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Appendix A:
Family First Considerations



QRTP Requirement: Trauma-Informed Treatment
Model

FFPSA QRTP Statutory Language:
[QRTP] means a program that... Has

For providers to facilitate trauma-informed care, a trauma-informed treatment model
they will need to increase their program staff that is designed to address the needs,
training. The table below identifies the current including clinical needs as
training costs from the 2018 aggregated cost appropriate, of children with serious
report data. All the RCC'’s reported training costs emotional or behavioral disorders or
and the calculated training cost per day is $2.84. disturbances.

Source: Family First Prevention Services Act, Sec. 50741:
https://www.congress.gov/115/plaws/publ123/PLAW-

115publ123.pdf
Tvoe Programs with Total Training Calculated Daily
yp Training Costs Training Cost
RCC 21 $486,051 $2.84
GH 47 $133,384 $1.35

Michigan is reviewing a National Council for Behavioral Health learning community that
would allow each program to access trauma-informed resources (at a cost of $10,000
per program): https://www.thenationalcouncil.org/wpcontent/uploads/2016/12/Traumalnformed 1pager-FINAL.pdf



https://www.thenationalcouncil.org/wpcontent/uploads/2016/12/TraumaInformed_1pager-FINAL.pdf
https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf

QRTP Requirement: Nursing and Clinical Staff

FFPSA QRTP Statutory Language:
[QRTP] means a program that.. has registered or licensed nursing staff and other

licensed clinical staff who—

(i) provide care within the scope of their practice as defined by State law;
(ii) are on-site according to the treatment model... and
(iii) are available 24 hours a day and 7 days a week;

Source: Family First Prevention Services Act, Sec. 50741: hitps://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf

Children’s Defense Fund Guidance:

The law does not further define registered or licensed nursing and licensed clinical
staff, leaving those terms for state or tribal interpretation. Nursing staff will encompass
both Registered Nurses, as well as Licensed Practical Nurses and Licensed
Vocational Nurses. Clinical staff can include social workers, therapists, psychologists,
and other professionals providing care and interventions for a child.

Source: Implementing the Family First Prevention Services Act, A Technical Guide for Agencies, Policymakers and Other
Stakeholders, Children’s Defense Fund et. al., February 18, 2020: https://www.childrensdefense.org/policy/policy-priorities/child-
welfare/family-first/implementing-the-family-first-prevention-services-act/



https://www.childrensdefense.org/policy/policy-priorities/child-welfare/family-first/implementing-the-family-first-prevention-services-act/
https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf

QRTP Requirement: Nursing

Providers are categorized as having nursing if they have the following costs on the
2018 cost reports:

* Registered Nurse (RN) or a Licensed Practical Nurse (LPN) in the personnel
roster

e Services- Heath & Dental Needs Assessments/ Resources in the Consumables
section

The daily calculated nursing cost is $1.61 for Group Homes and $3.70 for
Residential Care Centers.

Calculated Daily Calculated Daily Nursing % of Total Daily

Type Cost Cost
(for all programs) (for programs with nursing) Cost
GH $244.15 $1.61 0.66%
RCC $393.37 $3.70 0.94%

» Calculated daily cost is the total expenses/ total placement days for all GH and RCC programs.
» Calculated daily nursing cost is the calculated daily cost of nursing expenses for programs with nursing expenses.
» If a program provided a nursing personnel title on the cost report but no associated cost, they were removed from

the nursing cost analysis.




QRTP Requirement: Nursing

24-Hour Nursing

(1)
Type Programs % of

- RNs and LPNs on Staff at RCCs: 90% of RCCs have an w/Nursing Pr°‘"f'ers
identified RN, LPN or a contracted Heath and Dental Needs GH 12 20%
Assessment. RCC 19 90%

« Fewer RNs and LPNs on Staff at Group Homes: Only 20% of
Group Homes reported a RN, LPN, or contracted Health and
dental needs assessment expense. To comply with QRTP
requirements, facilities will need 24-hour nursing available.

« Estimated Nursing Costs: Nursing costs currently make up
1% Residential Care Centers daily costs and less than 1% of
Group Homes daily costs.

Type Total Annual Expenses Lot énnual ] % of Total
(for all programs) HpEEES Annual Cost
(for Programs with Nursing)

$24,062,134 $36,443 15%
RCC $67,238,490 $537,357 8%




QRTP Requirement: Licensed Clinical Staff

Providers are categorized as having clinical if they have the following costs on the
2018 cost reports:

« Medical or Therapist primary job category in the personnel roster, excluding
Registered Nurse and Licensed Practical Nurse.

» Services Psychiatric and Clinical in the Consumables section

The daily calculated clinical cost is $7.53 for Group Homes and $37.70 for Residential
Care Centers.

Calculated Daily = Calculated Daily % of Total Dail
Type Cost Clinical Cost " ot

(for all programs) (for programs with Clinical)

GH $244.15 $7.53 3.08%
RCC $393.37 $37.70 9.58%

» Calculated daily cost is the total expenses/ total placement days for all GH and RCC programs.
» Calculated daily clinical cost is the calculated daily cost of clinical expenses for programs with clinical expenses.
» If a program provided a clinical personnel title on the cost report but no associated cost, they were removed from

the clinical cost analysis.
’




QRTP Requirement: Licensed Clinical Staff
24 Hour Licensed Clinical Staff

* All RCCs Include Clinical Staff: All RCCs report having T Programs % of
clinical personnel or contracted psychiatric or clinical services. YP€ i Clinical Providers

 Few Group Homes Include Clinical Staff: Only 37% of ol 22 37(7:
Group Homes reported clinical personnel or contracted RCC 21 100%

psychiatric or clinical services.

« Current Clinical Costs: Total annual clinical expenses make
up 1% of all Group Homes total annual expenses and 9.6% of
all Residential Care Centers total annual expenses.

Total Annual Total Annual Clinical

% of Total

Type Expenses Expenses Annual Cost

(for Programs with Clinical
Expenses)

GH $24,062,134 $284,843 1.18%
RCC $67,238,490 $6,444,260 9.58%

(for all programs)




FFPSA QRTP Statutory Language:

QRTP [QRTP] means a program that... is licensed in
accordance with section 471(a)(10)
Requirement; and is accredited [by CARF, JCAHO, COA or] Any
. . other independent, not-for-profit accrediting
Accredltatlon organization approved by the Secretary

Source: Family First Prevention Services Act, Sec. 50741:
https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf

« Costs by Agency: One of the QRTP requirements is that all QRTP facilities must be accredited by:
CARF, JCAHO, COA or other nonprofit agencies approved by HHS (currently EAGLE and TFA). The
accreditation costs for these agencies are shown on the next slide.

« Most RCCs and Group Homes Incur Professional Dues/Subscriptions Costs: The majority of the
RCCs and group homes report professional dues and subscription costs. The average reported
professional dues and subscription costs for an RCC is $8,756 per program and $318 per bed. The table
below shows the reported Professional Dues and Subscription costs from the 2020 aggregated cost
report data.

Programs with Cost per
9 . Percent w/ Dues Total Average number of
Dues
beds**
RCC 19 90% $166,368 $8,756 $319
GH 36 61% $19,066 $530 $74

* The types of Dues and Subscription costs captured in the cost report is unknown
** All values reflected in averages



https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf

QRTP Requirement: Accreditation

App fee + Survey Fee + App Fee + Surveyor Fee + App fee + Accreditation fee +
Costs Calculated Annual Fee Digital Manual Fee Surveyor fee + Maintenance Fee
Small Proaram Fewer than 6 sites with 2 reviewers/2days at 1 2 reviewers/2days at 1 site
9 small daily census site at <= $500,000 revenue

Total Costs over 3 years: $6,870-$8,480 $8,374 $13,742

Annualized Cost $2,290-$2,827 $2,791 $4,581

. 7-15 sites with 14 surveyors/2 days at 7 14 surveyors/2 days at 7 sites
Medium Program . . .
large daily census sites at $25 million revenue

Total Costs over 3 years: $37,990 $54,644 $40,142

Annualized Cost $12,663 $18,215 $13,381

16 sites or more with very 32 reviewers/2 days at 16 32 reviewers/2 days at 16 sites at
Large Program

large daily census sites $50 million revenue
Total Costs over 3 years: $102,620 $116,564 $121,658
Annualized Cost $34,207 $38,855 $40,553

Source: PCG researched and spoke with each of the three accreditation agencies named in the Family First statute in
2018 and 2019 (JCAHO, CARF, COA). PCG also reached out to TFA and EAGLE in October and November 2020 as
both agencies were approved by the HHS Secretary. More agencies may continue to be approved by HHS.

AT




QRTP Requirement: Accreditation

Accreditation Cost Models

Total estimate given by TFA's
Executive Director; costs were not

Costs Calculated o . . N/A
itemized. Does not include consulting
fees for implementing TFA model.
Small Program About 2-3 homes with 6-8 kids each N/A
Total Costs over 3 years: $60,000 N/A
Annualized Cost $20,000 N/A
Medium Program N/A N/A
Total Costs over 3 years: N/A N/A
Annualized Cost N/A N/A
Program is on a campus or has
Large Program locations spread throughout the N/A
state; 8-10 homes or more

Total Costs over 3 years: $150,000 N/A
Annualized Cost $50,000 N/A

Source: PCG researched and spoke with each of the three accreditation agencies named in the Family First statute in 2018 and
2019 (JCAHO, CARF, COA). PCG also reached out to TFA and EAGLE in October and November 2020 as both agencies were
approved by the HHS Secretary; PCG spoke with TFA’s Executive Director, Michele Boguslofski, but EAGLE never responded
despite multiple outreach attempts. More agencies may continue to be approved by HHS.

AT




Appendix B:
Peer State Review



Peer State Analysis: Rate Comparison

Other State Residential Care Center Rates

Wisconsin’s group home maximum negotiated rate is in line with group home rates
in peer states.

Wisconsin’s RCC maximum negotiated rate is higher than residential rates in peer
states.

Wisconsin's RCCs currently do not require treatment services, which are typically
included in other states’ residential rates.

The charts on the following slides compare Wisconsin’s GH and RCC rates and
services to Massachusetts, Missouri, Michigan, Colorado, Washington and
Kentucky.




Peer State Analysis: Rate Comparison RCCs

State

Effective

RCC

Services Description

Year Rate
Model: Residential Care Centers
Wisconsin 2020 $574.93 Dgscription: Child welfare agencies that provide residential care and treatment for
children, youth and young adults.
Staffing: 8:1 Direct Care Awake, 15:1 Direct Care Overnight
Model: Residential Child Care Facility
Colorado 2020 $297.11 Descntipt_ion: 24-hour residgntial facil_ity, these children do _not require inpatient
psychiatric care, but sometimes require mental health services.
Staffing: 5:1 Direct Care Awake, 12:1 Direct Care Overnight
Model: Mental Health and Behavioral Stabilization
Michigan 2020 $414.79 Descriptiqn: 24- hqgr rgsidential facility specializing in youth with mental health
and behavioral stabilization needs.
Staffing: 3:1 Direct Care
Model: Residential Level IV
Description: A Level IV child shall be a child who: has behavioral and physical,
mental, or social needs that may present a moderate risk of causing harm to
Kentucky 2018  $193.50 himself or others; and requires a structured supportive setting with: therapeutic
counseling available by professional staff; and a physical, environmental, and
treatment program designed to improve social, emotional, and educational adaptive
behavior.
Model: Residential Treatment Moderate Level 2
Missouri 2020 $133.04 Description: Children who need twenty-four-hour care for moderate behavioral
needs.
$425.38 Model: Facility Residential Care
Washington ~ 2020 (monthly Descriptio_n_: Licensed Behgv_ioral Rehabilitation Services group or staff residential
rate  home providing 24/7 supervision and care
$12,804) Staffing:3:1 Direct Care Staffing (6:1 Overnight), 80% Utilization Benchmark

i



Peer State Analysis: Rate Comparison Group Homes

Effective Group

State Home Services Description

Year Rate

Model: Group Homes
Wisconsin 2020 $261.55Description: Facilities operating to provide 24-hour care for 5-8 children or youth.
Staffing: 5:1 Direct Care awake, 8:1 Direct Care overnight
Model: Group Home 1:4
Description: Residential services that provide flexible individualized treatment,
Massachusetts 2020  $297.74 rehabilitation, and support/supervision services that vary in intensity based upon
individual youth and family needs.
Staffing: 4:1 Direct Care
Model: General Residential (Tier VII)
Michigan 2020 $277.56 Description: 24- hour residential facility
Staffing: 4:1 Direct Care
Model: Specialized Group Center
Description: House owned or controlled by a governing body that hires the group
center parents or responsible personnel. CDHS may change this model in light of
FFPSA requirements.
Staffing: House Parent structure with 2 live-in house parents during the week and
then weekend relief from 1.20 FTEs (with six children in the home).
Model: Residential Level Il
Description: A Level lll child shall be a child who: May engage in an occasional
violent act; May have superficial or fragile interpersonal relationships; Requires
supervision in a structured, supportive environment where the level of supervision and
support may vary from low to moderate, proportional to the child’s ability to handle
reduced structure; May occasionally require intense levels of intervention to maintain
the least restrictive environment; and Requires a program flexible enough to allow:
Extended trials of independence if the child is capable; A period of corrective and
protective structure during relapse; and Counseling available from professional or
paraprofessional staff.

Colorado 2020 $164.06

Kentucky 2018  $109.71




Peer State Analysis: QRTP

Arizona: Still in process, with a focus on accreditation for providers that opted to become
grantees.

Massachusetts: The state is currently re-procuring a new system of care with its
providers. It is currently not planning on making its providers become QRTPs, but it may
procure for a QRTP option.

Michigan: Still in process, but likely incorporating all required QRTP costs into its
provider payments for all of its eligible Child Caring Institution (CCl) programs.

Pennsylvania: This state is not moving forward with QRTP compliance because it has
RTF and PRTF facilities that are either entirely or mostly funded by Medicaid.

Kentucky: Each provider licensed as a PCC could become a QRTP should they meet the
federal requirements. Kentucky’s Medicaid agency recently established a QRTP
Assessment Medicaid rate to cover a portion of the cost of each child’s QRTP
assessment. It is our understanding that DMS will also be providing a QRTP Aftercare
Services Medicaid reimbursement rate in the near future.

Washington State: \Washington had workgroups and analysis internally and externally,
and it ultimately relied on provider feedback from an already-accredited agency that also

fulfilled most QRTP requirements already.




Peer State Analysis: Professional Foster Care

State/County Services Description

Model: 5-Year Pilot Program — Therapeutic Foster Parents

Description: Therapeutic Foster Care places children with histories of severe trauma and
emotional/behavioral needs in family treatment homes where they receive more one-on-one care
and attention. The program is evidence-based and provides short-term, intensive support for
these children so that they can thrive in a family home. Parents receive special training and 24/7
support and work with a comprehensive team that supports the child.

lllinois

Payment/Benefits: As of 2019, parents receive $90 a day, or $2,700 a month, compared with a
typical stipend of $418 to $511 a month.

Model: Professional Parenting — only offered in Santa Clara County

Description: Professional Parenting is connected to higher acuity specialty mental health
programs. The goal of these programs is to connect with these youth while helping them
transition to a permanent family connection. There are currently two models of care. One is
short-term (60 days) and focuses on stabilizing youth of all ages before the youth joins a family.
The second model is six-months and serves youth ages 5-21 who need a higher level of care.
Both programs are committed to the concept that every youth and young adult, regardless of age
or circumstance, needs family and that family is key to success. The program employs a “no
eject no reject” policy of any youth. In return, Professional Parents are fully supported to ensure
that the placement of the youth is maintained.

Santa Clara
County

Payment/Benefits: Offers a generous stipend, specialized training, weekly support meetings,
24-hour crisis support, and flexible respite time that includes 48 hours of time each month and 4
hours of self-care time weekly.




Peer State Analysis: Professional Foster Care

State/County Services Description

Model: Community-Based Care (CBC) approach, under which children with special needs are
placed with professional foster parents.

Description: Began in 2017, four counties in Texas currently operate the CBC program. The
idea is to keep children close to home and connected to their communities and families, while
providing them with tailored counseling and other services. The program is funded by the state,
but administered through private agencies. Foster parents work closely with therapists and
case managers who are licensed psychotherapists.

Texas

Payment/Benefits: As of 2019, parents receive a monthly stipend of $4,300.

Model: County-Run Professional Foster Parent Program (PFP)

Description: The PFP serves as the primary caretaker of adolescent girls, ages 13- 17, who
desire to be reunited with a parent or parents and whose parent(s) are willing to be paired with
a PFP. The PFP’s ultimate goal is helping and supporting one youth to achieve permanency
Wraparound with their family. PFPs are required to be licensed as a Level 4 Certification with WI’s
Milwaukee Department of Children and Family Services in accordance with WI DCF 56

Payment/Benefits: Professional foster parents in Milwaukee County receive a stipend and a
health insurance allowance and are reimbursed at higher rates than regular foster parents. The
average foster parent is paid $40,000 a year, although PCG has not confirmed this salary figure

with the agency.




Peer State Analysis: Professional Foster Care

Peer State References
* lllinois

 Lutheran Social Services of lllinois Program
« Santa Clara County

* Intensive Treatment Foster Care Programs Overview
 Texas

* Introduction to Community Based Care
 Wraparound Milwaukee

 Professional Foster Parent Resource Guide
« 2019 Pew Trust Review



https://www.lssi.org/post.php?ID=1037
https://www.sccgov.org/sites/ssa/other-services/rfa/Pages/rfa_itfc.aspx
https://www.dfps.state.tx.us/Child_Protection/Foster_Care/Community-Based_Care/default.asp
http://wraparoundmke.com/wp-content/uploads/2013/07/Professional-Foster-Parent.pdf
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2019/02/20/foster-parents-have-become-professionals-in-some-states

Appendix C:
Peer State Cost Report Examples



Peer State Cost Report Examples

The following state cost reports for Massachusetts and Michigan are included for

further review. These cost reports provide examples of how other states collect
and analyze cost data for the rate setting process.

Massachusetts Michigan
CCl CPA

3

The following state cost report instructions for Indiana and Kentucky are also
included for further review. These states do not publish their cost reports online.

Indiana Kentucky
CCl CPA CPA
Adobe Acrobat Adobe Acrobat Adobe Acrobat
Document Document Document




Agency Backsheet

		#		Line Description		Value		Contract Number		No Activity		Enter Years of Exp Required (if any)		Enter Degree(s) Required (if any)		License or Certification Required (if any)		Other Personnel Require-ments (if any)		Do credentialing requirements differ by program type?		If Yes, Please Explain

		1		Child Caring Institution Name:		0

		2		Street Address:		0

		3		City:		0

		4		State:		0

		5		Zip Code:		0

		6		Telephone #:		0

		7		Name and Title of Contact Person:		0

		8		Email of Contact Person:		0

		9		CCI License #:		0

		10		Bridges ID #:		0

		11		MiSACWIS #:		0

		12		Federal Employer Identification Number:		0

		13		General Residential 				0		0

		14		Mental Health & Behavioral Stabilization				0		0

		15		Sexually Reactive				0		0

		16		Cognitively Impaired & Developmentally Disabled				0		0

		17		Substance Abuse Rehabilitation 				0		0

		18		Mother/Baby				0		0

		19		Short Term Assessment				0		0

		20		Shelter Foster Care				0		0

		21		Unaccompanied Refugee Minors				0		0

		22		Cash		0

		23		Accrual		0

		24		Other		0

		25		If Other - Specify		0

		26		Fiscal Year End Date		0

		27		Executive Administration								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		28		Second-line Supervisors								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		29		First-line Supervisors								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		30		Administrative Support								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		31		Direct Service Staff								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		32		Other Staff								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		33		Authorized Attestation Name:		0

		34		Attestation Staff Title:		0

		35		Electronic Signature (Retype Name):		0

		36		Date of Attestation (mm/dd/yyyy):		0





Cost Report Backsheet

		#		Child Caring Institution Name		CCI License Number		Tab		Line Description		General Residential		Mental Health & Behavioral Stabilization		Sexually Reactive		Cognitively Impaired & Developmentally Disabled		Substance Abuse Rehabilitation 		Mother/Baby		Short Term Assessment		Shelter Foster Care		Unaccompanied Refugee Minors		TOTAL		FTEs		GR Juvenile Justice		Value		Social Services 
(Title XX)		Maintenance (Title IV-E)		Totals from
CCI- Direct Tab		Difference (Column D-C)

		1		0		0		CCI - Direct		Contract Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		2		0		0		CCI - Direct		Specific Assistance Revenues from MDHHS		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		3		0		0		CCI - Direct		Other State Revenues		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		4		0		0		CCI - Direct		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		5		0		0		CCI - Direct		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		6		0		0		CCI - Direct		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		7		0		0		CCI - Direct		Subtotal of Other Funding Sources																				$   - 0

		8		0		0		CCI - Direct		Total of Revenues and Other Funding Sources																				$   - 0

		9		0		0		CCI - Direct		Salaries: Administration		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		10		0		0		CCI - Direct		Salaries: Second-line Supervisors		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		11		0		0		CCI - Direct		Salaries: First-line Supervisors		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		12		0		0		CCI - Direct		Salaries: Direct Service Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		13		0		0		CCI - Direct		Salaries: Social Service Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		14		0		0		CCI - Direct		Salaries: Security Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		15		0		0		CCI - Direct		Salaries: Other Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		16		0		0		CCI - Direct		Total FTEs																						0.00

		17		0		0		CCI - Direct		Fringe Benefits - Required		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		18		0		0		CCI - Direct		Fringe Benefits - Optional 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		19		0		0		CCI - Direct		Background Checks, Employees		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		20		0		0		CCI - Direct		Birthday Gift for Clients		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		21		0		0		CCI - Direct		Client Professional Services		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		22		0		0		CCI - Direct		Communication		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		23		0		0		CCI - Direct		Equipment		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		24		0		0		CCI - Direct		Food for Clients		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		25		0		0		CCI - Direct		Occupancy - Buildings and Real Estate		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		26		0		0		CCI - Direct		Operations - Buildings and Real Estate		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		27		0		0		CCI - Direct		Specific Assistance		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		28		0		0		CCI - Direct		Staff Training		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		29		0		0		CCI - Direct		Supplies		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		30		0		0		CCI - Direct		Travel		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		31		0		0		CCI - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		32		0		0		CCI - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		33		0		0		CCI - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		34		0		0		CCI - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		35		0		0		CCI - Direct		Subtotal of Allowable Direct Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		36		0		0		CCI - Direct		Difference between revenue and expense:																				$   - 0

		37		0		0		CCI - Direct JJ		Contract Revenue				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		38		0		0		CCI - Direct JJ		Specific Assistance Revenues From MDHHS				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		39		0		0		CCI - Direct JJ		Other State Revenues				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		40		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		41		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		42		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		43		0		0		CCI - Direct JJ		Subtotal of Other Funding Sources																				ERROR:#REF!

		44		0		0		CCI - Direct JJ		Total of Revenues and Other Funding Sources																				ERROR:#REF!

		45		0		0		CCI - Direct JJ		Salaries: Administration				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		46		0		0		CCI - Direct JJ		Salaries: Second-line Supervisors				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		47		0		0		CCI - Direct JJ		Salaries: First-line Supervisors				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		48		0		0		CCI - Direct JJ		Salaries: Direct Service Staff				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		49		0		0		CCI - Direct JJ		Salaries: Social Service Staff				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		50		0		0		CCI - Direct JJ		Salaries: Security Staff				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		51		0		0		CCI - Direct JJ		Salaries: Other Staff				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		52		0		0		CCI - Direct JJ		Total FTEs																						ERROR:#REF!

		53		0		0		CCI - Direct JJ		Fringe Benefits - Required				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		54		0		0		CCI - Direct JJ		Fringe Benefits - Optional 				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		55		0		0		CCI - Direct JJ		Background Checks, Employees				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		56		0		0		CCI - Direct JJ		Birthday Gift for Clients				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		57		0		0		CCI - Direct JJ		Client Professional Services				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		58		0		0		CCI - Direct JJ		Communication				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		59		0		0		CCI - Direct JJ		Equipment				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		60		0		0		CCI - Direct JJ		Food for Clients				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		61		0		0		CCI - Direct JJ		Occupancy - Buildings and Real Estate				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		62		0		0		CCI - Direct JJ		Operations - Buildings and Real Estate				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		63		0		0		CCI - Direct JJ		Specific Assistance				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		64		0		0		CCI - Direct JJ		Staff Training				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		65		0		0		CCI - Direct JJ		Supplies				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		66		0		0		CCI - Direct JJ		Travel				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		67		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		68		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		69		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		70		0		0		CCI - Direct JJ		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		71		0		0		CCI - Direct JJ		Difference between revenue and expense:				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!

		72		0		0		CCI - Indirect		Salaries: CEO or Executive Director																				ERROR:#REF!		ERROR:#REF!

		73		0		0		CCI - Indirect		Salaries: Financial Staff																				ERROR:#REF!		ERROR:#REF!

		74		0		0		CCI - Indirect		Salaries: Human Resource Staff																				ERROR:#REF!		ERROR:#REF!

		75		0		0		CCI - Indirect		Salaries: IT Staff																				ERROR:#REF!		ERROR:#REF!

		76		0		0		CCI - Indirect		Salaries:  Legal Staff																				ERROR:#REF!		ERROR:#REF!

		77		0		0		CCI - Indirect		Salaries: Clerical Staff																				ERROR:#REF!		ERROR:#REF!

		78		0		0		CCI - Indirect		Salaries: Other Administrative Staff (not on CCI - Direct tab)																				ERROR:#REF!		ERROR:#REF!

		79		0		0		CCI - Indirect		Fringe Benefits - Required																				ERROR:#REF!

		80		0		0		CCI - Indirect		Fringe Benefits - Optional 																				ERROR:#REF!

		81		0		0		CCI - Indirect		Occupancy - Buildings and Real Estate																				ERROR:#REF!

		82		0		0		CCI - Indirect		Operation - Buildings and Real Estate																				ERROR:#REF!

		83		0		0		CCI - Indirect		Communication																				ERROR:#REF!

		84		0		0		CCI - Indirect		Equipment																				ERROR:#REF!

		85		0		0		CCI - Indirect		Contracted Business Services																				ERROR:#REF!

		86		0		0		CCI - Indirect		ERROR:#REF!																				ERROR:#REF!

		87		0		0		CCI - Indirect		GRAND TOTAL																				ERROR:#REF!		ERROR:#REF!

		88		0		0		SSE		Salaries: Administration																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		89		0		0		SSE		Salaries: Second-line Supervisors																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		90		0		0		SSE		Salaries: First-line Supervisors																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		91		0		0		SSE		Salaries: Direct Service Staff																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		92		0		0		SSE		Salaries: Social Service Staff																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		93		0		0		SSE		Salaries: Security Staff																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		94		0		0		SSE		Salaries: Other Staff																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		95		0		0		SSE		Fringe Benefits - Required																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		96		0		0		SSE		Fringe Benefits - Optional 																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		97		0		0		SSE		Occupancy																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		98		0		0		SSE		Operations																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		99		0		0		SSE		Communication																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		100		0		0		SSE		Equipment																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		101		0		0		SSE		Supplies																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		102		0		0		SSE		Food																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		103		0		0		SSE		Travel																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		104		0		0		SSE		Contracted Client Professional Services																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		105		0		0		SSE		Staff Training																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		106		0		0		SSE		Specific Assistance																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		107		0		0		SSE		Miscellaneous																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		108		0		0		SSE		Total																				$   - 0								$   - 0		$   - 0		$   - 0		$   - 0

		109		0		0		Statistics  CCI		Number of Children Served		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		110		0		0		Statistics  CCI		Available Days of Care		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		111		0		0		Statistics  CCI		Actual Days of Care		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		112		0		0		Statistics  CCI		# FTEs that Exited Employment																				ERROR:#REF!

		113		0		0		Statistics  JJ		Number of Children Served				0		0		0		0										0				0

		114		0		0		Statistics  JJ		Available Days of Care				0		0		0		0										0				0

		115		0		0		Statistics  JJ		Actual Days of Care				0		0		0		0										0				0

		116		0		0		Statistics  JJ		# FTEs that Exited Employment																				0







Purpose A

		Purpose:				The purpose of the A workbook is to segregate Juvenile Justice costs but to calculate the maintenance split on one Supplemental Schedule of Expenditures (SSE).





		Method:		1		The "A" workbook uses TWO direct cost worksheets (tabs).  One tab is for Child Care Institutions (CCI) under abuse/neglect (AN) and similar contracts.   The other is exclusively for Juvenile Justice (JJ) contracts.



				2		The "A" workbook uses ONE Supplemental Schedule of Expenditures (SSE).

				3		The "A" workbook uses TWO statistical sections for Abuse/Neglect (AN) contracts and  Juvenile Justice (JJ) exclusive contracts.  

				4		The "A" workbook apportions indirect FTE positions between the Juvenile Justice and Abuse/Neglect statistical reports based on direct costs. 







1 Instructions-CCI



						ANNUAL COST REPORTING WORKBOOK

						Michigan Department of Health and Human Services, Children's Services Agency

						Instructions



						Data can only be entered in areas shaded in light blue. 



						The workbook contains worksheets designed to capture the revenues generated, expenses incurred and services delivered by your Child Care Institution.  The workbook and its components are password protected, and the passwords cannot be released.  



						Required Backup Documentation

						DHHS may need to validate the information submitted in this cost report using your CCI's backup documentation. Please save all source documentation of expenses that were used to fill out the cost report. This could include audited financial statements that tie directly to the cost report, detailed general ledger, reports from payroll and/or finance departments, other program-specific reports or comparable documentation. 



						Cost Report Submission

						Please save this workbook to your hard drive or flash drive before completing. To submit the cost report, please email this Excel workbook to MDHHS-Foster-Care-Audits@michigan.gov. The report is due for submission by November 30.



						Reporting Guidance

						Please refer to the "Annual Cost Report Handbook - Child Care Institutions" for guidance related to this cost report workbook.



						Technical Assistance

						Please contact MDHHS-Foster-Care-Audits@michigan.gov with any questions related to this cost report workbook.



		For more information, please visit the Annual Cost Report Handbook - Child Care Institutions at the link below: 

		http://www.michigan.gov/mdhhs/0,5885,7-339-71551_7199---,00.html 



		Worksheets



						Tab 2 CCI Information



				1		Cost Period:  Verify the cost report period shows as 10/01/2019 to 09/30/2020.

				2.a		Contact Information:  Enter the CCI contact information.

				2.b		License Number:  Enter the CCI license number, the Bridges number, the MiSACWIS number, and the Federal Employer Identification Number in the table provided. The cost report should have only one facility license number. 







				3.a		Contract Numbers:  For the license number, if one or more MDHHS contracts were in effect during the reporting period at that particular facility, enter the Contract Numbers in the table as appropriate.



				3.b		No Activity:  If during the reporting period the CCI served no children under a particular contract number listed at 3.a, or if the CCI had no revenue or expenses under that contract number, then that contract had no activity.  Mark an "X" in the table indicating "No Activity" for that contract number.  No further reporting is necessary for a contract with no activity.  However, standard reporting is required for all other contracts.  











				3.c		IV-E Reimbursable:  If the contract under table 3.A does not qualify for Title IV-E program reimbursement, please mark an "X" on the corresponding row of table 3.C.







				4.a		Basis of Accounting:  Mark the basis of accounting in which the CCI keeps its general ledger.   The CCI should prepare the cost report under the same basis of accounting as its general ledger.  



				4.b		Fiscal Year End Date:  Enter your federal fiscal year end date.  This would be the date your business entity uses for federal reporting to the IRS on Forms 990, 1041, 1065 or similar.   Caution:  Your federal reporting year and the State of Michigan's Foster Care cost report year may be different. 











				5		Attestation Statement: When the entire cost report is complete (Tabs 1-6), print, sign, and scan the attestation statement, along with the completed cost report. Email the signed attestation statement along with this Excel workbook to MDHHS-Foster-Care-Audits@michigan.gov.



						Tabs "3.1 Direct" & "3.2 Direct - JJ" Expenses

						The worksheets capture allowable direct costs associated with the Child Care Institution (CCI) and Juvenile Justice Facility.  Please refer to the Annual Cost Report Handbook (CCI) for guidance.  



						The worksheets also capture MDHHS contract "per-diem" revenue at Table 3.1, row 18.  Only revenues related to the State's daily rate should be reported on row 18.  







						Additionally, the worksheets  capture "specific assistance" and other MDHHS Foster Care program "non-per-diem" revenues at rows 21 and 22.   "Specific assistance" type revenues reported at row 21 should normally be offset with an equal amount of "specific assistance" type expenses reported at row 51.  To see which costs qualify as specific assistance  expenses, please see the handbook section related to "specific assistance."  "Specific Assistance" revenue at the CCI means MDHHS Foster Care monies received for the benefit of the child but received outside of "per-diem" such as with  Case Service Payments (FOM 903-09). 





















						Tab 4 Indirect/Administrative Expenses

						This worksheet tab provides space for agencies to report indirect and administrative costs according to program guidelines.   Please refer to the Annual Cost Report Handbook for Child Care Institutions  for costs which should be reported as indirect costs. 



						Tab 5 Supplemental Schedule of Expenditures (SSE)

						This worksheet tab captures specific information related to activities concerning program services purchased by the Michigan Department of Health and Human Services (MDHHS). This information is vital to MDHHS for claiming  federal funding.   Please refer to the Annual Cost Report Handbook for Child Care Institutions for details. 



						Tabs "6.1 Statistics" & "6.2 Statistics - JJ"

						Enter the non-financial program statistics as requested.  Please refer to the Annual Cost Report Handbook (CCI)  for details. 
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2 CCI Information

				ANNUAL COST REPORTING WORKBOOK

				Michigan Department of Health and Human Services, Children's Services Agency

				Child Care Institution (CCI) Information																																				Actual Costs



		1.0		Period Covered:		From		10/1/19		To		9/30/20



		2.a		Child Care Institution Name:																																				January		2014

				Street Address:																																				March		2015

				City:																																				April		2016

				State:																																				May		2017

				Zip Code:																																				June

				Telephone #:																																				July

				Name and Title of Contact Person:																																				August

				Email of Contact Person:																																				September

																																								October

		2.b		CCI License #:								Only one license number (11 digits) per cost report

				Bridges ID #:

				MiSACWIS #:														No Activity:  Mark an "X" for each numbered contract if there was no activity during the period.  
(See Tab 1 Instructions -CCI.)

				Federal Employer Identification Number:



																		Secure Facility:  Mark an "X" for each numbered contract if it is a secure facility that is not IV-E reimbursable, else leave blank.  
(See Tab 1 Instructions -CCI.)





																						3.C Not IV-E Reimbursable

						3.A  Contract #												3.B  No Activity

				General Residential 								Use Contract # 
(not SIGMA #) in 905-5.

				Mental Health & Behavioral Stabilization

				Human Trafficking

				Sexually Reactive

				Cognitively Impaired & Developmentally Disabled

				Substance Abuse Rehabilitation 

				Mother/Baby

				Short Term Assessment

				Shelter Foster Care

				Unaccompanied Refugee Minors



																						3.C Not IV-E Reimbursable

						3.A   Contract # - Juvenile Justice												3.B  No Activity

				Juvenile Justice Residential

				Mental Health & Behavioral Stabilization

				Human Trafficking

				Sexually Reactive

				Cognitively Impaired & Developmentally Disabled

				Substance Abuse Rehabilitation 





		4.a		Basis of Accounting		Cash		Accrual		Other		If Other - Specify

				Mark with an "X" (choose only one)

						Note:  The basis of accounting and the basis of the cost report must match.





		4.b		Fiscal Year End Date  - MM/DD/YYYY





				 Attestation
By entering my name, staff title and electronically signing my name below,  I attest that the information contained in this cost report is prepared in accordance with the "Annual Cost Report Handbook" and is accurate to the best of my knowledge.


		5.0



				Authorized Attestation Name:

				Attestation Staff Title:

				Electronic Signature (Retype Name):

				Date of Attestation (mm/dd/yyyy):



				*Michigan Department of Health and Human Services (MDHHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHHS office in your area.
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3.1 Direct

				Child Care Institution (CCI)  Name:		0																				MDHHS Annual Cost Report

				Child Care Institution (CCI) License Number:		0

				Date Completed:		12/31/99																Cash		Accrual		Other

				Period Covered:		10/1/2019 to 9/30/2020														Basis of Accounting						





				    1. Please complete the required information in the light blue boxes.  												 

				    2. This tab should only include DIRECT Program Expenditures recorded in your ledgers.

				    3.  Regardless of the MDHHS child's funding source, please report direct expenditures on all MDHHS

				         referred children so that MDHHS can capture the direct costs to run the respective programs.  



				*Refer to the "Annual Cost Report Handbook - Child Care Institutions" for guidance with Eligibility of Expenditures.





				Table 3.1		REVENUES - Child Care Institution (CCI)

				Contract Number:		0		0		0		0		0		0		0		0		0		0

				Contract Type		General Residential		Mental Health & Behavioral Stabilization		Human Trafficking		Sexually Reactive		Cognitively Impaired & Developmentally Disabled		Substance Abuse Rehabilitation 		Mother/Baby		Short Term Assessment		Shelter Foster Care		Unaccompanied Refugee Minors		TOTAL

				[Rate 1] Contract Per Diem

				[Rate 2-If any] Contract Per Diem 

				[Rate 3-If any] Contract Per Diem 

				[Rate 1] Days of Care Approved

				[Rate 2-If any] Days of Care Approved

				[Rate 3-If any] Days of Care Approved

				[Rate 1] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				[Rate 2] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0

				[Rate 3] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0

				MDHHS: Total Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other Revenues and Funding Sources -             List Sources & Descriptions



				Specific Assistance Revenues from MDHHS																						$   - 0

				Other State Revenues																						$   - 0

																										$   - 0

																										$   - 0

																										$   - 0

																						Subtotal of Other Funding Sources				$   - 0

																						Total of Revenues and Other Funding Sources				$   - 0



				Table 3.2		Direct Costs, Child Care Institutions, All Contract Types Except Juvenile Justice. 

				IV-E Reimbursable Contract>		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Contract

						0		0		0		0		0		0		0		0		0		0		Direct Costs				Table 3.3

				Section 1: Salaries and Fringe Expense - Direct Services																						TOTAL				Hours Contributed		Average Annual Salary		Full Time Equivalents

				Salaries: Administration																						$   - 0								0.0000

				Salaries: Second-line Supervisors																						$   - 0								0.0000

				Salaries: First-line Supervisors																						$   - 0								0.0000

				Salaries: Direct Service Staff																						$   - 0								0.0000

				Salaries: Social Service Staff																						$   - 0								0.0000

				Salaries: Security Staff																						$   - 0								0.0000

				Salaries: Other Staff																						$   - 0								0.0000

				Fringe Benefits - Required																						$   - 0				0				0.0000

				Fringe Benefits - Optional 																						$   - 0

				Section 2: Operating Expense - Direct

				Background Checks, Employees																						$   - 0

				Birthday Gift for Clients																						$   - 0

				Client Professional Services																						$   - 0

				Communication																						$   - 0

				Equipment																						$   - 0

				Food for Clients																						$   - 0

				Occupancy - Buildings and Real Estate																						$   - 0

				Operations - Buildings and Real Estate																						$   - 0

				Specific Assistance																						$   - 0

				Staff Training																						$   - 0

				Supplies																						$   - 0

				Travel																						$   - 0

				Section 4: Miscellaneous (must be itemized and approved)																										MDHHS Approved		Reclassified/Removed

				[Miscellaneous Description]																						$   - 0

				[Miscellaneous Description]																						$   - 0

				[Miscellaneous Description]																						$   - 0

				[Miscellaneous Description]																						$   - 0

				Subtotal of Allowable Direct Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





																						Difference between revenue and expense:				$   - 0
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3.2 Direct - JJ

				Child Care Institution (CCI)  Name:		0												MDHHS Annual Cost Report

				Child Care Institution (CCI) License Number:		0

				Date Completed:		12/31/99								Cash		Accrual		Other

				Period Covered:		10/1/2019 to 9/30/2020						Basis of Accounting						





				    1. Please complete the required information in the light blue boxes.  												 

				    2. This tab should only include DIRECT Program Expenditures recorded in your ledgers.

				    3.  Regardless of the MDHHS child's funding source, please report direct expenditures on all MDHHS

				         referred children so that MDHHS can capture the direct costs to run the respective programs.  



				*Refer to the "Annual Cost Report Handbook - Child Care Institutions" for guidance with Eligibility of Expenditures.





				Table 3.1 JJ		JUVENILE JUSTICE REVENUES 

				Contract Number:		0		0		0		0		0		0

				Contract Type		General Residential		Mental Health & Behavioral Stabilization		Human Trafficking		Sexually Reactive		Cognitively Impaired & Developmentally Disabled		Substance Abuse Rehabilitation 		TOTAL

				[Rate 1] Contract Per Diem

				[Rate 2-If any] Contract Per Diem 

				[Rate 3-If any] Contract Per Diem 

				[Rate 1] Days of Care Approved

				[Rate 2-If any] Days of Care Approved

				[Rate 3-If any] Days of Care Approved

				[Rate 1] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				[Rate 2] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				[Rate 3] Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				MDHHS: Total Contract Per Diem Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other Revenues and Funding Sources -             List Sources & Descriptions



				Specific Assistance Revenues from MDHHS														$   - 0

				Other State Revenues														$   - 0

				MDHHS One on one Supervision														$   - 0

																		$   - 0

																		$   - 0

														Subtotal of Other Funding Sources				$   - 0

														Total of Revenues and Other Funding Sources				$   - 0



				Table 3.2 JJ		Direct Costs,  Juvenile Justice Contracts Only

				IV-E Reimbursable Contract>		Y		Y		Y		Y		Y		Y		Contract

						0		0		0		0		0		0		Direct Costs				Table 3.3 JJ

				Section 1: Salaries and Fringe Expense - Direct Services														TOTAL				Hours Contributed		Average Annual Salary		Full Time Equivalents

				Salaries: Administration														$   - 0								0.0000

				Salaries: Second-line Supervisors														$   - 0								0.0000

				Salaries: First-line Supervisors														$   - 0								0.0000

				Salaries: Direct Service Staff														$   - 0								0.0000

				Salaries: Social Service Staff														$   - 0								0.0000

				Salaries: Security Staff														$   - 0								0.0000

				Salaries: Other Staff														$   - 0								0.0000

				Fringe Benefits - Required														$   - 0				0				0.0000

				Fringe Benefits - Optional 														$   - 0

				Section 2: Operating Expense - Direct

				Background Checks, Employees														$   - 0

				Birthday Gift for Clients														$   - 0

				Client Professional Services														$   - 0

				Communication														$   - 0

				Equipment														$   - 0

				Food for Clients														$   - 0

				Occupancy - Buildings and Real Estate														$   - 0

				Operations - Buildings and Real Estate														$   - 0

				Specific Assistance														$   - 0

				Staff Training														$   - 0

				Supplies														$   - 0

				Travel														$   - 0

				Section 4: Miscellaneous (must be itemized and approved)																		MDHHS Approved		Reclassified/Removed

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				Subtotal of Allowable Direct Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





																		$   - 0
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4.0 Indirect-Administrative

				Contractor Name:		0

				Child Care Institution (CCI) License Number:		0

				Date Completed:		12/31/99

				Period Covered:		10/1/2019 to 9/30/2020



				This form allows CCI's to report indirect costs which may be common to one or multiple programs administered by the Child Care Institution.  



				*Refer to the "Annual Cost Report Handbook - Private Child Placing Agencies" for guidance.



				Line Item Description		Total

				Table 4.1 CONTRACTED FACILITY INDIRECT/ADMINISTRATIVE EXPENDITURES								Table 4.2

				Section 1: Salaries and Fringe								Hours Contributed		Average Annual Salary		Full Time Equivalents

				Salaries: CEO or Executive Director												0.0000

				Salaries: Financial Staff												0.0000

				Salaries: Human Resource Staff												0.0000

				Salaries: IT Staff												0.0000

				Salaries: Legal Staff												0.0000

				Salaries: Clerical Staff												0.0000

				Salaries: Other Administrative Staff (not on CPA - Direct tab)												0.0000

				Fringe Benefits - Required								0				0.0000

				Fringe Benefits - Optional 

				Section 2: Operating

				Occupancy - Buildings & Real Estate

				Operation - Buildings & Real Estate

				Communication

				Equipment

				Contracted Business Services

				Section 3:  Miscellaneous - Indirect								Federally Approved Rate		MDHHS Approved		Reclassified/
Removed

				[Miscellaneous Description]

				Indirect Costs - Federally Approved Rate (Document Required)		$   - 0

				GRAND TOTAL		$   - 0
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5.0 SSE

				Child Care Institution (CCI) Name:		0

				CCI License Number:		0

				Date Completed:		12/31/99

				Period Covered:		10/1/2019 to 9/30/2020



				SUPPLEMENTAL SCHEDULE OF EXPENDITURES 





				       1. Please complete the required information in columns A and B below.  

				       2. Do not make any other entries below except in columns A and B. 

				       3. Column C will automatically calculate and show the total of Columns A and B. 

				       4. Column D already imported the total from the CCI - Direct Calculation. 

				       5. Column E shows the difference between Columns D and C - it must equal zero to submit. 

				       6. If Column E does not equal zero, correct your values/distributions in Columns A and B until Column E equals zero. 



				*Refer to the "Annual Cost Report Handbook - Child Care Institutions" for guidance to distinguish between Social Services and Maintenance activities.



						A		B		C				D		E

				Line Item Description		Social Services		Maintenance		Total				Total Direct Costs 
		Difference (Column D-C)



				Expenses

				Salaries: Administration				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries: Second-line Supervisors		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Salaries: First-line Supervisors		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Salaries: Direct Service Staff				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries: Social Service Staff		$   - 0				$   - 0				$   - 0		$   - 0

				Salaries: Security Staff				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries: Other Staff				$   - 0		$   - 0				$   - 0		$   - 0

				Fringe Benefits - Required		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Fringe Benefits - Optional 		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				 Background Checks				$   - 0		$   - 0				$   - 0		$   - 0

				Birthday Gifts for Clients		$   - 0				$   - 0				$   - 0		$   - 0

				Client Professional Services		$   - 0				$   - 0				$   - 0		$   - 0

				Communication		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Equipment		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Food				$   - 0		$   - 0				$   - 0		$   - 0

				Occupancy - Buildings & Real Estate		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Operations - Buildings & Real Estate		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Specific Assistance		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Staff Training		$   - 0				$   - 0				$   - 0		$   - 0

				Supplies		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Travel		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Miscellaneous		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0

				Total		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0







														Check Figure

														0.00
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6.1 Statistics

				Contractor Name:						0

				Child Care Institution (CCI) License Number:						0

				Date Completed:						12/31/99

				Period Covered:						10/1/2019 to 9/30/2020



				Table 6.1				Children Served (MDHHS Referred)

						Contract Number:		0		0		0		0		0		0		0		0		0		0

				Line Item Description				General Residential 		Mental Health & Behavioral Stabilization		Human Trafficking		Sexually Reactive		Cognitively Impaired & Developmentally Disabled		Substance Abuse Rehabilitation 		Mother/
Baby		Short Term Assessment		Shelter Foster Care		Refugee Minors

																												TOTAL

				Number of Children Served				0		0		0		0		0		0		0		0		0		0		0

				Actual Days of Care				0		0		0		0		0		0		0		0		0		0		0







				Table 6.2						Employee Exits -Turnovers - Direct Services Only

																								TOTAL

				# Employees that Exited Employment																				0











6.2 Statistics - JJ

				Contractor Name:						0

				Child Care Institution (CCI) License Number:						0

				Date Completed:						12/31/99

				Period Covered:						10/1/2019 to 9/30/2020



				Table 6.1 JJ				Children Served  - Juvenile Justice Contract (MDHHS Referred)

						Contract Number:		0		0		0		0		0		0

				Line Item Description				General Residential 		Mental Health & Behavioral Stabilization		Human Trafficking		Sexually Reactive		Cognitively Impaired & Developmentally Disabled		Substance Abuse Rehabilitation 

																				TOTAL

				Number of Children Served				0		0		0		0		0		0		0

				Actual Days of Care				0		0		0		0		0		0		0







				Table 6.2 JJ		Employee Exits - Turnovers 
- Juvenile Justice Direct Services 

																		TOTAL

				# Employees that Exited Employment														0











Sheet2

						Table I - RFCAN Contracts

						Description #		Description Narrative										Code		N								JJ

				5		1		DD/CI - Autism										740		1						1		General Residential

				6		2		DD/CI - Treatment										740		7						2		DD/CI

				7				DD/CI - Treatment										741		1						3		MHBS

				8				DD/CI - Treatment										743		1						4		Sexually Reactive

				9				DD/CI - Treatment										746		1						5		Substance Abuse Rehabilitation

				10				DD/CI - Treatment										747		1

				11				DD/CI - Treatment										748		1

				12		3		General Residential										740		29

				13				General Residential										741		3

				14				General Residential										743		1

				15				General Residential										747		2

				16				General Residential										748		1

				17		4		General Residential - CCI										740		1

				18		5		Mental Health & Behavioral - Human Trafficking										740		1

				19				Mental Health & Behavioral - Human Trafficking										748		1

				20		6		Mental Health & Behavioral Stabilization										740		6

				21				Mental Health & Behavioral Stabilization										741		15

				22				Mental Health & Behavioral Stabilization										744		1

				23		7		Mental Health & Behavioral Stabilization (MHBS)										741		1

				24		8		Mental Health and Behavior Stabilization										741		1

				25		9		Mental Health Behavior Stabilization										741		3

				26		10		Mental Health Behavior Stanilication										741		1

				27		11		MHBS										741		4

				28		12		Mother/Baby										742		2

				29		13		Sexually Reactive Program										744		1

				30		14		Substance Abuse Rehabilitation										744		1

				31				Substance Abuse Rehabilitation										746		1






READ_ME

				Executive Office of Administration and Finance

				Operational Services Division

				FY 2020 UFR Template Preparation Guidance

				and Template eFiling Instructions

				Version 1.0

				40 Program Version for Contractors Reporting on Forty or Fewer Programs

				CAUTION:  Please read these instructions and make a "clean" backup copy of this template file before attempting to use it.  Before using this Excel template, the preparer should ensure that ample disk space and memory is available on the computer being used.  Application errors may result from a variety of causes, including insufficient disk space or memory.  In order to minimize the potential for lost work, it is recommended that the preparer regularly save the file during the data entry process.

				Note: The FY '20 UFR template was designed for Internet filing and viewing and has been prepared using Excel 2003 and is in the workbook format.  As in the previous year's version this workbook file contains multiple worksheets required for the completion of the UFR: Cover Page ("COVER"), Statement of Position ("SOP"), Statement of Activities ("SOA"), Statement of Cash Flows ("SCF"), Statement of Functional Expense ("SFE"), Organizational Supplemental Schedule A (A_OSI"), Program Supplemental Informational Schedule B ("B_PSI").   Please save FY_2020 UFR Template using Excel 97-2003 Workbook.

				Pursuant to M.G.L. Chapter 66A the Fair Information Practices Act (FIPA) prohibits the use of social security numbers as identification.  Please see http://www.mass.gov/Aosd/docs/ufr/fipa.doc for further guidance.

				OSD has included four separate worksheets within the Template for disclosing additional Other Corporate Names and FEIN#'s (Affiliates), Principal's Compensation (ExecCompADD), Subcontracted Direct Care Expense Detail (SubExpADD) and Subcontract POS Revenue Information (SubRevADD) that cannot be accommadated on the lines provided on the Cover Page, A_OSI and B_PSI schedules. Preparers should initially use the lines available on the Cover Page, A_OSI and B_PSI schedules for disclosure and when those disclosure lines are insufficient utilize the appropriate worksheets for the additional required disclosure.  The Division cannot accept off-template supplemental schedules for meeting these disclosure requirements.  Filings that continue to utilize off-template supplemental schedules to disclose other corporate names and FEIN#'s, Principal's Compensation, Subcontracted Direct Care Expense Detail and POS Subcontract Revenue Information in lieu of the added worksheets will be considered deficient.     In addition, OSD has included  new fields on the Cover Page for identifying submitted OMB A-133 Audits and For-Profit Entities.

				The Division has built-in a verification feature in the eFiling application that will prevent the accidental uploading of an incorrect Fiscal Year UFR template. Filers who attempt to upload the FY '19 UFR Template for an FY '20 filing will receive an error message indicating the upload cannot be processed as submitted due to the use of the incorrect version of the Template.  Although the FY '19 UFR templates are clearly labeled,  the FY '19 and FY '20 templates appear quite similar, preparers will need to take particular care in downloading and using the templates to ensure the template used, is appropriate for the filing year.

				Consistent with prior year's version of the template, OSD has eliminated separate worksheets for reporting the itemized nonreimbursable costs and for calculating Surplus Revenue Retention, incorporating those functions within the supplemental schedules A_OSI and B_PSI.  This year's template continues to contain three additional supplemental worksheet schedules ("MH", "PDT", & "SA") only applicable to those filers subject to the Division of Health Care Finance and Policy (HCFP) filing requirements for contractors operating  Mental Health, Psychiatric Day Treatment , and Substance Abuse programs.   HCFP filers should be aware that these schedules are directly linked to the B_PSI schedules, therefore, preparers should ensure the B_PSI schedules have been properly completed before attempting to complete the HCFP schedules.

				Preparation Enhancements:  In response to previous requests for enhanced linkage between the supplemental schedules and the financial statements, OSD has modified both the supplemental schedule A_OSI and B_PSI to enable seamless linkage to the Statement of Functional Expenses, thereby eliminating the need for any data entry on that statement by the preparer.  In addition, modifications made to revenue and expense lines on the supplemental schedules now allow for enhanced linkage to the Statement of Activities.  OSD has maintained the color-coding of worksheet cells to help identify the expected data entry.  The Division has also included expanded worksheet and cell comments (on the first ten programs) in addition to cell data validation where applicable to provide preparers with additional guidance.  However, the guidance provided in the various comment boxes is not intended as a substitute for the guidance and instructions contained in the UFR Audit and Preparation Manual.  The FY 2020 UFR Audit and Preparation Manual should be thoroughly reviewed before attempting to utilize this application.  The FY 2020 UFR Audit and Preparation Manual can be found on OSD's website or accessed through a link on the UFR eFiling home page.

				To accommodate numerous requests for the addition of the Simplified Method of allocating General and Administrative expenses to programs as a default option in the template, the Division has modified template formulas to allow for the selection of either the Modified Direct or Simplified allocation methods by choosing the correct code from a drop-down menu located on the UFR Cover Page.  As in prior year's version the correct results from applying either method can not be determined until all supplemental B_PSI program schedules and the A_OSI schedule are completed. Preparers using either the Multiple Based Method or a Federally approved Indirect Cost Rate will be required to enter the results of those methods on the A_OSI and B_PSI schedule in a specially designed cell in a work area outside the print field.

				Notes Regarding Sheets within this Excel Workbook file:

				The SFE worksheet has been entirely automated through the use of cell formulas and reference links to other worksheets.  The other statements and schedule worksheets are data-entry worksheets designed to utilize computations and cell reference links to the maximum extent possible in order to minimize direct data entry requirements. This workbook has a maximum capacity of 40 program reporting centers. Filing organizations with additional reporting centers can not use this workbook and should instead use the 120 program version.

				The remaining worksheets are non-data-entry worksheets, comprised of a reference worksheet ("PrgmCodes") containing state purchasing agency MMARS Program Codes required for the completion of Schedule B pages, and a "Summary" sheet designed to provide a quick reference or reality check prior to eFiling.  No direct data entry is required or possible on either sheet.

				Please do not alter any worksheets or attempt to Move or Copy/Paste any worksheet cells since the likely result would be to damage features of the application.  Modifications by workbook users should be limited to adjustments to the allocation formulas referenced in steps 2 c, 3 b, and 8, below.  If a problem is encountered and technical assistance is required, please contact Jacquiline Brown, Director of Special Education and Financial Compliance  @ (617) 720-3371 or Jacquiline.Brown@mass.gov

				Except as required for the optional allocation formula adjustments, users should only make entries in the yellow colored cells on each sheet. Please do not enter text (e.g., "N/A") in cells formatted for number values. Simply leave the cells blank.  Also - This application is designed to be used with the "display zero values" option turned off. Cells with either zero or "null" values will appear to be blank.

				Completion guidance has been provided for many items through the use of pop-up Excel Comment boxes. The presence of these comments is indicated by red colored triangles on the schedules. For some fields, additional information is provided through pop-up data input messages and data entry error messages.  Note, however, that this guidance information is not intended as a substitute for the UFR Audit and Preparation Manual.  The Manual should be fully and carefully reviewed before attempting to use this application.

				Order of Preparation:

				Complete the yellow colored Cover Page data entry cells in the COVER sheet.  Note that the green colored cells containing the program information are driven by entries to be made on the Program Supplemental Information Schedule B in the B_PSI sheet.  All Schedule B data will have to be entered before the Cover Page will be complete and ready for printing.

		1.		a. Before completing the B_PSI sheet, please review the filing entity's program reporting center structure to ensure that it is properly defined in conformity with contractual arrangements and the program definition requirements appearing in the UFR Audit and Preparation Manual.  If questions arise, contact OSD for specific guidance before proceeding.  It is essential that each UFR Program Number be unique.  The same program numbers cannot be used for multiple Schedule B pages.  Where program reporting centers are linked (e.g., for DPH Early Intervention Class Rate services and Early Intervention add-on Cost Reimbursement services), the linked relationship can be indicated by using alphanumeric codes similar to "06A" and "06B".

		2.		b. Take care to start with the Schedule B page appearing at the top of the sheet and then work down the sheet, completing a separate page in consecutive order for each established program reporting center.  Please do not skip any pages.  Data from this sheet is transferred to most of the other sheets, including the Cover and SFE (Statement of Functional Expenses) sheets.  Any blank Schedule B pages will translate into gaps on the Cover Page Listing and on the SFE program pages. Use all 40 available pages on B_PSI if needed.  Complete the yellow colored data entry cells.  Note that green colored cells contain formula driven entries.

				c. The cell for line 52E Admin (M&G) Reporting Center Allocation contains a formula referencing cells with red text to the right of the schedule. Those cells compute the OSD approved Modified Direct Method and alternative Simple Method allocation amounts. Where the Cover Page Cost Allocation Method code of "S" or "MD" has been selected, the corresponding computed allocation amount will appear in the line 52E cell. If the filing entity (with OSD approval) will be using a different allocation methodology, the yellow colored cell in the red text section can be used to directly enter the alternative computation allocation amount. The entered amount will then be automatically transferred to the line 52E cell.  The line 52E cell in the Fund Raising column on the A_OSI Schedule A sheet operates in the same manner.  Note that the red text area, including the yellow cell, are designed to remain outside the printed area of the schedule.

				Note that, when the formula based allocation approach is used, the correct allocation amount will not appear in the cell until both the A_OSI Admin (M&G) Line 52E total amount to be allocated has been determined and all programs have been entered on the B_PSI.  Since the allocated amount is included in formulas for other lines (e.g., Total Expense, Operating Results), incorrect amounts will also temporarily appear in these other cells.

		3.		a. Complete the yellow colored cells on the Organization Supplemental Information Schedule A in the A_OSI sheet.

				b. The cell for line 52E Admin (M&G) Reporting Center Allocation contains a computation reference formula similar to that described in item 2.c. above for the Schedule B worksheets.

		4.		a. If all preceding steps have been properly completed, the Statement of Functional Expenses will be completed in its entirety through the use of formula cells based on Cover Page and Schedule A and B data entries. (The Schedule A expense line classifications covered by each SFE expense category appear in the comments linked to each SFE category in the Non-Reimbursable Expense Detail section of the Schedule A.)  Please review the SFE sheet pages for accuracy and proceed to step 5.

		5.		Organizational identification information and formula computed amounts for Unrestricted Fund Lines 1 through 19 of the Statement of Activities appearing in the SOA sheet will be pre-entered if all preceding steps have been completed. Please complete the yellow colored cells to finish the statement.

		6.		Complete the yellow colored cells in the Statement of Position (a.k.a., Balance Sheet) on the SOP sheet.

		7.		The Statement of Cash Flows, in the SCF sheet, contains pages for both the Direct Method and Indirect Method of presentation.  Select the preferred method and complete the yellow colored cells for that method.

		8.		This application contains additional MH (Outpatient Mental Health), PDT (Psychiatric Day Treatment) and SA (Substance Abuse services) reporting schedules for use only by those filers also subject to Division of Health Care Finance and Policy filing requirements.  Since those schedules are linked to and, where possible, pre-filled with Schedule B data, these schedules should not be completed until the preparer is certain that all Schedule B data is correct.  These supplemental HCFP schedules should be left blank where the UFR filer is not subject to HCFP filing requirements. Note that the MH worksheet contains numerous gray colored cells carrying a default allocation formula for many expense lines. These formulas are unprotected and can be replaced with manually entered amounts in situations were the filer is utilizing an appropriate alternative allocation basis for these expenses.

		9.		Review all completed statements and supplemental schedules for accuracy and consistency and prepare any required non-electronic supplemental submission materials (e.g., where required by the UFR Audit and Preparation Manual for significant amounts classified as Line 35E Other Expense). While the sheets in this application include a variety of built in data checks referenced in the comment fields and input/data validation messages, a thorough review remains essential. Note that the Surplus Revenue Retention amounts appearing at the bottom of the Schedule A must tie to the audited financial statements.  These amounts may be subject to adjustment by OSD where revenue/expense classification, data entry or other issues have resulted in incorrect computation amounts.

		10.		Printing Instructions:  While the UFR data is submitted electronically and hard copy submission to OSD is not permitted for satisfying filing requirements, hard copies of the UFR schedules may be printed using the following guidance.

				a. Print the Cover Page.

				b. Print the SOP, SOA and SCF statements.

				c. Before printing the Statement of Function Expenses, please highlight only the exact pages to be printed and use the drop down File/Print Area/Set Print Area menus to set the desired print area.  When this statement is printed, each page is accompanied by a page header displaying  Page __ of __ information.  The "of __" entry will be incorrect unless the print area has been established in advance.

				d. Print the Organization Supplemental Information Schedule A.

				e. Print all completed pages of the Program Supplemental Information Schedule B. (Take care to avoid unnecessarily printing all pages on the worksheet. Also - Printing too many pages at one time may result in printer memory overflow problems.  Depending on the printer used, it may be necessary to print only a few pages at a time.)

				f.  HCFP filers should print all completed pages of the supplemental HCFP schedules.

				5/28/20





Summary

				ORGANIZATION:		0										FEIN:		0																																								FY END:										FEIN:		0

		SUMMARY of UFR FINANCIALS FOR THE YEAR ENDED								12/31/1899

				Net Assets - Unrestricted				0

				Net Assets - Temporarily Restricted				0

				Net Assets - Permanently Restricted				0

				Net Assets - Total Net Assets				0

				Total Current Assets				0

				Total Assets				0

				Total Current Liabilities				0

				Total Liabilities				0

				Total Liabilities and Net Assets				0

				Total Revenue, Gains, and Other Support				0

				Total Expenses and Losses				0

				Indirect / Direct Method				None

				Cash from Operating Activities				0

				Cash from Investing Activities				0

				Cash from Financing Activities				0

				Total Expenses - Programs				0

				Total Expenses - Supporting Services				0

				Surplus Percentage				0.00%

				Surplus Revenue Retention Liability				0





COVER

		UNIFORM FINANCIAL STATEMENTS AND INDEPENDENT AUDITOR'S REPORT																COVER PAGE  -  Page 1 of		1																Federal Employer Identification Number (FEIN) for Filing Entity - 9 digits:

																																Other corporate names & FEINs if applicable:														Fiscal Year 2020

								For the Year Ended :						Filed Electronically? (Y/N):								(Use for consolidated financial statements.)																						FY:		20

										(M/D/YYYY)																																				2020

								Filing Organization:

										(legal name)								(Doing Business As name, if applicable)

																																				Massachusetts Vendor Code Number

								A.G. Public Charities Acct.#						Business Address:

																		(Street)				(City)				(State)				(Zip)

								CEO or CFO :																								E-mail address:

										(First Name)				(Last Name)				(Title)				(Phone : Area Code / Number)

								CPA :												CPA Firm's Current Mass. License #:												CPA's E-mail Address:										DO NOT PRINT THIS AREA OF WORKSHEET

																				CPA Firm's Federal Employer Id. (FEIN) #:														A-133 Audit Submitted? (Y/N):								UFR Exemption/Exception Codes

								Management Company Name:																										Have basic F/S been audited? (Y/N):								(See UFR Audit & Preparation Manual for special A_133 provisions & other details.)

																																				UFR Exemption/Exception Code#						2		Gross Rev < $100K and not SPED filer

										Organization Type Code :						For-Profit Organization :								Date of Org./Incorp.:										Special Education (SPED) Contractor (Y/N):								3		Non-profit with gross Rev between $100K & $250K

																												(M/D/YYYY)								Principal Purch. Agency:						4		Governmental Entity

										501(c)(3) Federal Tax Exempt (Y/N):						If Yes, Date of Exemption:								Cost Allocation Method Code :										Program Performance Report (Internet system) is not required:								5		For-Profit

																		(M/D/YYYY)																		Primary Contractor(s):						6		Non-SPED, no MA operations, <25% MA clients in every program

				Program														Program Address																				MMARS				7A		Non-MA SPED with < 25% MA students

				Number				Program Name						Subcontractor Name				Street				City				State				Zip Code				Program Description				Prog.Code				7B		Non-MA SPED with > 25% MA students

		0						0						0				0				0				0				0				0				0				8A		Non-SPED, HCFP Bur. Of Ambulatory Care filer

		0						0						0				0				0				0				0				0				0				8B		Non-SPED, HCFP Bur. Of Long Term Care filer

		0						0						0				0				0				0				0				0				0				8C		Non-SPED, HCFP Hospital Bureau filer (See alternate filing provisions in instructions.)

		0						0						0				0				0				0				0				0				0				9		MA rev (see instructions) < 50% gross and MA rev < $100K

		0						0						0				0				0				0				0				0				0				10		Non ASAP Area Agency on Aging/Homemaker organizations  (see instructions)

		0						0						0				0				0				0				0				0				0				11		National orfganization affiliates/subsidiaries - consolidated basis

		0						0						0				0				0				0				0				0				0				12		Other non-national affiliates/subsidiaries (see instructions)

		0						0						0				0				0				0				0				0				0				13		FY change/Mergers (see instructions)

		0						0						0				0				0				0				0				0				0				14		Partial first/last contracting year (see instructions)

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

		0						0						0				0				0				0				0				0				0

						Note: If your agency is exempt from filling this report (see instructions) complete this cover page only and submit it along with documentation to support the basis of the exemption.



Method Codes:
S=Simple Method 
MD= Modified Direct Method
MAB= Multiple Allocation Base Method
ICR= Indirect Cost Rate

D-1  Program Performance Internet Reporting has been suspended for FY '12
filings.

Providers must maintain and have available appropriate FY '12 performance measures for departmental contract monitoring.

See UFR Audit and Preparation Manual regarding this temporary  suspension.



Affiliates

						UNIFORM FINANCIAL STATEMENTS AND INDEPENDENT AUDITOR'S REPORT

										Corporate Name(s) and  Affiliates Identification Schedule

										(continued from Cover Page)

		Filing Organization:		0

				(legal name)

		FEIN:				0

				For the Year Ended :		12/31/99						`

						(M/D/YYYY)

										(Legal Name)				FEIN#

						Other corporate names or Affiliates

				& FEINs if applicable:

		(Use for consolidated financial statements.)





SOP

								ORGANIZATION :								ORGANIZATION :		0																FEIN:		0

																STATEMENT OF FINANCIAL POSITION AS OF				12/31/1899												WITH COMPARATIVE TOTALS AS OF

														(BALANCE SHEET)

																				CURRENT																TOTAL				TOTAL

																				OPERATIONS				PLANT				ENDOWMENT				CUSTODIAN				THIS YEAR				LAST YEAR

												ASSETS

		1				1						Cash and Cash Equivalents																								0

		2				2								Accounts Receivable, Program Services																						0

		3				3								Allowance for Doubtful Accounts																						0

		4				4						Net Accounts Receivable, Program Services								0				0				0				0				0				0

		5				5						Contributions Receivable																								0

		6				6						Notes Receivable																								0

		7				7						Prepaid Expenses																								0

		8				8						Other Accounts Receivable																								0

		9				9						Other Current Assets																								0

		10				10						Short-Term Investments																								0

		11				11						TOTAL CURRENT ASSETS								0				0				0				0				0				0

		12				12								Land, Buildings, and Equipment																						0

		13				13								Accumulated Depreciation																						0

		14				14						Net Land, Buildings and Equipment								0				0				0				0				0				0

		15				15						Long-Term Investments																								0

		16				16						Other Assets																								0

		17				17						Due From Other Funds																								0

		18				18								TOTAL ASSETS						0				0				0				0				0				0

												LIABILITIES AND NET ASSETS

		19				19						Accounts Payable																								0

		20										Subcontract Payable																								0

		21				20						Accrued Expenses																								0

		22				21						Current Notes Payable																								0

		23				22						Current Portion Long-Term Debt																								0

		24				23						Deferred Revenue																								0

		25				24						Other Current Liabilities																								0

		26				25						TOTAL CURRENT LIABILITIES								0				0				0				0				0				0

		27				26						Long-Term Notes & Mortgage Payable																								0

		28				27						Other Liabilities																								0

		29				28						Due to Other Funds																								0

		30				29								TOTAL LIABILITIES						0				0				0				0				0				0

												NET ASSETS

		31				30						Without Donor Restrictions																								0

		32				31						With Donor Restrictions																								0

		33				32																														0

		34				33								TOTAL NET ASSETS						0		0		0		0		0		0		0		0		0				0		0

		35				34						TOTAL LIABILITIES AND NET ASSETS								0				0				0				0				0				0

												See Accompanying Notes to the Financial Statements

								ORGANIZATION :								ORGANIZATION :		0																FEIN:		0

																STATEMENT OF FINANCIAL POSITION AS OF				12/31/99												WITH COMPARATIVE TOTALS AS OF				12/31/1899

														(BALANCE SHEET)

																				OTHER				OTHER				OTHER				OTHER				OTHER				OTHER

												ASSETS

		1				1						Cash and Cash Equivalents

		2				2								Accounts Receivable, Program Services

		3				3								Allowance for Doubtful Accounts

		4				4						Net Accounts Receivable, Program Services								0				0				0				0				0				0

		5				5						Contributions Receivable

		6				6						Notes Receivable

		7				7						Prepaid Expenses

		8				8						Other Accounts Receivable

		9				9						Other Current Assets

		10				10						Short-Term Investments

		11				11						TOTAL CURRENT ASSETS								0				0				0				0				0				0

		12				12								Land, Buildings, and Equipment

		13				13								Accumulated Depreciation

		14				14						Net Land, Buildings and Equipment								0				0				0				0				0				0

		15				15						Long-Term Investments

		16				16						Other Assets

		17				17						Due From Other Funds

		18				18								TOTAL ASSETS						0				0				0				0				0				0

												LIABILITIES AND NET ASSETS

		19				19						Accounts Payable

		20										Subcontract Payable

		21				20						Accrued Expenses

		22				21						Current Notes Payable

		23				22						Current Portion Long-Term Debt

		24				23						Deferred Revenue

		25				24						Other Current Liabilities

		26				25						TOTAL CURRENT LIABILITIES								0				0				0				0				0				0

		27				26						Long-Term Notes & Mortgage Payable

		28				27						Other Liabilities

		29				28						Due to Other Funds

		30				29								TOTAL LIABILITIES						0				0				0				0				0				0

												NET ASSETS

		31				30						Without Donor Restrictions

		32				31						With Donor Restrictions

		33				32

		34				33								TOTAL NET ASSETS						0		0		0		0		0		0		0		0		0		0		0

		35				34						TOTAL LIABILITIES AND NET ASSETS								0				0				0				0				0				0

												See Accompanying Notes to the Financial Statements



Please be sure to enter the correct date here - almost always the prior year end unless the financial statements cover something other than a full year (e.g., as for some merger situations).

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

DATA CHECKS - 1) The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter allowances as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

Enter accumulated depreciation as  negative numbers, i.e.,  number proceeded by a  minus sign.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.

DATA CHECK - The formula for this cell is the Line 18 amount minus the Line 30 amount. If there is a variance with the sum of lines 31, 32 and 33, the cell will appear dimpled.



SOA

								ORGANIZATION :		0										FEIN:		0

										STATEMENT OF ACTIVITIES FOR THE YEAR ENDED				12/31/1899												WITH COMPARATIVE TOTALS FOR THE YEAR ENDED				12/31/1899

														Without Donor				With Donor								TOTAL				TOTAL

						REVENUES, GAINS, AND OTHER SUPPORT								Restrictions				Restrictions								THIS YEAR				LAST YEAR

		1				Contributions, Gifts, Legacies, Bequests & Special Events								0												0

		2				In-Kind Contributions								0												0

		3				Grants								0												0

		4				Program Service Fees								0												0

		5				Federated Fundraising Organization Allocation								0												0

		6				Investment Revenue								0												0

		7				Revenue from Commercial Products & Services								0												0

		8				Other								0												0

		9				Net Assets Released From Restrictions:

		10						Satisfaction of Program Restrictions						0												0

		11						Satisfaction of Equipment Acquisition Restrictions						0												0

		12						Expiration of Time Restrictions						0												0

		13				TOTAL REVENUE, GAINS, AND OTHER SUPPORT								0				0				0				0				0

						EXPENSES AND LOSSES

		14				Administration (Management & General)								0												0

		15				Fundraising								0												0

		16				Total Program Services								0												0

		17				TOTAL EXPENSES								0				0				0				0				0

		18				Losses																				0

		19						TOTAL EXPENSES AND LOSSES						0				0				0				0				0

						CHANGES IN NET ASSETS:

		20				Property & Equipment Acquisitions from Unrestricted Funds																				0

		21				Transfer of Realized Endowment Fund Appreciation																				0

		22				Return to Donor																				0

		23				Other Increases (Decreases)																				0

		24						TOTAL CHANGES IN NET ASSETS						0				0				0				0				0

		25				NET ASSETS AT BEGINNING OF YEAR																				0

		26				NET ASSETS AT END OF YEAR								0				0				0				0				0

				See Accompanying Notes to Financial Statements





SCF

		

														ORGANIZATION :		0						FEIN:		0

										STATEMENT OF CASH FLOWS for the YEAR ENDED												12/31/1899

														INDIRECT METHOD

						Cash Flows from Operating Activities:																		TOTAL

		1				Changes in Net Assets

						Adjustments to Reconcile Change In Net Assets to Net

						Cash provided by/(used in) Operating Activities:

		2						Depreciation

		3						Losses

		4						Increase/Decrease in Net Accounts Receivable

		5						Increase/Decrease in Prepaid Expenses

		6						Increase/Decrease in Contributions Receivable

		7						Increase/Decrease in Accounts Payable

		8						Increase/Decrease in Accrued Expenses

		9						Increase/Decrease in Deferred Revenue

		10						Increase/Decrease in Subcontract Payable

		11						Contributions Restricted for Long-Term Investment

		12						Net Unrealized and Realized Gains on Long-Term Investments

		13						Other Cash Used in/Provided by Operating Activities

		14								Net Cash Provided by/(used in) Operating Activities														0

						Cash Flows from Investing Activities:

		15						Insurance Proceeds

		16						Purchase(s) of Capital Assets (Land, Bldgs. & Equip.)

		17						Proceeds from Sale(s) of Investments

		18						Purchase(s) of Investments

		19						Purchase(s) of Assets Restricted To Long-Term Investment

		20						Other Investing Activities

		21								Net Cash Provided by/(used in) Investing Activities														0

						Cash from Financing Activities:

						Proceeds from Contributions Restricted For:

		22						Investment in Endowment

		23						Investment in Term Endowment

		24						Investment in Plant (Land Bldgs. & Equip.)

						Other Financing Activities:

		25						Contributions Restricted for Long-Term Investment

		26						Interest and Dividends Restricted for Reinvestment

		27						Payments on Notes Payable

		28						Payments on Long-Term Debt

		29						Other Finance Payments/Reciepts

		30								Net Cash Provided by/(used in) Financing Activities														0

								See Accompanying Notes to the Financial Statements

														ORGANIZATION :		0						FEIN:		0

										STATEMENT OF CASH FLOWS for the YEAR ENDED												12/31/1899

														INDIRECT METHOD

		31				Net Increase/(Decrease) in Cash and Cash Equivalents																		0

		32				Cash and Cash Equivalents at Beginning of Year

		33				Cash and Cash Equivalents at End of Year																		0

								Supplemental Disclosure of Cash Flow Information:

		34								Cash Paid During the Year for Interest

		35								Cash Paid During the Year for Taxes/Other

								Supplemental Data for Noncash Investing and Financing

								Activities:

		36								Gifts of Equipment

		37								Other Noncash Investing and Financing Activities

		38

		39

		40

								See Accompanying Notes to the Financial Statements

														ORGANIZATION :		0						FEIN:		0

										STATEMENT OF CASH FLOWS for the YEAR ENDED												12/31/1899

														DIRECT METHOD

						Cash from Operating Activities:																		TOTAL

		1				Cash Received from Service Recipients

		2				Cash Received from Contributions

		3				Cash Collected on Contributions Receivable

		4				Interest and Dividends Received

		5				Miscellaneous Receipts

		6				Interest Paid

		7				Cash Paid to Employees and Suppliers

		8				Subcontracts Paid

		9				Other Operating Activities

		10								Net Cash Used by Operating Activities														0

						Cash Flows from Investing Activities:

		11				Insurance Proceeds

		12				Purchase of Equipment

		13				Proceeds from Sale of Investments

		14				Purchase of Investments

		15				Other Investing Activities

		16								Net Cash Used by Investing Activities														0

						Cash from Financing Activities:

						Proceeds from Contributions Restricted For:

		17						Investment in Endowment

		18						Investment in Term Endowment

		19						Investment in Plant

						Other Financing Activities:

		20						Contributions Restricted for Long-Term Investment

		21						Interest and Dividends Restricted for Reinvestment

		22						Payments on Notes Payable

		23						Payments on Long-Term Debt

		24						Other Finance Payments/Reciepts

		25								Net Cash Used by Financing Activities:														0

		26				Net Increase/(Decrease) in Cash and Cash Equivalents																		0

		27				Cash and Cash Equivalents at Beginning of Year

		28				Cash and Cash Equivalents at End of Year																		0

								See Accompanying Notes to the Financial Statements

														ORGANIZATION :		0						FEIN:		0

										STATEMENT OF CASH FLOWS for the YEAR ENDED												12/31/99

														DIRECT METHOD

						Reconciliation of Change in Net Assets to

								Net Cash Used by Operating Activities:																TOTAL

		29				Change in Net Assets

						Adjustments to Reconcile Change In Net Assets to Net

								Cash Used by Operating Activities:

		30						Depreciation

		31						Losses

		32						Increase/Decrease in Accounts and Interest Receivable

		33						Increase/Decrease in Prepaid Expenses

		34						Increase/Decrease in Contributions Receivable

		35						Increase/Decrease in Accounts Payable

		36						Increase/Decrease in Accrued Expense

		37						Increase/Decrease in Refundable Advance / Deferred Revenue

		38						Increase/Decrease in Subcontract Payable

		39						Contributions Restricted for Long-Term Investment

		40						Net Unrealized and Realized Gains on Long-Term Investments

		41						Other Cash Used in/Provided by Operating Activities

		42								Net Cash Used by Operating Activities														0

								Supplemental Data for Noncash Investing and Financing

								Activities:

		43								Gifts of Equipment

		44								Other Noncash Investing and Financing Activities

								See Accompanying Notes to the Financial Statements
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						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/1899

																		SUPPORTING SERVICES						PROGRAM

																								SERVICES

																ADMINISTRATION								TOTAL

												TOTALS				(MNGT. & GEN.)				FUND RAISING				ALL PROGRAMS

				1.		Employee Compensation & Related Expenses						0				0				0				0

				2.		Occupancy						0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0

				4.		Subcontract  Expense						0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0

				6.		Other Expenses						0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements

				*

						ORGANIZATION :		0						FEIN:		0

														Statement of Functional Expenses for the Year Ended:		12/31/99

												PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #				PROGRAM #

												0				0				0				0				0

				1.		Employee Compensation & Related Expenses						0				0				0				0				0

				2.		Occupancy						0				0				0				0				0

				3.		Other Program / Operating Expense						0				0				0				0				0

				4.		Subcontract  Expense						0				0				0				0				0

				5.		Direct Administrative Expense						0				0				0				0				0

				6.		Other Expenses						0				0				0				0				0

				7.		Depreciation of Buildings and Equipment						0				0				0				0				0

				8.		TOTAL EXPENSES						0				0				0				0				0

				See Accompanying Notes to Financial Statements
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								ORGANIZATION:		0																												ORGANIZATION SUPPLEMENTAL INFORMATION SCHEDULE A - Unaudited																				FY END:				12/31/99						FEIN:		0

																																										Total Organization								Admin (M&G)		Admin.(M&G)						Fund Raising								Total All Programs

		REVENUE																Total Organization				Admin.(M&G)				Fund Raising				Total All Prog				EXPENSE								FTE				Expense				FTE				Expense				FTE				Expense				FTE				Expense				DO NOT INCLUDE IN PRINT AREA

		1R		Contributions, Gifts, Legacies, Bequests														0												0				1E		Total Direct Prog.Staff FTE/Exp 101-138						0.00				0				XXXX				XXXXXXXXXX				XXXX				XXXXXXXXXX				0.00				0

		2R		Gov. In-Kind/Capital Budget														0				XXXXXXXXXXX				XXXXXXXXXXX				0				2E		Chief Executive Officer - FTE/Exp.						0.00				0																				0.00				0				I.		Commonwealth Surplus Revenue Retention information for financial statement note										OSD DATA LOAD ONLY

		3R		Private IN-Kind														0												0				3E		Chief Financial Officer - FTE/Exp.						0.00				0																				0.00				0								Calculation of SRR 20% Annual Limit:

		4R		Total Contributions and In-Kind														0				0				0				0				4E		Accting/Clerical/Support FTE/Expense						0.00				0														36677						0.00				0						A		0		Total Surplus Attributable to Commonwealth (Schedule B_PSI Amounts)						0		Total Surplus Attributable to Commonwealth (Schedule B_PSI Amounts)

		5R		Mass Gov. Grant														0				XXXXXXXXXXX				XXXXXXXXXXX				0				5E		Admin Maint/House-Grndskeeping FTE/Exp						0.00				0																				0.00				0						B		0		Total Commonwealth Revenue Schedule B Program Amounts						0		Total Commonwealth Revenue Schedule B Program Amounts

		6R		Other Grant (exclud. Fed.Direct)														0												0				6E		Total Admin Employee FTE/Expense 410						0.00				0				0.00				0				0.00				0				0.00				0						C		0.00%		SRR Percentage( A/B)						0.00%		SRR Percentage( A/B)

		7R		Total Grants														0				0				0				0				7E		Commercial Products & Svs/Mkting FTE/Exp						0.00				0												XXXX				XXXXXXXXXX				0.00				0						D		0		Allowed SRR  Amount for Current Year (20% limit)						0		Allowed SRR  Amount for Current Year (20% limit)

		8R		Dept. of Mental Health (DMH)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				8E		Total FTE/Salary/Wages						0.00				0				0.00				0				0.00				0				0.00				0						E		0		Liability on Annual SRR  (annual amount exceeding 20% limit)						0		Liability on Annual SRR  (annual amount exceeding 20% limit)

		9R		Dept.of Developmental Services(DDS/DMR)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				9E		Payroll Taxes 150										0																								0																0

		10R		Dept. of Public Health (DPH)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				10E		Fringe Benefits 151										0																								0								Calculation of SRR   Accumulated Limit:								0

		11R		Dept.of Children and Families (DCF/DSS)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				11E		Accrual Adjustments										0																								0						F		0		Starting SRR Balance from cell I72  *						0		Starting SRR Balance from cell I72  *

		12R		Dept. of Transitional Assist (DTA/WEL)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				12E		Total Employee Compensation & Rel. Exp.										0								0								0								0						G		0		Authorized Expenditures of SRR Balance (F)  *						0		Authorized Expenditures of SRR Balance (F)  *

		13R		Dept. of Youth Services (DYS)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				13E		Facility and Prog. Equip.Expenses 301, 390										0																								0						H		0		Accumulated SRR balance adjusted for audit period expenditures(F-G)  *						0		Accumulated SRR balance adjusted for audit period expenditures(F-G)  *

		14R		Health Care Fin & Policy (HCF)-Contract														0				XXXXXXXXXXX				XXXXXXXXXXX				0				14E		Facility & Prog. Equip. Depreciation 301										0																								0						I		0		Allowed SRR Accrual Amount for Current Year ( D )  *						0		Allowed SRR Accrual Amount for Current Year ( D )  *

		15R		Health Care Fin & Policy (HCF)-UCP														0				XXXXXXXXXXX				XXXXXXXXXXX				0				15E		Facility Operation/Maint./Furn.390										0																								0						J		0		Accumulated SRR balance (H+I)  *						0		Accumulated SRR balance (H+I)  *

		16R		MA. Comm. For the Blind (MCB)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				16E		Facility General Liability Insurance 390										0																								0						K		0		Prior Year's Comm. of Mass. Revenue						0		Prior Year's Comm. of Mass. Revenue

		17R		MA. Comm. for Deaf & H H (MCD)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				17E		Total Occupancy										0								0								0								0						L		0		SRR Policy 20% Accrumulated balance limit (20% of K)						0		SRR Policy 20% Accrumulated balance limit (20% of K)

		18R		MA. Rehabilitation Commission (MRC)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				18E		Direct Care Consultant  201										0																								0						M		0		Liability based  SRR Policy 20% rule on accrumulated SRR balance (J-L)**						0		Liability based  SRR Policy 20% rule on accrumulated SRR balance (J-L)

		19R		MA. Off. for Refugees & Immigr.(ORI)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				19E		Temporary Help 202										0																								0

		20R		Dept.of Early Educ. & Care  (EEC)-Contract														0				XXXXXXXXXXX				XXXXXXXXXXX				0				20E		Clients and Caregivers Reimb./Stipends 203										0								XXXXXXXXXX								XXXXXXXXXX								0										0

		21R		Dept.of Early Educ. & Care (EEC)-Voucher														0				XXXXXXXXXXX				XXXXXXXXXXX				0				21E		Subcontracted Direct Care 206										0								XXXXXXXXXX								XXXXXXXXXX								0				0						0

		22R		Dept of Correction (DOC)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				22E		Staff Training  204										0																								0										0

		23R		Dept. of Elementary & Secondary Educ. (DOE)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				23E		Staff Mileage / Travel 205										0																								0										0

		24R		Parole Board (PAR)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				24E		Meals 207										0																								0										0

		25R		Veteran's Services (VET)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				25E		Client Transportation 208										0								XXXXXXXXXX								XXXXXXXXXX								0

		26R		Ex. Off. of Elder Affairs (ELD)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				26E		Vehicle Expenses 208										0																								0										*  See comment fields associated with cells I72, K72, M72 & O72 for additional information.

		27R		Div.of Housing & Community Develop(OCD)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				27E		Vehicle Depreciation 208										0																								0

		28R		POS Subcontract														0				XXXXXXXXXXX				XXXXXXXXXXX				0				28E		Incidental Medical /Medicine/Pharmacy 209										0								XXXXXXXXXX								XXXXXXXXXX								0										**  Disregard calculated liability (line M) when Prior Year's Commonwealth Revenue = 0.

		29R		Other Mass. State Agency POS														0				XXXXXXXXXXX				XXXXXXXXXXX				0				29E		Client Personal Allowances 211										0								XXXXXXXXXX								XXXXXXXXXX								0

		30R		Mass State Agency Non - POS														0				XXXXXXXXXXX				XXXXXXXXXXX				0				30E		Provision Material Goods/Svs./Benefits 212										0								XXXXXXXXXX								XXXXXXXXXX								0

		31R		Mass. Local Govt/Quasi-Govt. Entities														0				XXXXXXXXXXX				XXXXXXXXXXX				0				31E		Direct Client Wages 214										0								XXXXXXXXXX								XXXXXXXXXX								0

		32R		Non-Mass. State/Local Government														0				XXXXXXXXXXX				XXXXXXXXXXX				0				32E		Other Commercial Prod. & Svs. 214										0																								0

		33R		Direct Federal Grants/Contracts														0				XXXXXXXXXXX				XXXXXXXXXXX				0				33E		Program Supplies & Materials 215										0								XXXXXXXXXX								XXXXXXXXXX								0

		34R		Medicaid - Direct Payments														0				XXXXXXXXXXX				XXXXXXXXXXX				0				34E		Non Charitable Expenses										0																								0				II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO FUNDRAISING COMPUTATIONS

		35R		Medicaid - MBHP Subcontract														0				XXXXXXXXXXX				XXXXXXXXXXX				0				35E		Other Expense										0																								0

		36R		Medicare														0				XXXXXXXXXXX				XXXXXXXXXXX				0				36E		Total Other Program Expense										0								0								0								0						Note: Calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		37R		Mass. Govt. Client Stipends														0				XXXXXXXXXXX				XXXXXXXXXXX				0				37E		Management Fees 410										0																								XXXXXXXXXX

		38R		Client Resources														0				XXXXXXXXXXX				XXXXXXXXXXX				0				38E		Fundraising Fees 410										0								XXXXXXXXXX																XXXXXXXXXX

		39R		Mass. Publicly sponsored client offsets														0				XXXXXXXXXXX				XXXXXXXXXXX				0				39E		Legal Fees 410										0																								XXXXXXXXXX

		40R		Other Publicly sponsored client offsets														0				XXXXXXXXXXX				XXXXXXXXXXX				0				40E		Audit Fees 410										0																								XXXXXXXXXX						SIMPLE METHOD COMPUTATION

		41R		Private Client Fees (excluding 3rd Pty)														0				XXXXXXXXXXX				XXXXXXXXXXX				0				41E		Management Consultant 410										0																								XXXXXXXXXX						A		0		All Programs: Allocation Base (12E)

		42R		Private Client 3rd Pty/other offsets														0				XXXXXXXXXXX				XXXXXXXXXXX				0				42E		Other Professional Fees & Other Admin. Expenses 410										0																								0						B		0		Fund Raising : Allocation Base (12E)

		43R		Total Assistance and Fees														0				XXXXXXXXXXX				XXXXXXXXXXX				0				43E		Leased Office/Program Office Equip.410,390										0																								0						C		0		Total non-M&G Simple Method Allocation Base (A+B)

		44R		Federated Fundraising														0												0				44E		Office Equipment Depreciation 410										0																								0						D		0		Simple Method line 52E FR column amount = -1*(52E M&G amt)(B/C)

		45R		Commercial Activities														0												0				45E		Admin. Vehicle Expenses 410										0																								XXXXXXXXXX

		46R		Non-Charitable Revenue														0												0				46E		Admin. Vehicle Depreciation 410										0																								XXXXXXXXXX						MODIFIED DIRECT METHOD COMPUTATION

		47R		Investment Revenue														0												0				47E		Directors & Officers Insurance 410										0																								XXXXXXXXXX						E		0		All Programs:Tot. Dir. Exp (12E+17E+36E+51E)

		48R		Other Revenue														0												0				48E		Program Support 216										0								XXXXXXXXXX																0						F		0		Tot. Dir. FR Exp (12E+17E+36E+51E)

		49R		Allocated Admin (M&G) Revenue														XXXXXXXXXXX				0								0				49E		Professional Insurance 410										0																								0						G		0		Total non-M&G Direct Expense =E+F

		50R		Released Net Assets-Program														0												0				50E		Working Capital Interest 410										0																								0						H		0		All programs: line 21E amount > first $25K for each program

		51R		Released Net Assets-Equipment														0												0				51E		Total Direct Administrative Expense										0								0								0								0						J		0		Adj. Total non-M&G Direct Expense =G - H - (sum of lines 20E+28E+29E+30E)

		52R		Released Net Assets-Time														0												0				52E		Admin (M&G) Reporting Center Allocation										XXXXXXXXXX								0								0								0						K		0		Modified Direct Method line 52E FR column amount = -1*(52E M&G amt)*(F/J)

																																		53E		Total Reimbursable & Fundraising Expense										0								0								0								0										(Note F does not require adjustment for line 20E, 21E, 28E, 30E distortionary items since those items are already excluded from the Fundraising cost center.)

		53R		TOTAL REVENUE														0				0				0				0				54E		Direct State/Federal Non-Reimbursable Expense										0																XXXXXXXXXX								0

		54R		TOTAL EXPENSE = 56E														0				0				0				0				55E		Allocation of State/Fed Non-Reimbursable Expense										XXXXXXXXXX										0				0										0

		55R		OPERATING RESULTS														0				0				0				0				56E		TOTAL EXPENSE = 56R										0								0								0								0						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

																																				NON-REIMBURSABLE EXPENSE DETAIL																																		Note to Readers: Please see Schedule B Note to Readers regarding appropriate Non-Reimbursable Exp.						L				Use cell (AM61) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  The use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		COMPENSATION DISCLOSURE								Enter all compensation (salary, benefit packages, vehicles, consultant payments,																								1N		Direct Employee Compensation & Related Exp.										0																XXXXXXXXXX								0

		loans, etc.) from the entity & its related parties/affiliates to organization principals.  Attach schedule of non-salary items.																																2N		Direct Occupancy										0																XXXXXXXXXX								0

																		Reporting Entity Compensation								Compensation from Other Entities								3N		Direct Other Program/Operating										0																XXXXXXXXXX								0

				Name & Title														Salary				Other				Salary				Other				4N		Direct Subcontract Expense										0																XXXXXXXXXX								0

		1C																																5N		Direct Administrative Expense										0																XXXXXXXXXX								0

		2C																																6N		Direct Other Expense										0																XXXXXXXXXX								0

		3C																																7N		Direct Depreciation										0																XXXXXXXXXX								0

		4C																																8N		Total Direct Non-Reimbursable (must tie to 54E)										0								0								XXXXXXXXXX								0

		5C																																9N		Total Direct and Allocated Non-Reimbursable (54E+55E)										0								0								XXXXXXXXXX								0

		MA. Surplus Revenue  Retention																Starting Balance				Expended Amount				Accrual Amount				Liability Amt.				10N		Eligible Non-Reimb./Fundraising Exp. Revenue Offsets										0								0								XXXXXXXXXX								0

		Prior Year Ma. Revenue																								0				0				11N		Capital Budget Revenue Adjustments										0																XXXXXXXXXX								0

																																		12N		Excess of Non-Reimb./Fundraising Expense over Offsets										0								0								XXXXXXXXXX								0

		Comm. of  MA cost reimbursement overbilling  (preliminary calc. subject to adjustment)																												0		0		Description of Admin (M&G) Direct Non-Reimbursable Exp.

																		w/O72 cell formula change for surplus exceeding 5%rule



formula automatically reduces G&A revenue by amount allocated to functions and programs

This application has been pre-formatted to fully allocate Admin(M&G) center expense using the approved Simple Allocation method.
This formula uses values calculated by hidden cells to generate an allocation amount corresponding to a simplified standard methodology established by OSD consistent with Federal Modified Total Direct Cost (MTDC) methodology principles.  Consistent with MTDC principles, the calculation excludes lines 20E, 28E through 30E and the sum of any individual program line 21E amounts in excess of $25,000 per program as "distorting items". 
These formulas may be replaced by the user where necessary for other allocation methodologies approved by OSD.  
If the filing entity uses a different allocation methodology, the cell formulas will have to be modified or be replaced with a direct data entry amount.  If the Simple Allocation formula is not used, the actual Cost Allocation Method used must be specified on the Cover Page and required documentation must be submitted with the UFR as specified in the UFR Audit & Preparation Manual.

This cell is preformatted to enter the full Admin(M&G) center expense amount for allocation to Fundraising and other cost centers,  
=SUM(AA16,AA21,AA40,AA55)*-1
If the full amount is not to be allocated and a residual expense amount is to remain in the Admin center, overwite the formula with the amount to be allocated and submit an explanation with the UFR filing. (OSD normally requires that the full amount of Admin (M&G) center expense be allocated to the Fundraising and Program cost centers.)

ALLOCATION FORMULA:
If Cover Page Cost Allocation Method Code = "S", this cell entry is the amount displayed in Section II, Line D of the red area to the right. If Cover Page Cost Allocation Method Code = "MD", this cell entry is the amount displayed in Line K of that section. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the yellow colored cell at Section II, Line L to directly enter the alternative computation amount for the allocation. The entered amount will then be transferred to the line 52E cell.

See the comment at line 54E regarding the reporting of Non-Reibursable Fundraising Expense items.

Except as specificly provided by OSD regulation 808 CMR 1.05(10), all Fundraising Expense is non-reimbursable.  Since Fundraising Expense is not subsequently allocated to program reporting centers, it is not necessary to 
classify items reported in the Fundraising column as line 54E Direct State/Federal Non-Reimbursable Expense amounts.   Fundraising Expense items are instead directly reported on lines 2E through 53E of the Fundraising column in lieu of line 54E and Non-Reimbursable Expense Detail section lines.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas

Include items which would have been reported on 12E if they had been reimbursable.

Include items which would have been reported on 13E, 15E & 16E if rhey had been reimbursable.

Include items which would have been reported on 18E through 20E, 22E through 26E, and 28E through 30E, 34E or 35E  if they had been reimbursable.

Include items which would have been reported on 21E, 37E or 38E if they had been reimbursable.

Enter total salary including the nonreimbursable portion disclosed on line 54E.

Include items which would have been reported on 39E through 43E, 45E, and 47E through 50E if they had been reimbursable.

Enter total salary including the nonreimbursable portion disclosed on line 54E.

Donot complete. Complete on line 3N

Enter total salary including the nonreimbursable portion disclosed on line 54E.

Include items which would have been reported on 14E, 21E, 44E, or 46E if thay had been reimbursable.

Enter total salary including the nonreimbursable portion disclosed on line 54E.

Cell will be dimpled if computed total
does not tie to 54E

Enter total salary including the nonreimbursable portion disclosed on line 54E.

See comment notes in each column for formula information.

Eligible amount = balance of Admin. (M&G) Revenue on line 57 not previously allocated to functions and programs.

Accummulated totals from Schedule B forms

Prior Year MA   Revenue:
Enter total Comm. of Mass. Revenue from prior fiscal year's Schedule A_OSI (lines 5R,8R-29R,31R & 37R).

Enter the beginning accumulated allowed SRR balance at the start of the fiscal year (unadjusted for any audit period expenditures made for purposes authorized by SRR policy).

SRR Expended Amount:
If any accrued Surplus Revenue Retention funds from prior years were expended during the audit period for purposes authorized by the SRR Policy, enter the expended amount in this field.  Note that where the Starting Balance is a negative amount, no current period expenditure is authorized.  The Expended Amount may never exceed the Starting Balance. -  See UFR Audit & Preparation Manual for details.

Accrual amount to be reflected in Notes to Financial Statements. Accumulated from Schedule B data and capped at 5% of consolidated eligible MA revenue. Amount has been reduced by formula where, in combination with the Beginning Adjusted Balance, the 20% cap on accumulated multiyear SRR amounts has been reached.- See UFR Audit and Preparation Manual for details.

Amount of computed Commonwealth surplus share in excess of 20% of consolidated eligible MA revenues.  This amount must be reflected as a liability to the Commonwealth on the financial statements.  This computation reflects only the liability arising from the audit period. - See UFR Audit and Preparation Manual for details.

Accummulated totals from Schedule B forms

If this amount is positive and is determined by OSD to impact programs purchased by the Commonwealth, a recoupment issue may exist.  Contact OSD for further review of the situation.

Excess = 9N-(10N + 11N)

Accummulated totals from Schedule B forms

Where Admin (M&G) non-reimbursable items exist, a description must be provided or the UFR filing will be deened deficient. Simply overwite the existing formula producing the "Enter Description Here" message.



ExecCompADD

								ORGANIZATION:		0														FY END:		12/31/99				FEIN:		0

																		A_OSI  Principal's Compensation Disclosure Addendumn-Unaudited

								(For Use Only After Utilizing Lines Available in the Compensation Disclosure Section on  A_OSI )

						COMPENSATION DISCLOSURE								Enter all compensation (salary, benefit packages, vehicles, consultant payments,

						loans, etc.) from the entity & its related parties/affiliates to organization principals.  Attach schedule of non-salary items.

																		Reporting Entity Compensation								Compensation from Other Entities

								Name & Title										Salary				Other				Salary				Other

		6C

		7C

		8C

		9C

		10C

		11C

		12C

		13C

		14C

		15C

		16C

		17C

		18C

		19C

		20C

		21C

		22C

		23C

		24C

		25C

		26C

		27C

		28C





B_PSI

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN56) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN131) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN206) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN281) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN356) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN431) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN506) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN581) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN656) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN731) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN806 to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN881) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN956) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1031) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1106) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1181) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1256) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1331) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1406) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1481) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1556) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1631) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1706) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1781) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1856) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN1931) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2006) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2081) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2156) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2231) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2306) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2381) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2456) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (An2531) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2606) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2681) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2756) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2831) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2906) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				$   - 0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:

						ORGANIZATION:		0																																		PROGRAM SUPPLEMENTAL INFORMATION SCHEDULE B - Unaudited																		FY END:		12/31/99				FEIN:		0

						UFR Program Number:										Program Name:																				Description:																												Catalog of Federal Domestic Assistance #:				B

																																																						http://www.cfda.gov/default.htm

						*Program Type:										Program Address:																																								# Weeks operated during audit period (e.g., 52):												# operating hours/week (e.g., 40):

																								(Number/Street)												(City)				(State)				(Zipcode)

		Note to Readers: This schedule should be read in context with F.S. Notes and all other UFR information. In many instances the presence of significant planned to actual variances or non-reimbursable expenses (e.g., In-Kind donations) may be appropriate and desirable.

		* Program Type codes: 21 = SPED; 22 = HCFP/Medicaid Class Rate; 23 = Negotiated Unit Rate;  24 = Negotiated Accomodations Rate; 25= Non-negotiated Accomodations Rate; 26 = Other Non-negotiated Unit Rate; 27 = Cost Reimbursement; NA = Not Applicable																																																																										DO NOT INCLUDE IN PRINT AREA

		REVENUE																		0S														STAFFING_# hours/yr = 1.00 FTE:						FTE				Salary/Wage				EXPENSE - ACTUAL/PLANNED										FTE				Actual				Planned				% Var

		1R				Contrib., Gifts, Leg., Bequests, Spec. Ev.														1S		Program Director (UFR Title 102)																				0						1E		Total Direct Program Staff = 39S								0.00				0								0.0		%				I.		COMMONWEALTH SURPLUS REVENUE RETENTION INFORMATION

		2R				Gov. In-Kind/Capital Budget														2S		Program Function Manager (UFR Title 101)																				0						2E		Chief Executive Officer										0

		3R				Private IN-Kind														3S		Asst. Program Director (UFR Title 103)																				0						3E		Chief Financial Officer										0																				Note: For Program Type 27 (Cost Reimbursement) programs, the calculated Commonwealth Revenue is factored in to the agency-wide SRR calculation; however the program surplus deficit amount is excluded from the calculation as required by the OSD SRR policy. "N/A" will appear in item H below in lieu of the calculated values.

		4R				Total Contribution and In-Kind										0				4S		Supervising Professional (UFR Title 104)																				0						4E		Accting/Clerical Support										0

		5R				Mass Gov. Grant														5S		Physician & Psychiatrist  (UFR Title 105 & 121)																				0						5E		Admin Maint/House-Grndskeeping										0

		6R				Other Grant (exclud. Fed.Direct)														6S		Physician Asst. (UFR Title 106)																				0						6E		Total Admin Employee								0.00				0

		7R				Total Grants										0				7S		N. Midwife, N.P., Psych N.,N.A., R.N.- MA (Title 107)																				0						7E		Commerical products & Svs/Mkting										0

		8R				Dept. of Mental Health (DMH)														8S		R.N. - Non Masters (UFR Title 108)																				0						8E		Total FTE/Salary/Wages								0.00				0

		9R				Dept.of Developmental Services(DDS/DMR)														9S		L.P.N. (UFR Title 109)																				0						9E		Payroll Taxes 150																												A		0		Total Program Commonwealth Revenue (Sum lines 5R,8R through 29R, 31R & 37R)

		10R				Dept. of Public Health (DPH)														10S		Pharmacist (UFR Title 110)																				0						10E		Fringe Benefits 151																												B		0		Total Program Revenue (Line 53R)

		11R				Dept.of Children and Families (DCF/DSS)														11S		Occupational Therapist (UFR Title 111)																				0						11E		Accrual Adjustments																												C		0		Adjusting Entries (Sum(lines 1R,3R, 6R, 44R through 52R))

		12R				Dept. of Transitional Assist (DTA/WEL)														12S		Physical Therapist (UFR Title 112)																				0						12E		Total Employee Compensation & Rel. Exp.												0								0.0		%						D		0		Adjusted Program Revenue (B minus C)

		13R				Dept. of Youth Services (DYS)														13S		Speech / Lang. Pathol., Audiologist (UFR Title 113)																				0						13E		Facility and Prog. Equip.Expenses 301,390																												E		0		Program Operating Results (Line 58E) *

		14R				Health Care Fin & Policy (HCF)-Contract														14S		Dietician / Nutritionist (UFR Title 114)																				0						14E		Facility & Prog. Equip. Depreciation 301																												F		0		Adjusted Program Operating Results (E minus C)

		15R				Health Care Fin & Policy (HCF)-UCP														15S		Spec. Education Teacher (UFR Title 115)																				0						15E		Facility Operation/Maint./Furn.390																												G		0.0		Commonwealth Share Percentage (100*(A/D))

		16R				MA. Comm. For the Blind (MCB)														16S		Teacher (UFR Title 116)																				0						16E		Facility General Liability Insurance 390																												H		0		59E Commonwealth Revenue Retention Share ((F*G)/100)

		17R				MA. Comm. for Deaf & H H (MCD)														17S		Day Care Director (UFR Title 117)																				0						17E		Total Occupancy												0								0.0		%

		18R				MA. Rehabilitation Commission (MRC)														18S		Day Care Lead Teacher (UFR Title 118)																				0						18E		Direct Care Consultant 201																																*  Surplus operating results in cost reimbursement programs often, but not always, indicate contract overbillings. State finance law requires that contract overbillings be returned to the Commonwealth's General Fund. Any identified overbillings must be reported as findings in the auditor's report. A final determination regarding overbillings and recovery arrangements will be made by OSD and the purchasing agency.

		19R				MA. Off. for Refugees & Immigr.(ORI)														19S		Day Care Teacher (UFR Title 119)																				0						19E		Temporary Help 202

		20R				Dept.of Early Educ. & Care  (EEC)-Contract														20S		Day Care Asst. Teacher / Aide (UFR Title 120)																				0						20E		Clients and Caregivers Reimb./Stipends 203

		21R				Dept.of Early Educ. & Care (EEC)-Voucher														21S		Psychologist - Doctorate (UFR Title 122)																				0						21E		Subcontracted Direct Care 206																		0

		22R				Dept of Correction (DOC)														22S		Clinician-(formerly Psych.Masters)(UFR Title 123)																				0						22E		Staff Training 204

		23R				Dept. of Elementary & Secondary Educ. (DOE)														23S		Social Worker - L.I.C.S.W. (UFR Title 124)																				0						23E		Staff Mileage / Travel 205

		24R				Parole Board (PAR)														24S		Social Worker - L.C.S.W., L.S.W (UFR Title 125 & 126)																				0						24E		Meals 207

		25R				Veteran's Services (VET)														25S		Licensed Counselor (UFR Title 127)																				0						25E		Client Transportation 208

		26R				Ex. Off. of Elder Affairs (ELD)														26S		Cert. Voc. Rehab. Counselor (UFR Title 128)																				0						26E		Vehicle Expenses 208

		27R				Div.of Housing & Community Develop(OCD)														27S		Cert. Alch. &/or Drug Abuse Counselor (UFR Title 129)																				0						27E		Vehicle Depreciation 208

		28R				POS Subcontract														28S		Counselor (UFR Title 130)																				0						28E		Incidental Medical /Medicine/Pharmacy 209

		29R				Other Mass. State Agency POS														29S		Case Worker / Manager - Masters (UFR Title 131)																				0						29E		Client Personal Allowances 211																										II.		LINE 52E ADMIN (M&G) REPORTING CENTER ALLOCATION TO PROGRAM COMPUTATIONS

		30R				Mass State Agency Non - POS														30S		Case Worker / Manager (UFR Title 132)																				0						30E		Provision Material Goods/Svs./Benefits 212

		31R				Mass. Local Govt/Quasi-Govt. Entities														31S		Direct Care / Prog. Staff Superv. (UFR Title 133)																				0						31E		Direct Client Wages 214																												Note: Line B, C, F & G calculated amounts will not be correct until expense amount data entry has been completed for all Schedule B programs and for the Admin (M&G) and Fund Raising columns on Schedule A.

		32R				Non-Mass. State/Local Government														32S		Direct Care / Prog. Staff III (UFR Title 134)																				0						32E		Other Commercial Prod. & Svs. 214

		33R				Direct Federal Grants/Contracts														33S		Direct Care / Prog. Staff II (UFR Title 135)																				0						33E		Program Supplies & Materials 215

		34R				Medicaid - Direct Payments														34S		Direct Care / Prog. Staff I (UFR Title 136)																				0						34E		Non Charitable Expenses

		35R				Medicaid - MBHP Subcontract														35S		Prog. Secretarial / Clerical Staff (UFR Title 137)																				0						35E		Other Expense																												SIMPLE METHOD COMPUTATION

		36R				Medicare														36S		Maintainence, House/Groundskeeping, Cook 138																				0						36E		Total Other Program Expense												0								0.0		%						A		0		Allocation Base (12E)

		37R				Mass. Govt. Client Stipends														37S		Direct Care / Driver Staff (UFR Title 138)																				0						42E		Other Professional Fees & Other Admin. Exp. 410																												B		0		Total non-M&G Simple Method Allocation Base from ScheduleA

		38R				Client Resources														38S		Direct Care Overtime, Shift Differential and Relief																		XXXXXX								43E		Leased Office/Program Office Equip.410,390																												C		0		Simple Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(A/B)

		39R				Mass. spon.client SF/3rd Pty offsets														39S		Total Direct Program Staff = 1E																		0.00				0				44E		Office Equipment Depreciation 410

		40R				Other Publicly sponsored client offsets																																										48E		Program Support 216																												MODIFIED DIRECT METHOD COMPUTATION

		41R				Private Client Fees (excluding 3rd Pty)																SERVICE STATISTICS																										49E		Professional Insurance 410																												D		0		Tot. Dir Expense (12E+17E+36E+51E)

		42R				Private Client 3rd Pty/other offsets														1SS												Enter defined unit of service:																50E		Working Capital Interest 410																												E		0		Adj. Dir. Expense (Tot. Direct - (20E+28E+29E+30E+any 21E amt.> $25K)

		43R				Total Assistance and Fees										0				2SS												Enter total unit capacity:																51E		Total Direct Administrative Expense												0								0.0		%						F		0		Adjusted Total non-M&G Direct Expense from  Schedule A

		44R				Federated Fundraising																																		Undup #				# service units				52E		Admin (M&G) Reporting Center Allocation												0								0.0		%						G		0		Modified Direct Method line 52E amount = -1*(Schedule A line 52E M&G amount)*(E/F)

		45R				Commercial Activities																																		Clients				delivered				53E		Total Reimbursable Expense												0				0				0.0		%

		46R				Non-Charitable Revenue														3SS		OSD's Program Performance Report (D-1 Internet filing system) suspended for FY '08 filings.														Publicly sponsored clients:												54E		Direct State/Federal Non-Reimbursable Expense																				0.0		%						ALTERNATIVE COST ALLOCATION METHOD COMPUTATION AMOUNT

		47R				Investment Revenue														4SS																Privately sponsored clients:												55E		Allocation of State/Fed Non-Reimbursable Expense																				0.0								H				Use cell (AN2981) to directly enter an alternative computation amount where the filing entity uses either the Multiple Allocation Base Method ("MAB") or Indirect Cost Rate ("ICR") as the cost allocation method.  These use of the MAB method for allocating costs is subject to approval requirements established by OSD.  See the UFR Audit & Preparation Manual for details. Note that the amount entered will be transferred to Line 52E only where codes  other than "S" or "MD" have been entered in the Cover Page Cost Allocation Method field.

		48R				Other Revenue														5SS																Free Care clients:												56E		TOTAL EXPENSE												0				0				0.0		%

		49R				Allocated Admin (M&G) Revenue														6SS																Total:				0				0				57E		TOTAL REVENUE = 53R												0								0.0		%

		50R				Released Net Assets-Program														7SS																												58E		OPERATING RESULTS												0				0

		51R				Released Net Assets-Equipment																																										CRE		Preliminary Calculation of Cost Reimb. Excess Rev. *												0		* (subject to OSD adjustment )

		52R				Released Net Assets-Time																MASSACHUSETTS CONTRACT INFORMATION																				NON-REIMBURSABLE EXPENSE DETAIL																Description

		53R				Total Revenue = 57E										0						Dept				Contract ID -11 Characters										MMARS Code				1N		Direct Employee Compensation & Related Exp.																0

																				1C														_				X		2N		Direct Occupancy																0

																SUBCONTRACTED DIRECT CARE EXPENSE DETAIL				2C														_				X		3N		Direct Other Program/Operating																0

						Subcontractor Name						FEIN				Expense Amt.				3C														_				X		4N		Direct Subcontract Expense																0																		III.		PRELIMINARY CALCULATION OF COST REIMBURSEMENT CONTRACT OVERBILLING

		1SDC																		4C														_				X		5N		Direct Administrative Expense																0																				A		0		Cost Reimbursement Revenue = (Lines 5R + 43R) IF Program Type = "27"; otherwise = 0

		2SDC																		5C														_				X		6N		Direct Other Expense																0																				B		0		Total Reimbursable Program Expenses (line  53E)

		3SDC																										POS SUBCONTRACT INFORMATION												7N		Direct Depreciation																0																				C		0		Preliminary Calculation of Cost Reimbursement Excess Revenue Amount = (A minus B)

		4SDC																				State Dept				Payor Name										Payor's FEIN				8N		Total Direct Non-Reimbursable (Tie to 54E)												0				(Any Excess of Non-Reimbursable Expense over Eligible Revenue Offsets is subject to recoupment where the program is purchased by the Commonwealth and must be recognized as a liability on the Financial Statements.)																								or  0 if calculated result is less than 0

		5SDC																		1PS																				9N		Total Direct and Allocated Non-Reimb. (54E+55E)												0

														$   - 0		0				2PS																				10N		Eligible Non-Reimbursable Exp. Revenue Offsets												0

		Comm. Of MA Surplus Rev. Retention Share														0				3PS																				11N		Capital Budget Revenue Adjustment

														$   - 0		0																								12N		Excess of Non-Reimbursable Expense Over Offsets												0

								PREPARER COMMENTS:



CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

CAUTION - Read the instructions regarding the definition of program reporting centers before proceeding!  UFR filings with improperly defined reporting centers will be rejected as deficient.
While a single program may be purchased by multiple state contracts, all should be purchasing the program on the same price and service definition basis.  
Where different departments purchase a single program, each department may have assigned differing MMARS program codes even though the program is being purchased on the same basis.  This occurs since MMARS program codes are generally department specific.  However, if contracts for a single department carry differing program codes (aside from incidental purchase "blanket" codes), this almost always indicates that separate programs must be defined for the separate contracts. 
The apparent need to use multiple Program Type codes in the Program Type field is another indicator of program definition errors involving improper consolidation of what should be distinct programs. 
Also - Even where multiple contracts with a single department all carry the same program code but distinct price or cost structure differences exist, it is necessary to establish separate program reporting centers.
Finally, note that where federal funding has been provided to a program, it may be necessary to separately report the federally funded activity where federal grant program requirements are more restrictive than those established for otherwise similar state funded activities (e.g., where the federal grant funds can only be used to fund certain domestic violence services with narrowly defined client eligibility requirements and very similar state funded services are provided to a wider client base).

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Enter the full program address.  If multiple sites are used, enter the principal site or the administative site for the program plus "-multi site".  If a compelling reason exists to protect the confidentiality of a program location (e.g., some domestic violence shelters) enter "Confidential" in this field.  However, even in those situations, the city and zipcode information must be provided.

40 HRS/WK x 52 WKS/YR = 2,080 HRS/YR.
37.5 HRS/WK = 1,950
ETC.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) the space between the FTE and Salary amounts will turn blue. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

Built in data check: If the average salary per FTE is not between $11,000 and $110,000 ($60,000 and $160,000 for Line 5S) a blue box will appear between the FTE and Salary amounts. If the FTE is entered before the salary amount the blue will appear at least until the salary amount is entered.  If the blue persists after both values are entered, please review the entries for possible errors such as decimal point shifts or transpositions.

For Commonwealth purchased negotiated budget programs, planned amounts should tie to the contracted program budget document. For other programs, planned amounts should tie to board approved organizational program budgets.

Computed varience = 100*((Planned - Actual)/ Planned). If any planned anount is 0, "9999" is plugged in lieu of DIV error message.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

This schedule should only disclose those costs considered as reimbursable under state & Federal guidelcines. See 808CMR 1.05 and OMB A-122 for guidance regarding nonreimbursable costs.

Where this line is used, there should be equal offsetting non-reimbusable expense amounts.

e.g., PP1 object code grants and nutrition grants where a free standing nutrition program has not been established.

See line 33R for direct federal grants.

Report OCCS voucher payments paid through CCRA/voucher management intermediaries here rather than on other lines.

Excludes Medicaid MBHP subcontracts - see 35R.

e.g., VWA, CCJ

e.g., POS agency ancillary contracts for transportation and other M04 object code services.

e.g., town and LED SPED payments

e.g., payments from public agencies in other states

MA Medicaid/MassHealth payments must be separately reported onlines 34R and 35R and may not be consolidated into 39R, 41R or other lines.

Medicaid payments received through the Mass Behavioral Health Partnership or successor entities .
Do not separately report these payments in the POS subcontract information section.

Use for "private" medicare clients.  Where medicare clients are sponsored by Commonwealth POS agencies under payor f last resort arrangements, use line 39R.

e.g., clothing allowances for DSS clients

Clent rent payemnts, SSI checks and food stamps, etc. used on a pooled basis to offset costs for all program clients, regardless of payor.  Use 39R and 40R for Sliding fee payments and other offsets specific to individual client charges for publicly sponsored clients.

FTE information is not collected for this line. Enter only the dollar amount.

Client sliding fee, 3rd Party payments and other offsets specific to individual client charges for clients sponsored by Commonwealth purchasing agencies.

As for 39R, but for clients sponsored by other public purchasing agencies (e.g., other states)

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.

Note that where a Commonwealth purchasing agency purchases open referral services on a payor of last resort basis, program clients are line 39R MA sponsored clients rather than private clients unless expressly excluded by contract terms.
Medicaid clients are not "Private". All Medicaid and MBHP subcontract payments must be spearately reported on 34R and 35R.

Enter the number of units of total program capacity for the audit period (ususally 1 year).
Where  capacity has been established by licensure, use the licensed capacity (converting it to an annual value - e.g., a licensed 4 bed residential program would convert to 1460 client days/yr).  Otherwise, enter the best possible estimate.

Please see the Schedule A line 52E comment for information regarding the pre-formatted allocation formula.

SIMPLE ALLOCATION FORMULA:
Where the Cover Page Cost Allocation Method Code "S" has been entered, the entry in this cell is the amount displayed in Section II, Line C of the red area to the right. Where a code of "SMD" has been used, the cell entry will be transferred from Section II, Line G. Where the line 52E allocation amount is made on another basis approved by OSD (see Cover Page Cost Allocation Method comment field and UFR Preparation and Audit Manual), use the Section II, Line H yellow colored cell to directly enter the alternative computation amount for the Admin(M&G) allocation. The amount entered in the yellow cell will then be transferred to the Line 52E cell.

Unduplicated Client Count: Enter the unduplicated client count for the year for each client category.

Note that delivered units may exceed invoiced units, as in cases where contracts with utilization/absence rate adjustment factors are cashed out early but indirectly compensated units are provided for the balance of the year.

Line 54E includes direct (program)  nonreimbursable costs.  Provide detailed breakout on Lines 1N through 7N.

Where clients are eligible for contract reimbusement coverage under state payor of last resort contract arrangements, the clients are publicly sponsored, not private, even though third party or sliding fee payments may have been received for them.  Also - Clients covered by Subcontracts or Medicaid are publicly sponsored, not private.

Line 55E= nonreimbursable Admin(M&G) costs allocated from Schedule A Line 55E.

Note that clients served after contract cash out who are indirectly reimbused through utilization/absence rate adjustment factors are publicly sponsored, not free care clients.

No operating results varience is computed since the vast majority of programs are budgeted on a break-even basis, which would generate a DIV error computation result.

See Section III in red text side bar area for calculation applicable where Program Type = "27" (Cost Reimbursement).  Section III, Line H amount is transferred to this line and carried forward to Schedule A total.

Breakout of Line 54E by Statement of Functional Expense Categories - Entries will be used for SFE computed cell formulas
See Instructions and Schedule A comments for further classification information.

A description must be provided for all non-reimbursable amounts or the UFR filing will be deemed deficient.

Use standard 3 character codes (e.g., DMH, OFC, WEL)

Also known as the Program Code - 4 alphanumeric characters - See PrgmCodes worksheet for departmental program code listings. If in doubt, verify the correct code by checking contract document.
Data Check: If the unique 3 letter Department Code/4 letter MMARS Program Code combination entered for the contract fails to tie to the validation list appearing in the PrgmCodes worksheet, the cell immediately to the right of the MMARS Code field will turn red. 
Note that the entry of a valid code is required since the codes are used to determine the applicability of Program Performance Reporting (D-1) requirements.

If >0, a description musted be entered in the yellow field to the right by overwriting the existing formula producing the "Enter Description Here" message.

If contract is not POS or SPED, enter "NPOS" as MMARS program code. Note that PP1 object code grant contracts are line 5R revenue. M04 and other non-grant/non-POS contracts are line 30R revenue.

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

Cell will be dimpled if entry does not tie to 54E

Eligible amount = 53R - (5R+43R)

Capital Budget Revenue Adjustment: 
Commonwealth Capital Budget contract revenue amounts are recorded in full on line 2R during the fiscal year in which the purchase is made. However the matching expense for the item is reported through depreciation amounts over the multi-year life of the capital item. As a result, where non-reimbursable costs include Commonwealth capital budget items, a revenue adjustment entry is required for each year in order to document that sufficient eligible offsets exist to cover all non-reimbursable expense amounts. 
In the initial year, a negative adjustment amount is recorded to reflect the amount of depreciation to be recorded in future years over the life of the asset.
In the second and subsequent years, a positive adjusting entry is made equal to the non-reimbursable depreciation amount being reported that year for the capital budget item.  Note that these adjustment amounts are not carried over to the financial statements, which utilize the unadjusted line 53R amounts. See the UFR Audit & Preparation Manual for further information.

Excess = 9N - (10N + 11N)

This field is provided for the submission of any brief explanatory comments by the preparer.  Maximum field length is 250 characters.  Longer comments may be submitted as hard copy supplemental UFR submissions.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

aka "CFDA #"
(e.g. "93.557")
Note that, if federally funded, a program usually carries only one CFDA#.  Enter the CFDA # in the A field. Where activity involving multiple CFDA#s is appropriately consolidated into a single program reporting center, enter the second CFDA # in the B field.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

Program amount carried over to Schedule A computation.  See unprinted red text side bar area on the right for computation details.  Amount is transferred from sidebar Section I, Line H.

e.g., payments from public agencies in other states

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.
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Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

Use contracted unit (e.g.,"client days" ) where possible. For outpatient class rate and other programs with multiple unit types, use a consolidated unit definition such as "standard unit hours", "client service hours", etc.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.

See UFR Audit & Preparation Manual regarding electronic Performance Reporting (aka "D-1") requirements.  The presence or absence of a "Y" in the box is driven by a look-up of performance reporting requirements recorded in the PrgmCodes worksheet.  If one or more of the MMARS Program Codes entered in the MA Contract Information section below is associated with a performance reporting requirement, a "Y" will appear in the box.  Note that for the look-up to function correctly, the 3 letter Department code must also be entered in the contract information section.
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SubRevADD

		

												ORGANIZATION:		0														FY END:		12/31/99

														B_PSI Subcontract Revenue Detail Addendumn-Unaudited														FEIN:		0

																		POS SUBCONTRACT INFORMATION

																				B_PSI line 28R

						UFR Program #				State Dept				Payor's Legal Name														Payor's FEIN

		4PS

		5PS

		6PS

		7PS

		8PS

		9PS

		10PS

		11PS

		12PS

		13PS

		14PS

		15PS

		16PS

		17PS

		18PS

		19PS

		20PS

		21PS

		22PS

		23PS

		24PS

		25PS

		26PS

		27PS



&CFY 2003 UFR

Enter the 3 letter code for the state purchasing agency that is the ultimate source for the subcontract payments.

Enter the name of the entity holding the direct contract with the state purchasing agency

&CFY 2003 UFR



SubExpADD

										ORGANIZATION:		0																		FY END:		12/31/99

												B_PSI Subcontractor Expense Detail Addendumn-Unaudited										FEIN:								0

												SUBCONTRACTED DIRECT CARE EXPENSE DETAIL

												B_PSI line 21E

						UFR Program#						Subcontractor Name										FEIN								Expense Amt.

		6SDC

		7SDC

		8SDC

		9SDC

		10SDC

		11SDC

		12SDC

		13SDC

		14SDC

		15SDC

		16SDC

		17SDC

		18SDC

		19SDC

		20SDC

		21SDC

		22SDC

		23SDC

		24SDC

		25SDC

		26SDC

		27SDC

		28SDC

		29SDC

		30SDC

		31SDC

		32SDC

		33SDC

		34SDC

		35SDC

		36SDC

		37SDC

		38SDC

		39SDC

		40SDC

		41SDC

		42SDC

		43SDC

		44SDC

		45SDC

		46SDC

		47SDC

		48SDC

		49SDC

		50SDC

		51SDC

		52SDC

		53SDC

		54SDC

										ORGANIZATION:		0																		FY END:		12/31/99

												B_PSI Subcontractor Expense Detail Addendumn-Unaudited

												SUBCONTRACTED DIRECT CARE EXPENSE DETAIL

												B_PSI line 21E

						UFR Program#						Subcontractor Name										FEIN								Expense Amt.

		55SDC

		56SDC

		57SDC

		58SDC

		59SDC

		60SDC

		61SDC

		62SDC

		63SDC

		64SDC

		65SDC

		66SDC

		67SDC

		68SDC

		69SDC

		70SDC

		71SDC

		72SDC

		73SDC

		74SDC

		75SDC

		76SDC

		77SDC

		78SDC

		79SDC

		80SDC

		81SDC

		82SDC

		83SDC

		84SDC

		85SDC

		86SDC

		87SDC

		88SDC

		89SDC

		90SDC

		91SDC

		92SDC

		93SDC

		94SDC

		95SDC

		96SDC

		97SDC

		98SDC

		99SDC														98SDC		98SDC		98SDC						98SDC

		100SDC



&L&P&CFY 2003 UFR
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MH

				SUPPLEMENTAL MENTAL HEALTH CLASS RATE SERVICES SCHEDULE - Page 1																																										ORGANIZATION:		0																								FY END:		12/31/99												FEIN:		0

						This schedule provides supplemental information for selected programs on an aggregated basis for use by the Commonwealth's Division of Health Care Finance and Policy in the establishment of so called "Class Rate" prices for certain Medicaid Eligible Mental Health Services. (Note that Psychiatric Day Treatment and class rate substance abuse services are covered by separate supplemental schedules.)  UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Service category data should be estimated where necessary on the basis of time studies or other reliable estimate sources.

				1.		UFR Program Numbers providing Mental Health Class Rate Services:																		__________																																																																																UFR_PN LOOKUP VALUES

				2.		Program Staff and Expense Breakout by Service Component																																																																																																		0				0				0				0				0				0				0				0				0				0

				Note: Schedule B positions not listed below are non-reimbursable for MH Class Rate services.										TOTAL OUTPATIENT								OUTPT. ADMIN								DIAGNOSTIC SVS								PSYCH TESTING								IND & FAM THERAPY								GROUP THERAPY								MEDICATION								COMM CONSULT/ED								CASE CONSULT								EMERGENCY SVS								FAMILY CONSULT

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0

				2S		Program Function Manager								0.00		0.00		0		0

				3S		Asst. Program Director								0.00		0.00		0		0

				4S		Supervising Professional								0.00		0.00		0		0

				5S		Psychiatrist								0.00		0.00		0		0

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0

				8S		R.N. - Non Masters								0.00		0.00		0		0

				9S		L.P.N.								0.00		0.00		0		0

				11S		Occupational Therapist								0.00		0.00		0		0

				21S		Psychologist - Doctorate								0.00		0.00		0		0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0												0.12

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0

				25S		Licensed Counselor								0.00		0.00		0		0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0

				28S		Counselor								0.00		0.00		0		0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0

				30S		Case Worker / Manager								0.00		0.00		0		0

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0

				35/36S		Prog. Sec/Clerical/Maint./H-GrndsKeep.								0.00		0.00		0		0

				38S		Dir.Care O.T., Shift Differential & Relief								XXXXXX				0		0		XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX								XXXXXX

				39S		Total Direct Program Staff								0.00		0.00		0		0		0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				2E		Chief Executive Officer								0.00		0.00		0		0

				3E		Chief Financial Officer								0.00		0.00		0		0

				4E		Accting/Clerical/Support								0.00		0.00		0		0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0

				6E		Total Admin Employee FTE/Exp.								0.00		0.00		0		0		0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0		0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0

				10E		Fringe Benefits 151												0		0																																																				3455

				11E		Accrual Adjustments												0		0

				12E		Total Employee Compensation & Rel. Exp.												0		0						0								0								0								0								0								0								0								0								0								0

				13E		Facility and Prog. Equip.Expenses 390												0								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX

				14E		Facility & Prog. Equip. Depreciation 301												0								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX

				15E		Facility Operation/Maint./Furn.390												0								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX

				16E		Facility General Liability Insurance 390												0								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX								XXXXXXXX

				17E		Total Occupancy - Allocated												0		0						0								0								0								0								0								0								0								0								0								0

				18E		Direct Care Consultant  201												0		0

				19E		Temporary Help 202												0		0

				20E		Clients and Caregivers Reimb./Stipends 203												0		0														0								0								0								0								0								0								0								0

				21E		Subcontracted Direct Care 206												0		0

				22E		Staff Training  204												0		0														0								0								0								0								0								0								0								0								0

				23E		Staff Mileage / Travel 205												0		0														0								0								0								0								0								0								0								0								0

				24E		Meals 207												0		0														0								0								0								0								0								0								0								0								0

				25E		Client Transportation 208												0		0														0								0								0								0								0								0								0								0								0

				26E		Vehicle Expenses 208												0		0														0								0								0								0								0								0								0								0								0

				27E		Vehicle Depreciation 208												0		0														0								0								0								0								0								0								0								0								0

				28E		Incidental Medical /Medicine/Pharmacy 209												0		0														0								0								0								0								0								0								0								0								0

				29E		Client Personal Allowances 211												0		0														0								0								0								0								0								0								0								0								0

				30E		Provision Material Goods/Svs./Benefits 212												0		0														0								0								0								0								0								0								0								0								0

				31E		Direct Client Wages 214												0		0														0								0								0								0								0								0								0								0								0

				32E		Other Commercial Prod. & Svs. 214												0		0														0								0								0								0								0								0								0								0								0

				33E		Program Supplies & Materials 215												0		0														0								0								0								0								0								0								0								0								0

				34E		Non Charitable Expenses												0		0														0								0								0								0								0								0								0								0								0

				35E		Other Expense												0		0														0								0								0								0								0								0								0								0								0

				36E		Total Other Program Expense												0		0						0								0								0								0								0								0								0								0								0								0

				42E		Other Professional Fees 410												0		0														0								0								0								0								0								0								0								0								0

				43E		Leased Office/Program Office Equip.410,390												0		0														0								0								0								0								0								0								0								0								0

				44E		Office Equipment Depreciation 410												0		0														0								0								0								0								0								0								0								0								0

				48E		Program Support 216												0		0														0								0								0								0								0								0								0								0								0

				51E		Total Direct Administrative Expense												0		0						0								0								0								0								0								0								0								0								0								0

				52E		Admin (M&G) Reporting Center Allocation												0		0														0								0								0								0								0								0								0								0								0

				53E		Total Reimbursable Expense												0		0						0								0								0								0								0								0								0								0								0								0

				54E		Direct State/Federal Non-Reimbursable Exp.												0		0														0								0								0								0								0								0								0								0								0

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0		0														0								0								0								0								0								0								0								0								0

				56E		TOTAL EXPENSE												0		0						0								0								0								0								0								0								0								0								0								0

				SUPPLEMENTAL MENTAL HEALTH CLASS RATE SERVICES SCHEDULE - Page 2																																										ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

				3.		Service Statistics																								DIAGNOSTIC SVS								PSYCH TESTING								IND & FAM THERAPY								GROUP THERAPY								MEDICATION								COMM CONSULT/ED								CASE CONSULT								EMERGENCY SVS								FAMILY CONSULT

																										Number of Weeks Service was in Operation (e.g., 52):

																										Defined Unit:				1 hour								Direct Sv Testing Hr								Half Hour								Half Hr x # clients								Approx. 20 minutes								1 hour								Half Hour								Half Hour								Half Hour

								Total Standard Unit Hours:		0																Number of Defined Units Provided:																																																												0

																										Average Number of Clients in Group:				N/A								N/A								N/A																N/A								N/A								N/A								N/A								N/A

																										Average Number of Staff in Group:				N/A								N/A								N/A																N/A								N/A								N/A								N/A								N/A

				4.		Occupancy Space Utilization								TOTAL OUTPATIENT								OUTPT. ADMIN								DIAGNOSTIC SVS								PSYCH TESTING								IND & FAM THERAPY								GROUP THERAPY								MEDICATION								COMM CONSULT/ED								CASE CONSULT								EMERGENCY SVS								FAMILY CONSULT

														Square Ft.Used				Occupancy Total Exp.				Square Ft.Used				Allocated Expense				Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense								Allocated Expense

																										Expense				%				Dollars				%				Dollars				%				Dollars				%				Dollars				%				Dollars				%				Dollars				%				Dollars				%				Dollars				%				Dollars

																		0								0				0.0				0				0.0				0				0.0				0				0.0				0				0.0				0				0.0				0				0.0				0				0.0				0				0.0				0

				5.		SUPPLEMENTAL EQUIVALENT STAFF INFORMATION FOR CONSULTANT, TEMPORARY HELP AND SUBCONTRACTED DIRECT CARE EXPENSE LINES

														TOTAL OUTPATIENT								OUTPT. ADMIN								DIAGNOSTIC SVS								PSYCH TESTING								IND & FAM THERAPY								GROUP THERAPY								MEDICATION								COMM CONSULT/ED								CASE CONSULT								EMERGENCY SVS								FAMILY CONSULT

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				5S		Psychiatrist								0.00				0

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00				0

				8S		R.N. - Non Masters								0.00				0

				11S		Occupational Therapist								0.00				0

				21S		Psychologist - Doctorate								0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00				0

				25S		Licensed Counselor								0.00				0

						All other position categories								0.00				0

						Total Consultant/Temp/Subcontracted								0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0		0.00				0		0

				6.		SUPPLEMENTAL EQUIVALENT STAFF INFORMATION FOR IN-KIND DONATED EXPENSE LINES

														TOTAL OUTPATIENT								OUTPT. ADMIN								DIAGNOSTIC SVS								PSYCH TESTING								IND & FAM THERAPY								GROUP THERAPY								MEDICATION								COMM CONSULT/ED								CASE CONSULT								EMERGENCY SVS								FAMILY CONSULT

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				5S		Psychiatrist								0.00				0

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00				0

				8S		R.N. - Non Masters								0.00				0

				11S		Occupational Therapist								0.00				0

				21S		Psychologist - Doctorate								0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00				0

				25S		Licensed Counselor								0.00				0

						All other position categories								0.00				0

						Total In-Kind Donated								0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

						(Provide detail on all Line 50R, 51R, and 52R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

						Program Restrictions (50R)

						Source										Amount										Description

				(50R)a.

				(50R)b.

				(50R)c.

				(50R)d.

														(50R)Total:				0		0

						Equipment Restrictions (51R)

						Source										Amount										Description

				(51R)e.

				(51R)f.

				(51R)g.

				(51R)h.

														(51R)Total:				0		0

						Time Restrictions (52R)

						Source										Amount										Description

				(52R)k.

				(52R)m.

				(52R)n.

				(52R)o.

														(52R)Total:				0		0



When entering the total number of defined units provided, please enter the estimated number of hours of direct service provided for testing during the year.  Note that the result will not be the same as the total number of billable testing units provided since psychological testing billable unit definitions vary.

Example: A single one half hour group with 6 clients = 6 Defined Units
Also - An individual client who appears in a number of group sessions represents a separate unit for each half hour seen.

Enter the combined total square feet of space occupied by outpatient services (including direct program administrative
space) for the UFR programs identified in #1 above.  This amount will then be used to allocate the total direct occupancy costs reported for those programs.  The allocation is done by formula, with the allocation to Outpatient Administration made on the basis of square feet and the allocation by service category made on the basis of defined service units. (The formula adjusts half hour defined units to full "Standard Unit" hours.)

Enter the combined total square feet of space occupied by direct program outpatient administration activities for the above identified UFR programs.

Data check:
Total dollar amounts should tie to the sum of lines 18E, 19E and 21E on the first page of this schedule sheet.  Until the amounts tie, the cells to the right of each dollar amount on this line will remain red.

Data Check:
FTE and Dollar amounts in the TOTAL OUTPATIENT column are the sum of the Schedule B amounts for the UFR Program Numbers entered at the top of the first page of this sheet. Until the sum of the service category amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.
If column values appear as "#N/A", a non-valid program number has been entered in item 1. Each value must be exactly identical to a corresponding program number on one of the Schedule B forms.

Optional Formula:
As a completion aid, cells of this color have been pre-formatted to allocate any remaining difference between the TOTAL OUTPATIENT and OUTPT ADMIN column amounts to each service category on a formula basis using the allocation percentage calculated for the allocation of occupancy costs (in proportion to standard unit hours).  The cells are not locked and the formulas can be overwritten where desired.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Numbers entered on this item.
If a program that should be reported on this schedule includes non-MH Class Rate activities (e.g., some cost-reimbursement after care services), then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Unlike Item 5, Item 6 totals may not exactly tie to the first page of this schedule since the line they should be included on, 54E, may include additional non-reimbursable amounts for expenses other than In-Kind personnel.  However, Line 54E should always equal or exceed this total and Schedule B Non-Reimbursable Expense Detail section information must be consistent with the information provided for this item.

Data Check:
The total in the green cell is computed from identified Schedule B program line 50R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 50R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 51R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 51R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.
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				SUPPLEMENTAL PSYCHIATRIC DAY TREATMENT SERVICES SCHEDULE																														Page 1 of												ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

		1.		Enter UFR Program Number providing Psychiatric Day Treatment Services																				___														UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Providers completing this schedule must show the time of a program director/program function manager; how the program functions will determine whether the position falls within the "PDT Admin" category or in both that column and the "PDT Direct Care" column. A separate copy of the schedule must be completed for each PDT program.																																																																		UFR_PN LOOKUP VALUE

		2.		SCHED. B EXPENSE AND PDT EMPLOYEE INFORMATION																																																																																																				0

				Note: Schedule B positions not listed below are non-reimbursable for PDT services.										TOTAL PDT								PDT ADMIN								PDT DIRECT CARE

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0.00

				2S		Program Function Manager								0.00		0.00		0		0.00																				3.		SUPPLEMENTAL PERSONNEL INFORMATION FOR NON-EMPLOYEES

				3S		Asst. Program Director								0.00		0.00		0		0.00																																		CONSULTANT, TEMP, SUBCONTRACTED PERSONNEL																								IN-KIND/DONATED PERSONNEL

				4S		Supervising Professional								0.00		0.00		0		0.00																																		TOTAL CONSULT								PDT ADMIN								PDT DIRECT CARE								TOTAL IN-KIND								PDT ADMIN								PDT DIRECT CARE

				5S		Psychiatrist								0.00		0.00		0		0.00																																		FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0.00																		5S				Psychiatrist												0.00				0																				0.00				0

				8S		R.N. - Non Masters								0.00		0.00		0		0.00																		7S				N.P., Psych N.,N.A., R.N.- MA												0.00				0																				0.00				0

				9S		L.P.N.								0.00		0.00		0		0.00																		8S				R.N. - Non Masters												0.00				0																				0.00				0

				11S		Occupational Therapist								0.00		0.00		0		0.00																		11S				Occupational Therapist												0.00				0																				0.00				0

				21S		Psychologist - Doctorate								0.00		0.00		0		0.00																		21S				Psychologist - Doctorate												0.00				0																				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0.00																		22S				Clinician-(formerly Psych.Masters)(UFR Title 123)												0.00				0																				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0.00																		23S				Social Worker - L.I.C.S.W.												0.00				0																				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0.00																		24S				Social Worker - L.C.S.W., L.S.W												0.00				0																				0.00				0

				25S		Licensed Counselor								0.00		0.00		0		0.00																		25S				Licensed Counselor												0.00				0																				0.00				0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0.00																		28S				Counselor												0.00				0																				0.00				0

				28S		Counselor								0.00		0.00		0		0.00																						All Other												0.00				0																				0.00				0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0.00																														Total				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				30S		Case Worker / Manager								0.00		0.00		0		0.00

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0.00																				4.		PDT CENSUS INFORMATION																																MONTH OF THE FISCAL YEAR (e.g., for years ending on 6/30, Month 1 = July)

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0.00																														1				2				3				4				5				6				7				8				9				10				11				12				TOTAL

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0.00																										DAYS OF OPERATION

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0.00																										# FULL DAYS																																																				0

				35/36S		Prog. Sec/Clerical/Maint./H-grndskeep								0.00		0.00		0		0.00																										# HALF DAYS																																																				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0		0.00		XXXXXX								XXXXXX

				39S		Total Direct Care Program Staff								0.00		0.00		0		0.00		0.00				0				0.00				0		Code										TYPE OF VISIT

				2E		Chief Executive Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012      Behavioral health day trtm. 1 Hr.																																																				0

				3E		Chief Financial Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012-U1     Pre-admission eval visit, 1 hr.																																																				0

				4E		Accting/Clerical/Support								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												90887              family conference session																																																				0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX																																																																0

				6E		Total Admin Employee FTE/Expense								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0.00

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0.00		0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0.00

				10E		Fringe Benefits 151												0		0.00

				11E		Accrual Adjustments												0		0.00

				12E		Total Employee Compensation & Rel. Exp.												0		0.00						0								0				5.		PAYER MIX INFORMATION																						6.		OTHER PROGRAM INFORMATION

				13E		Facility and Prog. Equip.Expenses 390												0																						Note: Clients funded under POS "payer of last resort" contracts may fall under multiple categories. POS funded clients with zero dollar self-pay amounts should be classified as Self-Pay.										MBHP								% of Clients																Average Length of Stay (# weeks):																				Average # of people on waiting list:

				14E		Facility & Prog. Equip. Depreciation 301												0																																																Average # of days per week each client is in attendance:																				Average # of pre-enrollment weeks on waiting list:

				15E		Facility Operation/Maint./Furn.390												0																																				Direct Medicaid

				16E		Facility General Liability Insurance 390												0																																				Blue Cross Indemnity

				17E		Total Occupancy												0																																				Medicare												Please describe any staff recruitment problems, specifying the disciplines presenting the most difficulty and the primary reasons for the difficulty (225 character field limit):

				18E		Direct Care Consultant  201												0																																				HMOs

				19E		Temporary Help 202												0																																				Other Private

				20E		Clients and Caregivers Reimb./Stipends 203												0																																				Self-Pay

				21E		Subcontracted Direct Care 206												0																																				Total				0.0

				22E		Staff Training  204												0

				23E		Staff Mileage / Travel 205												0				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

				24E		Meals 207												0						(Provide detail on all Line 52R, 53R, and 54R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

				25E		Client Transportation 208												0

				26E		Vehicle Expenses 208												0						Program Restrictions (50R)

				27E		Vehicle Depreciation 208												0						Source																Amount				Description

				28E		Incidental Medical /Medicine/Pharmacy 209												0				(50R)a.

				29E		Client Personal Allowances 211												0				(50R)b.

				30E		Provision Material Goods/Svs./Benefits 212												0				(50R)c.

				31E		Direct Client Wages 214												0				(50R)d.

				32E		Other Commercial Prod. & Svs. 214												0																				(50R)Total:				0		0

				33E		Program Supplies & Materials 215												0						Equipment Restrictions (51R)

				34E		Non Charitable Expenses												0						Source																Amount				Description

				35E		Other Expense												0				(51R)e.

				36E		Total Other Program Expense												0				(51R)f.

				42E		Other Professional Fees 410												0				(51R)g.

				43E		Leased Office/Program Office Equip.410,390												0				(51R)h.

				44E		Office Equipment Depreciation 410												0																				(51R)Total:				0		0

				48E		Program Support 216												0						Time Restrictions (52R)

				51E		Total Direct Administrative Expense												0						Source										Amount										Description

				52E		Admin (M&G) Reporting Center Allocation												0				(52R)k.

				53E		Total Reimbursable Expense												0				(52R)m.

				54E		Direct State/Federal Non-Reimbursable Exp.												0				(52R)n.

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0				(52R)o.

				56E		TOTAL EXPENSE												0																				(52R)Total:				0		0

				SUPPLEMENTAL PSYCHIATRIC DAY TREATMENT SERVICES SCHEDULE																														Page 2 of		0										ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

		1.		Enter UFR Program Number providing Psychiatric Day Treatment Services																				___														UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Providers completing this schedule must show the time of a program director/program function manager; how the program functions will determine whether the position falls within the "PDT Admin" category or in both that column and the "PDT Direct Care" column. A separate copy of the schedule must be completed for each PDT program.																																																																		UFR_PN LOOKUP VALUE

		2.		SCHED. B EXPENSE AND PDT EMPLOYEE INFORMATION																																																																																																				0

				Note: Schedule B positions not listed below are non-reimbursable for PDT services.										TOTAL PDT								PDT ADMIN								PDT DIRECT CARE

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0.00

				2S		Program Function Manager								0.00		0.00		0		0.00																				3.		SUPPLEMENTAL PERSONNEL INFORMATION FOR NON-EMPLOYEES

				3S		Asst. Program Director								0.00		0.00		0		0.00																																		CONSULTANT, TEMP, SUBCONTRACTED PERSONNEL																								IN-KIND/DONATED PERSONNEL

				4S		Supervising Professional								0.00		0.00		0		0.00																																		TOTAL CONSULT								PDT ADMIN								PDT DIRECT CARE								TOTAL IN-KIND								PDT ADMIN								PDT DIRECT CARE

				5S		Psychiatrist								0.00		0.00		0		0.00																																		FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0.00																		5S				Psychiatrist												0.00				0																				0.00				0

				8S		R.N. - Non Masters								0.00		0.00		0		0.00																		7S				N.P., Psych N.,N.A., R.N.- MA												0.00				0																				0.00				0

				9S		L.P.N.								0.00		0.00		0		0.00																		8S				R.N. - Non Masters												0.00				0																				0.00				0

				11S		Occupational Therapist								0.00		0.00		0		0.00																		11S				Occupational Therapist												0.00				0																				0.00				0

				21S		Psychologist - Doctorate								0.00		0.00		0		0.00																		21S				Psychologist - Doctorate												0.00				0																				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0.00																		22S				Clinician-(formerly Psych.Masters)(UFR Title 123)												0.00				0																				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0.00																		23S				Social Worker - L.I.C.S.W.												0.00				0																				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0.00																		24S				Social Worker - L.C.S.W., L.S.W												0.00				0																				0.00				0

				25S		Licensed Counselor								0.00		0.00		0		0.00																		25S				Licensed Counselor												0.00				0																				0.00				0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0.00																		28S				Counselor												0.00				0																				0.00				0

				28S		Counselor								0.00		0.00		0		0.00																						All Other												0.00				0																				0.00				0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0.00																														Total				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				30S		Case Worker / Manager								0.00		0.00		0		0.00

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0.00																				4.		PDT CENSUS INFORMATION																																MONTH OF THE FISCAL YEAR (e.g., for years ending on 6/30, Month 1 = July)

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0.00																														1				2				3				4				5				6				7				8				9				10				11				12				TOTAL

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0.00																										DAYS OF OPERATION

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0.00																										# FULL DAYS																																																				0

				35/36S		Prog. Sec/Clerical/Maint./H-GrndsKeep.								0.00		0.00		0		0.00																										# HALF DAYS																																																				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0		0.00		XXXXXX								XXXXXX

				39S		Total Direct Care Program Staff								0.00		0.00		0		0.00		0.00				0				0.00				0		Code										TYPE OF VISIT

				2E		Chief Executive Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012      Behavioral health day trtm. 1 Hr.																																																				0

				3E		Chief Financial Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012-U1     Pre-admission eval visit, 1 hr.																																																				0

				4E		Accting/Clerical/Support								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												90887              family conference session																																																				0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012                                         home visits																																																				0

				6E		Total Admin Employee FTE/Expense								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0.00

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0.00		0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0.00

				10E		Fringe Benefits 151												0		0.00

				11E		Accrual Adjustments												0		0.00

				12E		Total Employee Compensation & Rel. Exp.												0		0.00						0								0				5.		PAYER MIX INFORMATION																						6.		OTHER PROGRAM INFORMATION

				13E		Facility and Prog. Equip.Expenses 390												0																						Note: Clients funded under POS "payer of last resort" contracts may fall under multiple categories. POS funded clients with zero dollar self-pay amounts should be classified as Self-Pay.										MBHP								% of Clients																Average Length of Stay (# weeks):																				Average # of people on waiting list:

				14E		Facility & Prog. Equip. Depreciation 301												0																																																Average # of days per week each client is in attendance:																				Average # of pre-enrollment weeks on waiting list:

				15E		Facility Operation/Maint./Furn.390												0																																				Direct Medicaid

				16E		Facility General Liability Insurance 390												0																																				Blue Cross Indemnity

				17E		Total Occupancy												0																																				Medicare												Please describe any staff recruitment problems, specifying the disciplines presenting the most difficulty and the primary reasons for the difficulty (225 character field limit):

				18E		Direct Care Consultant  201												0																																				HMOs

				19E		Temporary Help 202												0																																				Other Private

				20E		Clients and Caregivers Reimb./Stipends 203												0																																				Self-Pay

				21E		Subcontracted Direct Care 206												0																																				Total				0.0

				22E		Staff Training  204												0

				23E		Staff Mileage / Travel 205												0				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

				24E		Meals 207												0						(Provide detail on all Line 52R, 53R, and 54R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

				25E		Client Transportation 208												0

				26E		Vehicle Expenses 208												0						Program Restrictions (50R)

				27E		Vehicle Depreciation 208												0						Source																Amount				Description

				28E		Incidental Medical /Medicine/Pharmacy 209												0				(50R)a.

				29E		Client Personal Allowances 211												0				(50R)b.

				30E		Provision Material Goods/Svs./Benefits 212												0				(50R)c.

				31E		Direct Client Wages 214												0				(50R)d.

				32E		Other Commercial Prod. & Svs. 214												0																				(50R)Total:				0		0

				33E		Program Supplies & Materials 215												0						Equipment Restrictions (51R)

				34E		Non Charitable Expenses												0						Source																Amount				Description

				35E		Other Expense												0				(51R)e.

				36E		Total Other Program Expense												0				(51R)f.

				42E		Other Professional Fees 410												0				(51R)g.

				43E		Leased Office/Program Office Equip.410,390												0				(51R)h.

				44E		Office Equipment Depreciation 410												0																				(51R)Total:				0		0

				48E		Program Support 216												0						Time Restrictions (52R)

				51E		Total Direct Administrative Expense												0						Source										Amount										Description

				52E		Admin (M&G) Reporting Center Allocation												0				(52R)k.

				53E		Total Reimbursable Expense												0				(52R)m.

				54E		Direct State/Federal Non-Reimbursable Exp.												0				(52R)n.

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0				(50R)o.

				56E		TOTAL EXPENSE												0																				(52R)Total:				0		0
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		1.		Enter UFR Program Number providing Psychiatric Day Treatment Services																				___														UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Providers completing this schedule must show the time of a program director/program function manager; how the program functions will determine whether the position falls within the "PDT Admin" category or in both that column and the "PDT Direct Care" column. A separate copy of the schedule must be completed for each PDT program.																																																																		UFR_PN LOOKUP VALUE

		2.		SCHED. B EXPENSE AND PDT EMPLOYEE INFORMATION																																																																																																				0

				Note: Schedule B positions not listed below are non-reimbursable for PDT services.										TOTAL PDT								PDT ADMIN								PDT DIRECT CARE

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0.00

				2S		Program Function Manager								0.00		0.00		0		0.00																				3.		SUPPLEMENTAL PERSONNEL INFORMATION FOR NON-EMPLOYEES

				3S		Asst. Program Director								0.00		0.00		0		0.00																																		CONSULTANT, TEMP, SUBCONTRACTED PERSONNEL																								IN-KIND/DONATED PERSONNEL

				4S		Supervising Professional								0.00		0.00		0		0.00																																		TOTAL CONSULT								PDT ADMIN								PDT DIRECT CARE								TOTAL IN-KIND								PDT ADMIN								PDT DIRECT CARE

				5S		Psychiatrist								0.00		0.00		0		0.00																																		FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0.00																		5S				Psychiatrist												0.00				0																				0.00				0

				8S		R.N. - Non Masters								0.00		0.00		0		0.00																		7S				N.P., Psych N.,N.A., R.N.- MA												0.00				0																				0.00				0

				9S		L.P.N.								0.00		0.00		0		0.00																		8S				R.N. - Non Masters												0.00				0																				0.00				0

				11S		Occupational Therapist								0.00		0.00		0		0.00																		11S				Occupational Therapist												0.00				0																				0.00				0

				21S		Psychologist - Doctorate								0.00		0.00		0		0.00																		21S				Psychologist - Doctorate												0.00				0																				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0.00																		22S				Clinician-(formerly Psych.Masters)(UFR Title 123)												0.00				0																				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0.00																		23S				Social Worker - L.I.C.S.W.												0.00				0																				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0.00																		24S				Social Worker - L.C.S.W., L.S.W												0.00				0																				0.00				0

				25S		Licensed Counselor								0.00		0.00		0		0.00																		25S				Licensed Counselor												0.00				0																				0.00				0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0.00																		28S				Counselor												0.00				0																				0.00				0

				28S		Counselor								0.00		0.00		0		0.00																						All Other												0.00				0																				0.00				0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0.00																														Total				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				30S		Case Worker / Manager								0.00		0.00		0		0.00

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0.00																				4.		PDT CENSUS INFORMATION																																MONTH OF THE FISCAL YEAR (e.g., for years ending on 6/30, Month 1 = July)

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0.00																														1				2				3				4				5				6				7				8				9				10				11				12				TOTAL

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0.00																										DAYS OF OPERATION

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0.00																										# FULL DAYS																																																				0

				35/36S		Prog. Sec/Clerical/Maint./H-GrndsKeep.								0.00		0.00		0		0.00																										# HALF DAYS																																																				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0		0.00		XXXXXX								XXXXXX

				39S		Total Direct Care Program Staff								0.00		0.00		0		0.00		0.00				0				0.00				0		Code										TYPE OF VISIT

				2E		Chief Executive Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012      Behavioral health day trtm. 1 Hr.																																																				0

				3E		Chief Financial Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012-U1     Pre-admission eval visit, 1 hr.																																																				0

				4E		Accting/Clerical/Support								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												90887              family conference session																																																				0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012                                         home visits																																																				0

				6E		Total Admin Employee FTE/Expense								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0.00

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0.00		0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0.00

				10E		Fringe Benefits 151												0		0.00

				11E		Accrual Adjustments												0		0.00

				12E		Total Employee Compensation & Rel. Exp.												0		0.00						0								0				5.		PAYER MIX INFORMATION																						6.		OTHER PROGRAM INFORMATION

				13E		Facility and Prog. Equip.Expenses 390												0																						Note: Clients funded under POS "payer of last resort" contracts may fall under multiple categories. POS funded clients with zero dollar self-pay amounts should be classified as Self-Pay.										MBHP								% of Clients																Average Length of Stay (# weeks):																				Average # of people on waiting list:

				14E		Facility & Prog. Equip. Depreciation 301												0																																																Average # of days per week each client is in attendance:																				Average # of pre-enrollment weeks on waiting list:

				15E		Facility Operation/Maint./Furn.390												0																																				Direct Medicaid

				16E		Facility General Liability Insurance 390												0																																				Blue Cross Indemnity

				17E		Total Occupancy												0																																				Medicare												Please describe any staff recruitment problems, specifying the disciplines presenting the most difficulty and the primary reasons for the difficulty (225 character field limit):

				18E		Direct Care Consultant  201												0																																				HMOs

				19E		Temporary Help 202												0																																				Other Private

				20E		Clients and Caregivers Reimb./Stipends 203												0																																				Self-Pay

				21E		Subcontracted Direct Care 206												0																																				Total				0.0

				22E		Staff Training  204												0

				23E		Staff Mileage / Travel 205												0				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

				24E		Meals 207												0						(Provide detail on all Line 52R, 53R, and 54R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

				25E		Client Transportation 208												0

				26E		Vehicle Expenses 208												0						Program Restrictions (50R)

				27E		Vehicle Depreciation 208												0						Source																Amount				Description

				28E		Incidental Medical /Medicine/Pharmacy 209												0				(50R)a.

				29E		Client Personal Allowances 211												0				(50R)b.

				30E		Provision Material Goods/Svs./Benefits 212												0				(50R)c.

				31E		Direct Client Wages 214												0				(50R)d.

				32E		Other Commercial Prod. & Svs. 214												0																				(50R)Total:				0		0

				33E		Program Supplies & Materials 215												0						Equipment Restrictions (51R)

				34E		Non Charitable Expenses												0						Source																Amount				Description

				35E		Other Expense												0				(51R)e.

				36E		Total Other Program Expense												0				(51R)f.

				42E		Other Professional Fees 410												0				(51R)g.

				43E		Leased Office/Program Office Equip.410,390												0				(51R)h.

				44E		Office Equipment Depreciation 410												0																				(51R)Total:				0		0

				48E		Program Support 216												0						Time Restrictions (52R)

				51E		Total Direct Administrative Expense												0						Source										Amount										Description

				52E		Admin (M&G) Reporting Center Allocation												0				(52R)k.

				53E		Total Reimbursable Expense												0				(52R)m.

				54E		Direct State/Federal Non-Reimbursable Exp.												0				(52R)n.

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0				(50R)o.

				56E		TOTAL EXPENSE												0																				(52R)Total:				0		0

				SUPPLEMENTAL PSYCHIATRIC DAY TREATMENT SERVICES SCHEDULE																														Page 4 of		0										ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

		1.		Enter UFR Program Number providing Psychiatric Day Treatment Services																				___														UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Providers completing this schedule must show the time of a program director/program function manager; how the program functions will determine whether the position falls within the "PDT Admin" category or in both that column and the "PDT Direct Care" column. A separate copy of the schedule must be completed for each PDT program.																																																																		UFR_PN LOOKUP VALUE

		2.		SCHED. B EXPENSE AND PDT EMPLOYEE INFORMATION																																																																																																				0

				Note: Schedule B positions not listed below are non-reimbursable for PDT services.										TOTAL PDT								PDT ADMIN								PDT DIRECT CARE

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0.00

				2S		Program Function Manager								0.00		0.00		0		0.00																				3.		SUPPLEMENTAL PERSONNEL INFORMATION FOR NON-EMPLOYEES

				3S		Asst. Program Director								0.00		0.00		0		0.00																																		CONSULTANT, TEMP, SUBCONTRACTED PERSONNEL																								IN-KIND/DONATED PERSONNEL

				4S		Supervising Professional								0.00		0.00		0		0.00																																		TOTAL CONSULT								PDT ADMIN								PDT DIRECT CARE								TOTAL IN-KIND								PDT ADMIN								PDT DIRECT CARE

				5S		Psychiatrist								0.00		0.00		0		0.00																																		FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0.00																		5S				Psychiatrist												0.00				0																				0.00				0

				8S		R.N. - Non Masters								0.00		0.00		0		0.00																		7S				N.P., Psych N.,N.A., R.N.- MA												0.00				0																				0.00				0

				9S		L.P.N.								0.00		0.00		0		0.00																		8S				R.N. - Non Masters												0.00				0																				0.00				0

				11S		Occupational Therapist								0.00		0.00		0		0.00																		11S				Occupational Therapist												0.00				0																				0.00				0

				21S		Psychologist - Doctorate								0.00		0.00		0		0.00																		21S				Psychologist - Doctorate												0.00				0																				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0.00																		22S				Clinician-(formerly Psych.Masters)(UFR Title 123)												0.00				0																				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0.00																		23S				Social Worker - L.I.C.S.W.												0.00				0																				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0.00																		24S				Social Worker - L.C.S.W., L.S.W												0.00				0																				0.00				0

				25S		Licensed Counselor								0.00		0.00		0		0.00																		25S				Licensed Counselor												0.00				0																				0.00				0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0.00																		28S				Counselor												0.00				0																				0.00				0

				28S		Counselor								0.00		0.00		0		0.00																						All Other												0.00				0																				0.00				0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0.00																														Total				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				30S		Case Worker / Manager								0.00		0.00		0		0.00

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0.00																				4.		PDT CENSUS INFORMATION																																MONTH OF THE FISCAL YEAR (e.g., for years ending on 6/30, Month 1 = July)

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0.00																														1				2				3				4				5				6				7				8				9				10				11				12				TOTAL

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0.00																										DAYS OF OPERATION

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0.00																										# FULL DAYS																																																				0

				35/36S		Prog. Sec/Clerical/Maint./H-GrndsKeep.								0.00		0.00		0		0.00																										# HALF DAYS																																																				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0		0.00		XXXXXX								XXXXXX

				39S		Total Direct Care Program Staff								0.00		0.00		0		0.00		0.00				0				0.00				0		Code										TYPE OF VISIT

				2E		Chief Executive Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012      Behavioral health day trtm. 1 Hr.																																																				0

				3E		Chief Financial Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012-U1     Pre-admission eval visit, 1 hr.																																																				0

				4E		Accting/Clerical/Support								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												90887              family conference session																																																				0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012                                         home visits																																																				0

				6E		Total Admin Employee FTE/Expense								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0.00

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0.00		0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0.00

				10E		Fringe Benefits 151												0		0.00

				11E		Accrual Adjustments												0		0.00

				12E		Total Employee Compensation & Rel. Exp.												0		0.00						0								0				5.		PAYER MIX INFORMATION																						6.		OTHER PROGRAM INFORMATION

				13E		Facility and Prog. Equip.Expenses 390												0																						Note: Clients funded under POS "payer of last resort" contracts may fall under multiple categories. POS funded clients with zero dollar self-pay amounts should be classified as Self-Pay.										MBHP								% of Clients																Average Length of Stay (# weeks):																				Average # of people on waiting list:

				14E		Facility & Prog. Equip. Depreciation 301												0																																																Average # of days per week each client is in attendance:																				Average # of pre-enrollment weeks on waiting list:

				15E		Facility Operation/Maint./Furn.390												0																																				Direct Medicaid

				16E		Facility General Liability Insurance 390												0																																				Blue Cross Indemnity

				17E		Total Occupancy												0																																				Medicare												Please describe any staff recruitment problems, specifying the disciplines presenting the most difficulty and the primary reasons for the difficulty (225 character field limit):

				18E		Direct Care Consultant  201												0																																				HMOs

				19E		Temporary Help 202												0																																				Other Private

				20E		Clients and Caregivers Reimb./Stipends 203												0																																				Self-Pay

				21E		Subcontracted Direct Care 206												0																																				Total				0.0

				22E		Staff Training  204												0

				23E		Staff Mileage / Travel 205												0				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

				24E		Meals 207												0						(Provide detail on all Line 52R, 53R, and 54R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

				25E		Client Transportation 208												0

				26E		Vehicle Expenses 208												0						Program Restrictions (50R)

				27E		Vehicle Depreciation 208												0						Source																Amount				Description

				28E		Incidental Medical /Medicine/Pharmacy 209												0				(50R)a.

				29E		Client Personal Allowances 211												0				(50R)b.

				30E		Provision Material Goods/Svs./Benefits 212												0				(50R)c.

				31E		Direct Client Wages 214												0				(50R)d.

				32E		Other Commercial Prod. & Svs. 214												0																				(50R)Total:				0		0

				33E		Program Supplies & Materials 215												0						Equipment Restrictions (51R)

				34E		Non Charitable Expenses												0						Source																Amount				Description

				35E		Other Expense												0				(51R)e.

				36E		Total Other Program Expense												0				(51R)f.

				42E		Other Professional Fees 410												0				(51R)g.

				43E		Leased Office/Program Office Equip.410,390												0				(51R)h.

				44E		Office Equipment Depreciation 410												0																				(51R)Total:				0		0

				48E		Program Support 216												0						Time Restrictions (52R)

				51E		Total Direct Administrative Expense												0						Source										Amount										Description

				52E		Admin (M&G) Reporting Center Allocation												0				(52R)k.

				53E		Total Reimbursable Expense												0				(52R)m.

				54E		Direct State/Federal Non-Reimbursable Exp.												0				(52R)n.

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0				(50R)o.

				56E		TOTAL EXPENSE												0																				(52R)Total:				0		0

				SUPPLEMENTAL PSYCHIATRIC DAY TREATMENT SERVICES SCHEDULE																														Page 5 of		0										ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

		1.		Enter UFR Program Number providing Psychiatric Day Treatment Services																				___														UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Providers completing this schedule must show the time of a program director/program function manager; how the program functions will determine whether the position falls within the "PDT Admin" category or in both that column and the "PDT Direct Care" column. A separate copy of the schedule must be completed for each PDT program.																																																																		UFR_PN LOOKUP VALUE

		2.		SCHED. B EXPENSE AND PDT EMPLOYEE INFORMATION																																																																																																				0

				Note: Schedule B positions not listed below are non-reimbursable for PDT services.										TOTAL PDT								PDT ADMIN								PDT DIRECT CARE

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00		0.00		0		0.00

				2S		Program Function Manager								0.00		0.00		0		0.00																				3.		SUPPLEMENTAL PERSONNEL INFORMATION FOR NON-EMPLOYEES

				3S		Asst. Program Director								0.00		0.00		0		0.00																																		CONSULTANT, TEMP, SUBCONTRACTED PERSONNEL																								IN-KIND/DONATED PERSONNEL

				4S		Supervising Professional								0.00		0.00		0		0.00																																		TOTAL CONSULT								PDT ADMIN								PDT DIRECT CARE								TOTAL IN-KIND								PDT ADMIN								PDT DIRECT CARE

				5S		Psychiatrist								0.00		0.00		0		0.00																																		FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00		0.00		0		0.00																		5S				Psychiatrist												0.00				0																				0.00				0

				8S		R.N. - Non Masters								0.00		0.00		0		0.00																		7S				N.P., Psych N.,N.A., R.N.- MA												0.00				0																				0.00				0

				9S		L.P.N.								0.00		0.00		0		0.00																		8S				R.N. - Non Masters												0.00				0																				0.00				0

				11S		Occupational Therapist								0.00		0.00		0		0.00																		11S				Occupational Therapist												0.00				0																				0.00				0

				21S		Psychologist - Doctorate								0.00		0.00		0		0.00																		21S				Psychologist - Doctorate												0.00				0																				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00		0.00		0		0.00																		22S				Clinician-(formerly Psych.Masters)(UFR Title 123)												0.00				0																				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00		0.00		0		0.00																		23S				Social Worker - L.I.C.S.W.												0.00				0																				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00		0.00		0		0.00																		24S				Social Worker - L.C.S.W., L.S.W												0.00				0																				0.00				0

				25S		Licensed Counselor								0.00		0.00		0		0.00																		25S				Licensed Counselor												0.00				0																				0.00				0

				26S		Cert. Voc. Rehab. Counselor								0.00		0.00		0		0.00																		28S				Counselor												0.00				0																				0.00				0

				28S		Counselor								0.00		0.00		0		0.00																						All Other												0.00				0																				0.00				0

				29S		Case Worker / Manager - Masters								0.00		0.00		0		0.00																														Total				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				30S		Case Worker / Manager								0.00		0.00		0		0.00

				31S		Direct Care / Prog. Staff Superv.								0.00		0.00		0		0.00																				4.		PDT CENSUS INFORMATION																																MONTH OF THE FISCAL YEAR (e.g., for years ending on 6/30, Month 1 = July)

				32S		Direct Care / Prog. Staff III								0.00		0.00		0		0.00																														1				2				3				4				5				6				7				8				9				10				11				12				TOTAL

				33S		Direct Care / Prog. Staff II								0.00		0.00		0		0.00																										DAYS OF OPERATION

				34S		Direct Care / Prog. Staff I								0.00		0.00		0		0.00																										# FULL DAYS																																																				0

				35/36S		Prog. Sec/Clerical/Maint./H-GrndsKeep.								0.00		0.00		0		0.00																										# HALF DAYS																																																				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0		0.00		XXXXXX								XXXXXX

				39S		Total Direct Care Program Staff								0.00		0.00		0		0.00		0.00				0				0.00				0		Code										TYPE OF VISIT

				2E		Chief Executive Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012      Behavioral health day trtm. 1 Hr.																																																				0

				3E		Chief Financial Officer								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012-U1     Pre-admission eval visit, 1 hr.																																																				0

				4E		Accting/Clerical/Support								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												90887              family conference session																																																				0

				5E		Admin Maint/House-Grndskeeping								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX												H2012                                         home visits																																																				0

				6E		Total Admin Employee FTE/Expense								0.00		0.00		0		0.00		0.00				0				XXXXX				XXXXXXXX

				7E		Commercial Products & Svs/Mkting								0.00		0.00		0		0.00

				8E		Total FTE/Salary/Wages								0.00		0.00		0		0.00		0.00				0				0.00				0

				9E		Payroll Taxes 150												0		0.00

				10E		Fringe Benefits 151												0		0.00

				11E		Accrual Adjustments												0		0.00

				12E		Total Employee Compensation & Rel. Exp.												0		0.00						0								0				5.		PAYER MIX INFORMATION																						6.		OTHER PROGRAM INFORMATION

				13E		Facility and Prog. Equip.Expenses 390												0																						Note: Clients funded under POS "payer of last resort" contracts may fall under multiple categories. POS funded clients with zero dollar self-pay amounts should be classified as Self-Pay.										MBHP								% of Clients																Average Length of Stay (# weeks):																				Average # of people on waiting list:

				14E		Facility & Prog. Equip. Depreciation 301												0																																																Average # of days per week each client is in attendance:																				Average # of pre-enrollment weeks on waiting list:

				15E		Facility Operation/Maint./Furn.390												0																																				Direct Medicaid

				16E		Facility General Liability Insurance 390												0																																				Blue Cross Indemnity

				17E		Total Occupancy												0																																				Medicare												Please describe any staff recruitment problems, specifying the disciplines presenting the most difficulty and the primary reasons for the difficulty (225 character field limit):

				18E		Direct Care Consultant  201												0																																				HMOs

				19E		Temporary Help 202												0																																				Other Private

				20E		Clients and Caregivers Reimb./Stipends 203												0																																				Self-Pay

				21E		Subcontracted Direct Care 206												0																																				Total				0.0

				22E		Staff Training  204												0

				23E		Staff Mileage / Travel 205												0				7.		SUPPLEMENTAL INFORMATION ON NET ASSETS RELEASED FROM RESTRICTIONS

				24E		Meals 207												0						(Provide detail on all Line 52R, 53R, and 54R amounts appearing on Schedule B pages for the UFR Program Numbers covered by this schedule.)

				25E		Client Transportation 208												0

				26E		Vehicle Expenses 208												0						Program Restrictions (50R)

				27E		Vehicle Depreciation 208												0						Source																Amount				Description

				28E		Incidental Medical /Medicine/Pharmacy 209												0				(50R)a.

				29E		Client Personal Allowances 211												0				(50R)b.

				30E		Provision Material Goods/Svs./Benefits 212												0				(50R)c.

				31E		Direct Client Wages 214												0				(50R)d.

				32E		Other Commercial Prod. & Svs. 214												0																				(50R)Total:				0		0

				33E		Program Supplies & Materials 215												0						Equipment Restrictions (51R)

				34E		Non Charitable Expenses												0						Source																Amount				Description

				35E		Other Expense												0				(51R)e.

				36E		Total Other Program Expense												0				(51R)f.

				42E		Other Professional Fees 410												0				(51R)g.

				43E		Leased Office/Program Office Equip.410,390												0				(51R)h.

				44E		Office Equipment Depreciation 410												0																				(51R)Total:				0		0

				48E		Program Support 216												0						Time Restrictions (52R)

				51E		Total Direct Administrative Expense												0						Source										Amount										Description

				52E		Admin (M&G) Reporting Center Allocation												0				(52R)k.

				53E		Total Reimbursable Expense												0				(52R)m.

				54E		Direct State/Federal Non-Reimbursable Exp.												0				(52R)n.

				55E		Allocation of State/Fed Non-Reimbursable Exp.												0				(50R)o.

				56E		TOTAL EXPENSE												0																				(52R)Total:				0		0



Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Number entered on this item.  While most PDT providers operate only a single PDT program, there are exceptions. Where the filer operates multiple PDT programs, the UFR Program Number for each PDT program should be entered in the item 1 field.  Start with the top schedule on this worksheet and work down the sheet This worksheet will accommodate up to 5 separate PDT programs.
If a program that should be reported on this schedule includes non-PDT Class Rate activities, then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Data Check:
FTE and Dollar amounts in the TOTAL PDT column are the sum of the Schedule B amounts for the UFR Program Numbers entered in item 1. Until the sum of the PDT Admin and PDT Direct Care column amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

Data Check:
The total dollar amount reported for Total Consultant, Temp, Subcontracted Personnel must tie to the sum of lines 18E, 19E and 21E from the Schedule B PDT program data.
The total dollar amount reported for Total In-Kind/Donated Personnel must not exceed the sum of lines 54E and 55E from the Schedule B PDT program data and should tie to the Schedule B Non-Reimbursable  Expense Detail section data.

Must = 100%

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Number entered on this item.  While most PDT providers operate only a single PDT program, there are exceptions. Where the filer operates multiple PDT programs, the UFR Program Number for each PDT program should be entered in the item 1 field.  Start with the top schedule on this worksheet and work down the sheet This worksheet will accommodate up to 5 separate PDT programs.
If a program that should be reported on this schedule includes non-PDT Class Rate activities, then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Data Check:
FTE and Dollar amounts in the TOTAL PDT column are the sum of the Schedule B amounts for the UFR Program Numbers entered in item 1. Until the sum of the PDT Admin and PDT Direct Care column amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

Data Check:
The total dollar amount reported for Total Consultant, Temp, Subcontracted Personnel must tie to the sum of lines 18E, 19E and 21E from the Schedule B PDT program data.
The total dollar amount reported for Total In-Kind/Donated Personnel must not exceed the sum of lines 54E and 55E from the Schedule B PDT program data and should tie to the Schedule B Non-Reimbursable  Expense Detail section data.

Must = 100%

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Number entered on this item.  While most PDT providers operate only a single PDT program, there are exceptions. Where the filer operates multiple PDT programs, the UFR Program Number for each PDT program should be entered in the item 1 field.  Start with the top schedule on this worksheet and work down the sheet This worksheet will accommodate up to 5 separate PDT programs.
If a program that should be reported on this schedule includes non-PDT Class Rate activities, then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Data Check:
FTE and Dollar amounts in the TOTAL PDT column are the sum of the Schedule B amounts for the UFR Program Numbers entered in item 1. Until the sum of the PDT Admin and PDT Direct Care column amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

Data Check:
The total dollar amount reported for Total Consultant, Temp, Subcontracted Personnel must tie to the sum of lines 18E, 19E and 21E from the Schedule B PDT program data.
The total dollar amount reported for Total In-Kind/Donated Personnel must not exceed the sum of lines 54E and 55E from the Schedule B PDT program data and should tie to the Schedule B Non-Reimbursable  Expense Detail section data.

Must = 100%

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Number entered on this item.  While most PDT providers operate only a single PDT program, there are exceptions. Where the filer operates multiple PDT programs, the UFR Program Number for each PDT program should be entered in the item 1 field.  Start with the top schedule on this worksheet and work down the sheet This worksheet will accommodate up to 5 separate PDT programs.
If a program that should be reported on this schedule includes non-PDT Class Rate activities, then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Data Check:
FTE and Dollar amounts in the TOTAL PDT column are the sum of the Schedule B amounts for the UFR Program Numbers entered in item 1. Until the sum of the PDT Admin and PDT Direct Care column amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

Data Check:
The total dollar amount reported for Total Consultant, Temp, Subcontracted Personnel must tie to the sum of lines 18E, 19E and 21E from the Schedule B PDT program data.
The total dollar amount reported for Total In-Kind/Donated Personnel must not exceed the sum of lines 54E and 55E from the Schedule B PDT program data and should tie to the Schedule B Non-Reimbursable  Expense Detail section data.

Must = 100%

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 54R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 54R total will remain red.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Number entered on this item.  While most PDT providers operate only a single PDT program, there are exceptions. Where the filer operates multiple PDT programs, the UFR Program Number for each PDT program should be entered in the item 1 field.  Start with the top schedule on this worksheet and work down the sheet This worksheet will accommodate up to 5 separate PDT programs.
If a program that should be reported on this schedule includes non-PDT Class Rate activities, then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Data Check:
FTE and Dollar amounts in the TOTAL PDT column are the sum of the Schedule B amounts for the UFR Program Numbers entered in item 1. Until the sum of the PDT Admin and PDT Direct Care column amounts for each line ties to the amount in this column, the cell immediately to the right of the FTE/DOLLAR amount in this column will remain red.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.
If column values appear as "#N/A", a non-valid program number has been entered in item 1. The value must be exactly the same as one of the Schedule B form program numbers.

Data Check:
The total dollar amount reported for Total Consultant, Temp, Subcontracted Personnel must tie to the sum of lines 18E, 19E and 21E from the Schedule B PDT program data.
The total dollar amount reported for Total In-Kind/Donated Personnel must not exceed the sum of lines 54E and 55E from the Schedule B PDT program data and should tie to the Schedule B Non-Reimbursable  Expense Detail section data.

Must = 100%

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 53R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 53R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 54R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 54R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 52R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 52R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 53R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 53R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 53R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 53R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 53R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 53R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 53R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 53R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 54R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 54R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 54R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 54R total will remain red.

Data Check:
The total in the green cell is computed from identified Schedule B program line 54R entries.  Until sum of amounts entered for this item tie to the Schedule B data, the cell immediately to the right of the green cell carrying the 54R total will remain red.

MA Behavioral Health Partnership - clients covered through the Medicaid subcontract with the managed care intermediary

MA Behavioral Health Partnership - clients covered through the Medicaid subcontract with the managed care intermediary

MA Behavioral Health Partnership - clients covered through the Medicaid subcontract with the managed care intermediary

MA Behavioral Health Partnership - clients covered through the Medicaid subcontract with the managed care intermediary

MA Behavioral Health Partnership - clients covered through the Medicaid subcontract with the managed care intermediary

ddurivan:
Some payers may not use H2012 for the standard treatment hour. Nonetheless, please use this slot to record the total of standard treatment hours provided in the program.

or equivalent, as it may depend upon the payer. This code & modifier appear in the EOHHS
 regulation, and apply specifically to public purchasers such as MassHealth. Please consolidate all pre-admission evaluation units here, regardless of payer, modifiers used, etc

no time period is specified in the Current Procedural Terminology("CPT")
description; literal CPT description is "interpretation or explanation of psychiatric, other medical examinations and procedures, or other accumulated data to family or other responsible persons, or advising them how to assist patient"

ddurivan:
Some payers may not use H2012 for the standard treatment hour. Nonetheless, please use this slot to record the total of standard treatment hours provided in the program.

ddurivan:
Some payers may not use H2012 for the standard treatment hour. Nonetheless, please use this slot to record the total of standard treatment hours provided in the program.

ddurivan:
Some payers may not use H2012 for the standard treatment hour. Nonetheless, please use this slot to record the total of standard treatment hours provided in the program.

ddurivan:
Some payers may not use H2012 for the standard treatment hour. Nonetheless, please use this slot to record the total of standard treatment hours provided in the program.

or equivalent, as it may depend upon the payer. This code & modifier appear in the DHCFP regulation, and apply specifically to public purchasers such as MassHealth. Please consolidate all pre-admission evaluation units here, regardless of payer, modifiers used, etc

or equivalent, as it may depend upon the payer. This code & modifier appear in the DHCFP regulation, and apply specifically to public purchasers such as MassHealth. Please consolidate all pre-admission evaluation units here, regardless of payer, modifiers used, etc

or equivalent, as it may depend upon the payer. This code & modifier appear in the DHCFP regulation, and apply specifically to public purchasers such as MassHealth. Please consolidate all pre-admission evaluation units here, regardless of payer, modifiers used, etc

or equivalent, as it may depend upon the payer. This code & modifier appear in the DHCFP regulation, and apply specifically to public purchasers such as MassHealth. Please consolidate all pre-admission evaluation units here, regardless of payer, modifiers used, etc

This code (with reference to a modifier) appears in the DHCFP regulation and applies to public purchasers such as MassHealth. Please consolidate all program home visits units here, regardless of payer. CPT literal descriptor is "Behavioral health day treatment, per hour";

This code (with reference to a modifier) appears in the DHCFP regulation and applies to public purchasers such as MassHealth. Please consolidate all program home visits units here, regardless of payer. CPT literal descriptor is "Behavioral health day treatment, per hour";

This code (with reference to a modifier) appears in the DHCFP regulation and applies to public purchasers such as MassHealth. Please consolidate all program home visits units here, regardless of payer. CPT literal descriptor is "Behavioral health day treatment, per hour";

This code (with reference to a modifier) appears in the DHCFP regulation and applies to public purchasers such as MassHealth. Please consolidate all program home visits units here, regardless of payer. CPT literal descriptor is "Behavioral health day treatment, per hour";

no time period is specified in the Current Procedural Terminology("CPT")
description; literal CPT description is "interpretation or explanation of psychiatric, other medical examinations and procedures, or other accumulated data to family or other responsible persons, or advising them how to assist patient"

no time period is specified in the Current Procedural Terminology("CPT")
description; literal CPT description is "interpretation or explanation of psychiatric, other medical examinations and procedures, or other accumulated data to family or other responsible persons, or advising them how to assist patient"

no time period is specified in the Current Procedural Terminology("CPT")
description; literal CPT description is "interpretation or explanation of psychiatric, other medical examinations and procedures, or other accumulated data to family or other responsible persons, or advising them how to assist patient"

no time period is specified in the Current Procedural Terminology("CPT")
description; literal CPT description is "interpretation or explanation of psychiatric, other medical examinations and procedures, or other accumulated data to family or other responsible persons, or advising them how to assist patient"
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				SUPPLEMENTAL SUBSTANCE ABUSE CLASS RATE SERVICES SCHEDULE - Page 1																																		ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

				This schedule provides supplemental information for selected programs on an aggregated basis for use by the Commonwealth's Division of Health Care Finance and Policy in the establishment of so called "Class Rate" prices for Medicaid Eligible Substance Abuse Treatment Services. (Note that class rate outpatient mental health and psychiatric day treatment services are covered by separate supplemental schedules.)  UFR filers are not required to complete and submit this schedule for UFR filing purposes unless completion and submission of the schedule is required by HCFP filing requirements. Personnel and other reporting category data should be estimated where necessary on the basis of time studies or other reliable estimate sources.

				The schedule covers four separate program categories: MMARS Program Code 3397 Methadone Services (both methadone medical services and methadone counseling services); MMARS Program Code 3395 Acute Treatment (a.k.a., Inpatient Detoxification); MMARS Program Code 3386 Substance Abuse Residential Rehabilitation; and MMARS Program Code 3385 Substance Abuse Ambulatory Services (a.k.a., Outpatient Counseling). Where the filing entity provides some but not all of these services, complete only the applicable schedule fields.																																																																																														UFR_PN LOOKUP VALUES

				1.		UFR Program Numbers providing Program Code 3397 Class Rate Services:																		__________																																																																										0				0				0				0				0				0				0				0				0				0

				2.		UFR Program Numbers providing Program Code 3395 Class Rate Services:																		__________																																																																										0				0				0				0				0				0				0				0				0				0

				3.		UFR Program Numbers providing Program Code 3386 Class Rate Services:																		__________																																																																										0				0				0				0				0				0				0				0				0				0

				4.		UFR Program Numbers providing Program Code 3385 Class Rate Services:																		__________																																																																										0				0				0				0				0				0				0				0				0				0

				5.		SERVICE STATISTICS

										PC 3397				PC 3397 COUNSELING																				PC 3395 - ACUTE TREATMENT																												PC 3386 - RESIDENTIAL																PC 3385 - AMBULATORY/OUTPATIENT

										MED SVS				INDIVIDUAL				COUPLE/ FAMILY				GROUP				CASE CONSULT								TOTAL				BASIC				ENHANCED				LEVEL IIIA				LEVEL IIIB				LEVEL IIIC								TOTAL				BASIC				ENHANCED						INDIVIDUAL						COUPLE/ FAMILY				GROUP				CASE CONSULT

										UNIT				1 HOUR				1 HOUR		1.5 HR x # CLIENTS						1 HOUR								BED        DAY				BED        DAY				BED        DAY				BED        DAY				BED        DAY				BED        DAY								BED        DAY				BED        DAY				BED        DAY								1 HOUR				1 HOUR		1.5 HR x # CLIENTS						1 HOUR

						PROGRAM UNIT CAPACITY				N/A				N/A				N/A				N/A				N/A																				N/A				N/A				N/A																								N/A				N/A				N/A				N/A

						TOTAL BILLABLE UNITS

						AV # PEOPLE IN GROUP				N/A				N/A				N/A								N/A								N/A				N/A				N/A				N/A				N/A				N/A								N/A				N/A				N/A								N/A				N/A								N/A

						USUAL # STAFF PER GROUP				N/A				N/A				N/A								N/A								N/A				N/A				N/A				N/A				N/A				N/A								N/A				N/A				N/A								N/A				N/A								N/A

				6.		SUPPLEMENTAL EQUIVALENT STAFF INFORMATION FOR CONSULTANT, TEMPORARY HELP AND SUBCONTRACTED DIRECT CARE EXPENSE LINES

														TOTAL PC 3397								PC 3397 MED SVS								PC3397 CNSLNG								TOTAL PC 3395								PC 3395 BASIC								PC 3395 ENHANCED								TOTAL PC 3386								PC 3386 BASIC								PC 3386 ENHANCED								TOTAL PC 3385

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				5S		Psychiatrist								0.00				0																				0				0																				0				0

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00				0																				0				0																				0				0

				8S		R.N. - Non Masters								0.00				0																				0				0																				0				0

				21S		Psychologist - Doctorate								0.00				0																				0				0																				0				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00				0																				0				0																				0				0

				23S		Social Worker - L.I.C.S.W.								0.00				0																				0				0																				0				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00				0																				0				0																				0				0

				25S		Licensed Counselor								0.00				0																				0				0																				0				0

				27S		Cert. Alch. &/or Drug Abuse Counselor								0.00				0																				0				0																				0				0

				28S		Counselor								0.00				0																				0				0																				0				0

				29S		Case Worker / Manager - Masters								0.00				0																				0				0																				0				0

				30S		Case Worker / Manager								0.00				0																				0				0																				0				0

				31S		Direct Care / Prog. Staff Superv.								0.00				0																				0				0																				0				0

				32S		Direct Care / Prog. Staff III								0.00				0																				0				0																				0				0

				33S		Direct Care / Prog. Staff II								0.00				0																				0				0																				0				0

				34S		Direct Care / Prog. Staff I								0.00				0																				0				0																				0				0

						All other position categories								0.00				0																				0				0																				0				0

						Total Consultant/Temp/Subcontracted								0.00				0		0		0.00				0		0		0.00				0				0.00				0		0		0.00				0		0		0.00				0				0.00				0		0		0.00				0		0		0.00				0				0.00				0		0								0

				7.		SUPPLEMENTAL EQUIVALENT STAFF INFORMATION FOR IN-KIND DONATED EXPENSE LINES

														TOTAL PC 3397								PC 3397 MED SVS								PC3397 CNSLNG								TOTAL PC 3395								PC 3395 BASIC								PC 3395 ENHANCED								TOTAL PC 3386								PC 3386 BASIC								PC 3386 ENHANCED								TOTAL PC 3385

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

						All position categories								0.00				0																				0				0																				0				0

																		Identify primary In-Kind/Donated position categories:

				SUPPLEMENTAL SUBSTANCE ABUSE CLASS RATE SERVICES SCHEDULE - Page 2																																		ORGANIZATION:				0																						FY END:		12/31/99												FEIN:		0

				Note: Schedule B positions not listed below are non-reimbursable for SA Class Rate services.										TOTAL PC 3397								PC 3397 MED SVS								PC3397 CNSLNG								TOTAL PC 3395								PC 3395 BASIC								PC 3395 ENHANCED								TOTAL PC 3386								PC 3386 BASIC								PC 3386 ENHANCED								TOTAL PC 3385

														FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS				FTE				DOLLARS

				1S		Program Director								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				2S		Program Function Manager								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				3S		Asst. Program Director								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				4S		Supervising Professional								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				5S		Psychiatrist/Physician								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				7S		N.P., Psych N.,N.A., R.N.- MA								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				8S		R.N. - Non Masters								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				9S		L.P.N.								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				14S		Dietician/Nutritionist								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				21S		Psychologist - Doctorate								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				22S		Clinician-(formerly Psych.Masters)(UFR Title 123)								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				23S		Social Worker - L.I.C.S.W.								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				24S		Social Worker - L.C.S.W., L.S.W								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				25S		Licensed Counselor								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				27S		Cert. Alch. &/or Drug Abuse Counselor								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				28S		Counselor								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				29S		Case Worker / Manager - Masters								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				30S		Case Worker / Manager								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				31S		Direct Care / Prog. Staff Superv.								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				32S		Direct Care / Prog. Staff III								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				33S		Direct Care / Prog. Staff II								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				34S		Direct Care / Prog. Staff I								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				35S		Prog. Secretarial / Clerical Staff								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				36S		Maintainence, House/Groundskeeping, Cook								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				37S		Direct Care/Driver Staff								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				38S		Direct Care Overtime, Shift Differential & Relief								XXXXXX				0				XXXXXX								XXXXXX				0				XXXXXX				0				XXXXXX								XXXXXX				0				XXXXXX				0				XXXXXX								XXXXXX				0				XXXXXX				0

				39S		Total Direct Program Staff								0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				2E		Chief Executive Officer								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				3E		Chief Financial Officer								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				4E		Accting/Clerical/Support								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				5E		Admin Maint/House-Grndskeeping								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				6E		Total Admin Employee FTE/Expense								0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				7E		Commercial Products & Svs/Mkting								0.00				0												0.00				0				0.00				0												0.00				0				0.00				0												0.00				0				0.00				0

				8E		Total FTE/Salary/Wages								0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0				0.00				0

				9E		Payroll Taxes 150												0																0								0																0								0																0								0

				10E		Fringe Benefits 151												0																0								0																0								0																0								0

				11E		Accrual Adjustments												0																0								0																0								0																0								0

				12E		Total Employee Compensation & Rel. Exp.												0								0								0								0								0								0								0								0								0								0

				13E		Facility and Prog. Equip.Expenses 390												0																0								0																0								0																0								0

				14E		Facility & Prog. Equip. Depreciation 301												0																0								0																0								0																0								0

				15E		Facility Operation/Maint./Furn.390												0																0								0																0								0																0								0

				16E		Facility General Liability Insurance 390												0																0								0																0								0																0								0

				17E		Total Occupancy - Allocated												0								0								0								0								0								0								0								0								0								0

				18E		Direct Care Consultant  201												0																0								0																0								0																0								0

				19E		Temporary Help 202												0																0								0																0								0																0								0

				20E		Clients and Caregivers Reimb./Stipends 203												0																0								0																0								0																0								0

				21E		Subcontracted Direct Care 206												0																0								0																0								0																0								0

				22E		Staff Training  204												0																0								0																0								0																0								0

				23E		Staff Mileage / Travel 205												0																0								0																0								0																0								0

				24E		Meals 207												0																0								0																0								0																0								0

				25E		Client Transportation 208												0																0								0																0								0																0								0

				26E		Vehicle Expenses 208												0																0								0																0								0																0								0

				27E		Vehicle Depreciation 208												0																0								0																0								0																0								0

				28E		Incidental Medical /Medicine/Pharmacy 209												0																0								0																0								0																0								0

				29E		Client Personal Allowances 211												0																0								0																0								0																0								0

				30E		Provision Material Goods/Svs./Benefits 212												0																0								0																0								0																0								0

				31E		Direct Client Wages 214												0																0								0																0								0																0								0

				32E		Other Commercial Prod. & Svs. 214												0																0								0																0								0																0								0

				33E		Program Supplies & Materials 215												0																0								0																0								0																0								0

				34E		Non Charitable Expenses												0																0								0																0								0																0								0

				35E		Other Expense												0																0								0																0								0																0								0

				36E		Total Other Program Expense												0								0								0								0								0								0								0								0								0								0

				42E		Other Professional Fees 410												0																0								0																0								0																0								0

				43E		Leased Office/Program Office Equip.410,390												0																0								0																0								0																0								0

				44E		Office Equipment Depreciation 410												0																0								0																0								0																0								0

				48E		Program Support 216												0																0								0																0								0																0								0

				51E		Total Direct Administrative Expense												0								0								0								0								0								0								0								0								0								0

				52E		Admin (M&G) Reporting Center Allocation												0																0								0																0								0																0								0

				53E		Total Reimbursable Expense												0								0								0								0								0								0								0								0								0								0

				54E		Direct State/Federal Non-Reimbursable Expense												0																0								0																0								0																0								0

				55E		Allocation of State/Fed Non-Reimbursable Expense												0																0								0																0								0																0								0

				56E		TOTAL EXPENSE												0								0								0								0								0								0								0								0								0								0



Data check:
Total dollar amounts should tie to the sum of lines 18E, 19E and 21E on the second page of this schedule sheet.  Until the amounts tie, the cells to the right of each dollar amount on this line will remain red.

FTE and Dollar amounts in the TOTAL column are the sum of the Schedule B amounts for the UFR Program Numbers entered at the top of the first page of this sheet.
Amounts in the Cnslng column are computed (Total column minus Med Svs column) and will not show coorect amounts until data has been entered in the Med Svs column.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Numbers entered on this item.
Please enter the Schedule B UFR Program Numbers for all Outpatient Methadone programs (entering from left to right until all programs have been entered - one program per cell).  These programs are purchased by DPH under MMARS Program Code 3397. However, even if an outpatient methadone program is purchased exclusively by Medicaid, with no DPH POS activity, the program should be included on this schedule. 
If a program that should be reported on this schedule includes non-MH Class Rate activities (e.g., some cost-reimbursement after care services), then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Numbers entered on this item.
Please enter the Schedule B UFR Program Numbers for all Substance Abuse Residential Rehabilitation programs (entering from left to right until all programs have been entered - one program per cell).  These programs are purchased by DPH under MMARS Program Code 3386.
If a program that should be reported on this schedule includes non-MH Class Rate activities (e.g., some cost-reimbursement after care services), then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Numbers entered on this item.
Please enter the Schedule B UFR Program Numbers for all Substance Abuse Ambulatory Services (a.k.a. outpatient counseling) programs (entering from left to right until all programs have been entered - one program per cell).  These programs are purchased by DPH under MMARS Program Code 3385. However, even if an ambulatory services program is purchased exclusively by Medicaid, with no DPH POS activity, the program should be included on this schedule. 
If a program that should be reported on this schedule includes non-MH Class Rate activities (e.g., some cost-reimbursement after care services), then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

Schedule B must be completed before this schedule since Schedule B data will automatically be loaded into the schedule based on the UFR Program Numbers entered on this item.
Please enter the Schedule B UFR Program Numbers for all Acute Treatment/Inpatient Detoxification programs (entering from left to right until all programs have been entered - one program per cell).  These programs are purchased by DPH under MMARS Program Code 3395. However, even if an acute treatment program is purchased exclusively by Medicaid, with no DPH POS activity, the program should be included on this schedule. 
If a program that should be reported on this schedule includes non-MH Class Rate activities (e.g., some cost-reimbursement after care services), then the program has been mis-defined on the Schedule B and the Schedule B will have to be corrected before this schedule can be completed.

These amounts may not exactly tie to the second page of this schedule since the line they should be included on, 54E, may include additional non-reimbursable amounts for expenses other than In-Kind personnel.  However, Line 54E should always equal or exceed these amounts and Schedule B Non-Reimbursable Expense Detail section information must be consistent with the information provided for this item.

FTE and Dollar amounts in the TOTAL column are the sum of the Schedule B amounts for the UFR Program Numbers entered at the top of the first page of this sheet.
Amounts in the Enhanced column are computed (Total column minus Basic column) and will not show coorect amounts until data has been entered in the Basic column.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

FTE and Dollar amounts in the TOTAL column are the sum of the Schedule B amounts for the UFR Program Numbers entered at the top of the first page of this sheet.
Amounts in the Enhanced column are computed (Total column minus Basic column) and will not show coorect amounts until data has been entered in the Basic column.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.

FTE and Dollar amounts in the TOTAL column are the sum of the Schedule B amounts for the UFR Program Numbers entered at the top of the first page of this sheet.
Also - see note to left.  This schedule will not tie out correctly if non-reimbursable positions have been entered by position title line on Schedule B rather than on the direct non-reimbursable expense line.
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		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

		019000		0		1900		12/31/99		0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		01900

										0		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		PKEY		FEIN		FY		FYEND		UFR_PN		B_1EF		B_2EF		B_3EF		B_4EF		B_5EF		B_6EF		B_7EF		B_8EF		B_1EA		B_2EA		B_3EA		B_4EA		B_5EA		B_6EA		B_7EA		B_8EA		B_9EA		B_10EA		B_11EA		B_12EA		B_13EA		B_14EA		B_15EA		B_16EA		B_17EA		B_18EA		B_19EA		B_20EA		B_21EA		B_22EA		B_23EA		B_24EA		B_25EA		B_26EA		B_27EA		B_28EA		B_29EA		B_30EA		B_31EA		B_32EA		B_33EA		B_34EA		B_35EA		B_36EA		B_42EA		B_43EA		B_44EA		B_48EA		B_49EA		B_50EA		B_51EA		B_52EA		B_53EA		B_54EA		B_55EA		B_56EA		B_57EA		B_58EA		B_CRE		B_1EP		B_12EP		B_17EP		B_36EP		B_51EP		B_52EP		B_53EP		B_54EP		B_55EP		B_56EP		B_57EP		B_58EP		B_1EV		B_12EV		B_17EV		B_36EV		B_51EV		B_52EV		B_53EV		B_54EV		B_55EV		B_56EV		B_57EV		B_1N		B_2N		B_3N		B_4N		B_5N		B_6N		B_7N		B_8N		B_9N		B_10N		B_11N		B_12N		B_1NDES		B_2NDES		B_3NDES		B_4NDES		B_5NDES		B_6NDES		B_7NDES		B_PCOMM		SK_ADJ

		PTOTALS_THIS_ROW										0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0																								0		0		0		0		0		0		0		0		0		0		0		0																		0





PrgmCodes

		FY 2020 PROGRAM CODES IN USE FOR EOHHS POS ACTIVITY (M03/MM3)

		(Excludes SALR - Salary Reserve code which, while used on Salary Reserve distribution contracts for accounting purposes, does not constitute a free standing program type.)										D-1 Reporting Lookup Data

		Department		Program Code		Program_Name						Dept_ Program Code		FY '10 Program Performance Reporting Suspended

		DMH		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DMH_NPOS		DMH_NPOS

		DMH		3014		RECOVERY LEARNING COMMUNITY				DMH_3014		DMH_3014

		DMH		3015		CLIENT & COMMUNITY EMPOWERMENT				DMH_3015		DMH_3015

		DMH		3020		STAFF TRAINING also known as COMPREHENSIVE STAFF TRAINING						DMH_3020

		DMH		3021		PSYCHIATRIC RESIDENCY TRAINING				DMH_3021		DMH_3021

		DMH		3023		RESEARCH				DMH_3023		DMH_3023

		DMH		3024		PRE-SCREENING AND ASSESSMENT				DMH_3024		DMH_3024

		DMH		3027		ADULT FORENSIC COURT SERV				DMH_3027		DMH_3027

		DMH		3029		Disaster Crisis Counseling				DMH_3029		DMH_3029

		DMH		3031		PROGRAM OF ASSERTIVE COMMUNITY TREATMENT (PACT)				DMH_3031		DMH_3031

		DMH		3034		CLUBHOUSE  SERVICES				DMH_3034		DMH_3034

		DMH		3039		HOMELESS SUPPORT SERVICES				DMH_3039		DMH_3039

		DMH		3040		HOMELESS OUTREACH & ENGAGEMENT				DMH_3040		DMH_3040

		DMH		3041		HOMELESS STABILIZATION SERVICES				DMH_3041		DMH_3041

		DMH		3042		HOMELESS HOUSING FIRST				DMH_3042		DMH_3042

		DMH		3043		HOMELESS PROGRAM STAFFING SUPPORTS				DMH_3043		DMH_3043

		DMH		3048		RESPITE CARE SERVICES				DMH_3048		DMH_3048

		DMH		3049		ADULT RESIDENTIAL SERVICES				DMH_3049		DMH_3049

		DMH		3051		Prevention and Recovery in Early Psychosis (PREP)				DMH_3051		DMH_3051

		DMH		3052		Health/Wellness Initiative				DMH_3052		DMH_3052

		DMH		3054		COMMUNITY BASED FLEXIBLE SUPPORTS SERVICE				DMH_3054		DMH_3054

		DMH		3055		ADULT COMMUNITY CLINICAL SUPPORTS				DMH_3055		DMH_3055

		DMH		3056		INDIVIDUAL SUPPORT				DMH_3056		DMH_3056

		DMH		3057		JUVENILE COURT SERV also known as  JUVENILE COURT CLINIC FORENSIC SERVICES				DMH_3057		DMH_3057

		DMH		3059		COMMUNITY REHABILITATIVE SUPPORT				DMH_3059		DMH_3059

		DMH		3061		TRANSITION AGED YOUTH SERVICES				DMH_3061		DMH_3061

		DMH		3062		SHORT TERM ASSESMENT AND RAPID REUNIFICATION				DMH_3062		DMH_3062

		DMH		3063		STATE COLLEGE PREP SERVICES				DMH_3063		DMH_3063

		DMH		3065		COMMUNITY & SCHOOLS THERAPUETIC SUPPORT also known as COMMUNITY & SCHOOL SUPPORT (CH)				DMH_3065		DMH_3065

		DMH		3066		INDIVIDUAL SUPPORT (BLANKET)  also known as INDIVIDUAL & FAMILY FLEXIBLE SUPPORT (CH)				DMH_3066		DMH_3066

		DMH		3068		DAY SERVICES also known as DAY SERVICES CHILD/ADOLESCENT				DMH_3068		DMH_3068

		DMH		3069		CARING TOGETHER FAMILY PARTNER PROGRAM				DMH_3069		DMH_3069

		DMH		3075		INDIVIDUALIZED SUPPORT, RESIDENTAL				DMH_3075		DMH_3075

		DMH		3078		CHILD/ADOLESCENT  RESPITE CARE				DMH_3078		DMH_3078

		DMH		3079		CHILD/ADOLESCENT  RESIDENTIAL SERVICE				DMH_3079		DMH_3079

		DMH		3080		INTENSIVE RESIDENTIAL TREATMENT  (CH)				DMH_3080		DMH_3080

		DMH		3081		CLINICALLY INTENSIVE RESIDENTIAL TREATMENT				DMH_3081		DMH_3081

		DMH		3089		CHILD/ADOLESCENT CONTRACTED INPATIENT SERV.				DMH_3089		DMH_3089

		DMH		3090		ADULT CONTRACTED INPATIENT SERVICES				DMH_3090		DMH_3090

		DMH		3091		INDIVIDUAL SUPPORT, RESIDENTIAL SCHOOLS				DMH_3091		DMH_3091

		DMH		3104		COONTRACTED CLIENT TRANSPORT				DMH_3104		DMH_3104

		DMH		3131		COMPREHENSIVE MEDICAL SERVICES				DMH_3131		DMH_3131

		DMH		3132		COMPREHENSIVE PSYCH SERVICES -FACILITIES ONLY  also known as COMPREHENSIVE PSYCHIATRIC SERV				DMH_3132		DMH_3132

		DMH		3146		COMPREHENSIVE  PSYCHIATRIC SERVICES -CLINIC ONLY  also known as CMHC-CONTINUING CARE SERVICES (NON-INPATIENT)				DMH_3146		DMH_3146

		DDS/DMR		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DDS/DMR_NPOS		_

		DDS/DMR		3150		PLACEMENT  SERVICES				DDS/DMR_3150		DMR_3150

		DDS/DMR		3153		ADULT LONG TERM RESIDENTIAL OPERATIONAL				DDS/DMR_3153		DMR_3153

		DDS/DMR		3163		COMMUNITY BASED DAY SUPPORTS				DDS/DMR_3163		DMR_3163

		DDS/DMR		3165		ADULT HEALTH SERVICES				DDS/DMR_3165		DMR_3165

		DDS/DMR		3168		INDIVIDUAL  SUPPORTED EMPLOYMENT				DDS/DMR_3168		DMR_3168

		DDS/DMR		3170		CLINICAL TEAM				DDS/DMR_3170		DMR_3170

		DDS/DMR		3174		AS NEEDED SERVICES				DDS/DMR_3174		DMR_3174

		DDS/DMR		3180		COMPRENENSIVE  INTEGRATED EMPLOYMENT SVCS (CIES)				DDS/DMR_3180		DMR_3180

		DDS/DMR		3181		GROUP SUPPORTED EMPLOYMENT				DDS/DMR_3181		DMR_3181

		DDS/DMR		3182		EMERGENCY STABIZATION				DDS/DMR_3182		DMR_3182

		DDS/DMR		3196		TRANSPORTATION						DMR_3196

		DDS/DMR		3253		SPECIALIZIED SERVICES FOR VISION AND REHAB						DMR_3253

		DDS/DMR		3274		CORPORATE REPRESENTATIVE PAYEE SERVICES				DDS/DMR_3208		DMR_3274

		DDS/DMR		3285		DAY HABILTATION SUPPLEMENT SERVICES						DMR_3285

		DDS/DMR		3664		DAY HABILITATION SERVICES						DMR_3644

		DDS/DMR		3700		FAMILY SUPPORT NAVIGATION				DDS/DMR_3700		DMR_3700

		DDS/DMR		3701		RESPITE IN RECIPIENT'S HOME-DAY						DMR_3701

		DDS/DMR		3702		RESPITE INCARE GIVER'S HOME				DDS/DMR_3702		DMR_3702

		DDS/DMR		3703		INDIVIDUAL HOME SUPPORTS						DMR_3703

		DDS/DMR		3705		CHILDREN'S RESPITE IN CARE GIVER'S HOME-DAY						DMR_3705

		DDS/DMR		3707		ADULT COMPANION						DMR_3707

		DDS/DMR		3709		COMMUNITY & RESIDENTIAL FAMILY TRAINING						DMR_3709

		DDS/DMR		3710		BEHAVIORAL SUPPORTS AND CONSULATION						DMR_3710

		DDS/DMR		3712		RESPITE INCARE GIVER'S HOME						DMR_3712

		DDS/DMR		3713		ABI ALTR: OCCUPANCY						DMR_3713

		DDS/DMR		3716		COMMUNITY PEER SUPPORT/RESIDENTAL PEER SUPPORT						DMR_3716

		DDS/DMR		3731		RESPITE IN RECIPIENT'S HOME-HOURLY						DMR_3731

		DDS/DMR		3735		CHILDREN'S RESPITE IN CARE GIVER'S HOME-HOUR						DMR_3735

		DDS/DMR		3751		ABI ADULT LONG TERM RESIDENTIAL: OPERATIONAL						DMR_3751

		DDS/DMR		3752		ABI SHARED LIVING						DMR_3752

		DDS/DMR		3753		ADULT LONG TERM RESIDENTIAL:OCCUPANCY						DMR_3753

		DDS/DMR		3759		ADULT SITE BASED RESPITE						DMR_3759

		DDS/DMR		3760		NON WAVIER SERVICES						DMR_3760

		DDS/DMR		3764		FACILITY DAY HABILATION						DMR_3764

		DDS/DMR		3770		FAMILY SUPPORT CENTERS						DMR_3770

		DDS/DMR		3771		CULTURAL LINGUISTIC FAMILY SUPPORT CENTERS						DMR_3771

		DDS/DMR		3772		AUTISM SUPPORT CENTERS						DMR_3772

		DDS/DMR		3773		INTENSIVE FLEXIBLE FAMILY SUPPORT SERVICES						DMR_3773

		DDS/DMR		3774		MEDICALLY COMPLEX PROGRAMS						DMR_3774

		DDS/DMR		3775		CHILD SITE BASED RESPITE						DMR_3775

		DDS/DM6		3776		FAMILY LEADERSHIP PROGRAM						DMR_3776

		DDS/DMR		3777		NURSING FACILITY ACTIVE TREATMENT						DMR_3777

		DDS/DMR		3781		FINANCIAL ASSISTANCE ADMINISTRATION						DMR_3781

		DDS/DMR		3798		IN HOME SUPPORT						DMR_3798

		DDS/DMR		6700		FAMILY SUPPORT NAVIGATION						DMR_6700

		DDS/DMR		6703		INDIVIDUALIZED HOME SUPPORTS AWC						DMR_6703

		DDS/DMR		6704		INDIVIDUALIZED DAY SUPPORTS AWC						DMR_6704

		DDS/DMR		6753		AGENCY W/ CHOICE ADMIN FEE						DMR_6753

		DDS/DMR		6780		FINANCIAL ASSISTANT -AWC						DMR_6780

		DDS/DMR		7100		ADULT ASD COACHING						DMR_7100

		DPH		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DPH_NPOS		_

		DPH		3315		FIRST OFFENDER DRIVER				DPH_3315		DPH_3315

		DPH		3317		EARLY INTERVENTION-Comprehensive				DPH_3317		DPH_3317

		DPH		3330		EI SPECIAL TRAINING PROJECT				DPH_3330		DPH_3330

		DPH		3361		SEX ASSAULT PREV.& SURV.				DPH_3361		DPH_3361

		DPH		3375		WIC NUTRITION				DPH_3375		DPH_3375

		DPH		3380		SPECIALIZED RESIDENT SERVICES				DPH_3380		DPH_3380

		DPH		3382		YOUTH SEARCH				DPH_3382		DPH_3382

		DPH		3385		AMBULATORY SERVICES				DPH_3385		DPH_3385

		DPH		3386		RESIDENTIAL TREATMENT				DPH_3386		DPH_3386

		DPH		3389		TRIAGE, ENGAGEMENT& ASSESSMENT				DPH_3389		DPH_3389

		DPH		3395		INPATIENT DETOXIFICATION				DPH_3395		DPH_3395

		DPH		3397		NARCOTIC TREATMENT				DPH_3397		DPH_3397

		DPH		3401		2ND OFFENDER RESIDENTIAL				DPH_3401		DPH_3401

		DPH		3412		SPECIALIZED DENTAL CARE				DPH_3412		DPH_3412

		DPH		3434		TRANSITIONAL  SERVICES				DPH_3434		DPH_3434

		DPH		3438		TEEN PREGENANCY PREVENTION				DPH_3438		DPH_3438

		DPH		3470		YOUTH RESIDENTIAL				DPH_3470		DPH_3470

		DPH		3478		MASS START				DPH_3478		DPH_3478

		DPH		3482		SPECIALIZED EARLY INTERVENTION				DPH_3482		DPH_3482

		DPH		3486		BATTERER INTERVENTION PROGRAM				DPH_3486		DPH_3486

		DPH		4618		EXTENDED RELEASE NALTREXONE PILOT				DPH_4618		DPH_4618

		DPH		4624		EMERGENCY SHELTER				DPH_4624		DPH_4624

		DPH		4625		HOUSING STABILIZATION				DPH_4625		DPH_4625

		DPH		4626		DOMESTIC VIOLENCE SUBSTANCE MISUSE AND TRAUMA				DPH_4626		DPH_4626

		DPH		4627		GENERAL COMMUNITY BASED DOMESTIC VIOLENCE				DPH_4627		DPH_4627

		DPH		4628		SUPERVISED VISITATION SERVICES				DPH_4628		DPH_4628

		DPH		4629		CHILDREN EXPOSED TO DOMESTIC VIOLENCE				DPH_4629		DPH_4629

		DPH		4630		SDV EQUITY				DPH_4630		DPH_4630

		DPH		4633		STREET OUTREACH				DPH_4633		DPH_4633

		DPH		4634		OPIOD STR FEDERAL GRANT				DPH_4634		DPH_4634

		DPH		4658		RESIDENTIAL REHAB COOCURING ENCHANCED (RSS/COE)				DPH_4658		DPH_4658

		DPH		4734		OBESITY/PHYSICAL ACTIVITY				DPH_4734		DPH_4734

		DPH		4749		REFUGEE & IMMIGRANT SAFETY (RISE)				DPH_4749		DPH_4749

		DPH		4760		PERINATAL& EARLY CHILDHOOD PROJECT MGT				DPH_4760		DPH_4760

		DPH		4785		LGBT DOMESTIC VIOLENCE RESPONSE				DPH_4785		DPH_4785

		DPH		4828		ENVIRONMENTAL HEALTH ASSESSMENT				DPH_4828		DPH_4828

		DPH		4912		SA EARMARKS				DPH_4912		DPH_4912

		DPH		4915		HIV/AIDS Corrections to Community Reintergration Program				DPH_4915		DPH_4915

		DPH		4919		SPEC CASE MGMT FOR FAMILIES IN TSL				DPH_4919		DPH_4919

		DPH		4921		STATEWIDE TREATMENT FOR CIVILLY COMMITTED PERSON				DPH_4921		DPH_4921

		DPH		4927		RECOVERY HIGH SCHOOL				DPH_4927		DPH_4927

		DPH		4928		YOUTH STABILIZATION				DPH_4928		DPH_4928

		DPH		4929		OFFICE BASED OPIOID TREATMENT SERVICES				DPH_4929		DPH_4929

		DPH		4931		CLINICALLY MANAGED INPATIENT DETOXIFICATION				DPH_4931		DPH_4931

		DPH		4935		Family Focused Intervention & Care Coordination				DPH_4935		DPH_4935

		DPH		4936		YOUTH INTERVENTION PROGRAMS				DPH_4936		DPH_4936

		DPH		4939		WOMENS HEALTH COMPRENHENSIVE CARE COORDINATION				DPH_4939		DPH_4939

		DPH		4943		ASTHMA PREVENTION AND CONTROL PROGRAM				DPH_4943		DPH_4943

		DPH		4951		LATINA RESIDENTIAL RECOVERY				DPH_4950		DPH_4951

		DPH		4953		PREGNANT & PARENTING TEENS						DPH_4953

		DPH		4954		HOME VISTING MATERNAL & CHILD, EVIDENCE BASED						DPH_4954

		DPH		4955		HIV/AIDS CASE MANAGEMENT & HEALTH RELATED SUPPORT						DPH_4955

		DPH		4956		BSAS CASE SUPPORT MANAGEMENT						DPH_4956

		DPH		4958		BSAS JAIL DIVERSION PROGRAM						DPH_4958

		DPH		4959		PERSONAL RESPONSIBILITY EDUCATIONAL PROGRAM						DPH_4959

		DPH		4963		CARE COORD PROGRAM:OUTREACH, EDUC & LINKAGES						DPH_4963

		DPH		4965		DRUG COURT CASE MGMT						DPH_4965

		DPH		4984		OPIOD URGENT CARE CENTER						DPH_4984

		DCF/DSS		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DCF/DSS_NPOS		_

		DCF/DSS		AMSS		ADOPTION./ADOPT. MGMT				DCF/DSS_AMSS		DSS_AMSS

		DCF/DSS		CFCO		COMPREHENSIVE FOSTER CARE/SUPPORT SERVICES				DCF/DSS_CFCO		DSS_CFCO

		DCF/DSS		CFSS		COMPREHENSIVE FOSTER CARE/SUPPORT SERVICES				DCF/DSS_CFSS		DSS_CFSS

		DCF/DSS		CFRC		COMPREHENSIVE FOSTER CARE/FAMILY RESIDENTIAL						DSS_CFRC

		DCF/DSS		CIFC		COMPREHENSIVE FOSTER CARE/INTENSIVE SERVICES						DSS_CIFC

		DCF/DSS		CSCS		Contracted Support/Clinical Consultation				DCF/DSS_CSCS		DSS_CSCS

		DCF/DSS		CSSE		Contracted Support/Protective/Comprehensive Emergency Services				DCF/DSS_CSSE		DSS_CSSE

		DCF/DSS		CSSH		Contracted Support/Protective/Child Abuse Hotline				DCF/DSS_CSSH		DSS_CSSH

		DCF/DSS		CSSI		Contracted Support/Protective/Investigations(Conflict of Interest)				DCF/DSS_CSSI		DSS_CSSI

		DCF/DSS		CSSO		Contracted Support/Protective/Other				DCF/DSS_CSSO		DSS_CSSO

		DCF/DSS		CSSS		Contracted Support/Service Management				DCF/DSS_CSSS		DSS_CSSS

		DCF/DSS		CSSU		Contracted Support/Protective/Unaccompanied Minors				DCF/DSS_CSSU		DSS_CSSU

		DCF/DSS		CTCO		Group Home				DCF/DSS_CTCO		DSS_CTCO

		DCF/DSS		CTCO		STARR				DCF/DSS_CTCO		DSS_CTCO

		DCF/DSS		CTCO		Continuum				DCF/DSS_CTCO		DSS_CTCO

		DCF/DSS		CTCO		Residential School (rates set by OSD)				DCF/DSS_CTCO		DSS_CTCO

		DCF/DSS		CTCO		Add-Ons				DCF/DSS_CTCO		DSS_CTCO

		DCF/DSS		CTGH		CARING TOGETHER GROUP HOME				DCF/DSS_CTGH		DSS_CTGH

		DCF/DSS		CTRE		CARING TOGETHER RESIDENTIAL SCHOOL				DCF/DSS_CTRE		DSS_CTRE

		DCF/DSS		CTST		CARING TOGETHER STARR				DCF/DSS_CTST		DSS_CTST

		DCF/DSS		CTTO		Teen Parenting				DCF/DSS_CTTO		DSS_CTTO

		DCF/DSS		CTTP		CARING TOGETHER/TEEN PARENTING				DCF/DSS_CTTP		DSS_CTTP

		DCF/DSS		DVCB		Domestic Violence Services/Community-Based				DCF/DSS_DVCB		DSS_DVCB

		DCF/DSS		DVRE		Domestic Violence Services/Residential				DCF/DSS_DVRE		DSS_DVRE

		DCF/DSS		DVST		Domestic Violence Services/Statewide				DCF/DSS_DVST		DSS_DVST

		DCF/DSS		FASO		Multiple Foster Parent Support Svs				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FASO		Youth Permanency Connections				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FASO		International Evaluations				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FASO		Fam Eval/Home Studies in PR				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FASO		Multiple Pre-Adoption Services				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FASO		Multiple Post-Adoption Services				DCF/DSS_FASO		DSS_FASO

		DCF/DSS		FBSA		Family Based Svcs./Adolescent Day Program				DCF/DSS_FBSA		DSS_FBSA

		DCF/DSS		FBSC		MDAT				DCF/DSS_FBSC		DSS_FBSC

		DCF/DSS		FBSO		Family Based Svcs.				DCF/DSS_FBSO		DSS_FBSO

		DCF/DSS		FBSR		Family Based Svcs./Recreation				DCF/DSS_FBSR		DSS_FBSR

		DCF/DSS		FBSS		Family Based Svcs./Supportive Preventive Programs				DCF/DSS_FBSS		DSS_FBSS

		DCF/DSS		FBSS		SUMMER CAMPS				DCF/DSS_FBSS		DSS_FBSS

		DCF/DSS		FNFO		INTENSIVE FOSTER CARE				DCF/DSS_FNFO		DSS_FNFO

		DCF/DSS		FNIF		FAMILY NETWORKS/INTENSIVE FOSTER CARE				DCF/DSS_FNIF		DSS_FNIF

		DCF/DSS		FNIN		FAMILY NETWORKS/ CASE SUPPORT/ DIRECT SERVICES				DCF/DSS_FNIN		DSS_FNIN

		DCF/DSS		FNLA		FAMILY NETWORKS/AREA LEAD AGENCY				DCF/DSS_FNLA		DSS_FNLA

		DCF/DSS		FNSO		SUPP & STAB				DCF/DSS_FNSO		DSS_FNSO

		DCF/DSS		FNSO		Groups				DCF/DSS_FNSO		DSS_FNSO

		DCF/DSS		FNSO		Unbundled IFC Special Support				DCF/DSS_FNSO		DSS_FNSO

		DCF/DSS		FNSS		FAMILY NETWORKS/SUPPORT & STABILIZATION				DCF/DSS_FNSS		DSS_FNSS

		DCF/DSS		FOSC		Foster Care/Contracted Foster Care				DCF/DSS_FOSC		DSS_FOSC

		DCF/DSS		FOSM		FOSTER CARE/FOSTER CARE MANAGEMENT				DCF/DSS_FOSM		DSS_FOSM

		DCF/DSS		FOSO		INTENSIVE FOSTER CARE				DCF/DSS_FOSO		DSS_FOSO

		DCF/DSS		FRCA		FOSTER RESOURCE CENTER/FAMILY RESOURCE CENTER ADD ONS				DCF/DSS_FRCA		DSS_FRCA

		DCF/DSS		FRCF		FOSTER RESOURCE CENTER/FAMILY RESOURCE CENTER  - FULL				DCF/DSS_FRCF		DSS_FRCF

		DCF/DSS		FRCM		FOSTER RESOURCE CENTER/FAMILY RESOURCE CENTER - MICRO				DCF/DSS_FRCM		DSS_FRCM

		DCF/DSS		FRCO		FOSTER RESOURCE CENTER/FAMILY RESOURCE CENTER				DCF/DSS_FRCO		DSS_FRCO

		DCF/DSS		FRCT		FOSTER RESOURCE CENTER/FAMILY RESOURCE CENTER				DCF/DSS_FRCT		DSS_FRCT

		DCF/DSS		RESA		TLP ASSESSORS				DCF/DSS_RESA		DSS_RESA

		DCF/DSS		RESG		RESIDENTIAL/GROUP HOME				DCF/DSS_RESG		DSS_RESG

		DCF/DSS		RESO		RES SERVICES				DCF/DSS_RESO		DSS_RESO

		DCF/DSS		RESS		RESIDENTIAL/GROUP HOME/SHELTER/ALTERNATIVE TO LOCK UP				DCF/DSS_RESS		DSS_RESS

		DCF/DSS		YPS0		YOUNG PARENT SUPPORT/YPSP/				DCF/DSS_YPS0		DSS_YPSO

		DYS		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DYS_NPOS		_

		DYS		2500		SECURE TREATMENT				DYS_2500		DYS_2500

		DYS		2501		SECURE DETENTION				DYS_2501		DYS_2501

		DYS		2502		ASSESSMENT PROGRAMS				DYS_2502		DYS_2502

		DYS		2503		GROUP CARE				DYS_2503		DYS_2503

		DYS		2504		FOSTER CARE				DYS_2504		DYS_2504

		DYS		2505		REVOCATION				DYS_2505		DYS_2505

		DYS		2506		RESIDENTIAL SERVICES M.S.A.				DYS_2506		DYS_2506

		DYS		2507		ALTERNATIVE LOCKUP				DYS_2507		DYS_2507

		DYS		2508		EDUCATIONAL SERVICES				DYS_2508		DYS_2508

		DYS		2509		SPECIALIZED FOSTER CARE				DYS_2509		DYS_2509

		DYS		2510		DETENTION DIVERSION				DYS_2510		DYS_2510

		DYS		2511		COMMUNITY SERVICE PROGRAMS (PART OF CSN)				DYS_2511		DYS_2511

		DYS		2512		LONG TERM TREATMENT (766)				DYS_2512		DYS_2512

		DYS		2514		DAY REPORTING				DYS_2514		DYS_2514

		DYS		2515		DIAGNOSTIC				DYS_2515		DYS_2515

		DYS		2516		TRANS. INDEP. LIVING				DYS_2516		DYS_2516

		DYS		2517		SUPPORT SERVICES				DYS_2517		DYS_2517

		DYS		2522		STAFF SECURE DETENTION				DYS_2522		DYS_2522

		ELD		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				ELD_NPOS		_

		ELD		8002		GRANTS TO COUNCIL ON AGING				ELD_8002		ELD_8002

		ELD		8003		SERVICES INCENTIVE GRANTS				ELD_8003		ELD_8003

		ELD		8004		ELDERLY HOME CARE PROGRAMS				ELD_8004		ELD_8004

		ELD		8005		MONEY MANAGEMENT ASSISTANCE				ELD_8005		ELD_8005

		ELD		8006		HOME CARE/RESPITE CARE PURCHASED  SERVICES				ELD_8006		ELD_8006

		ELD		8007		ELDER ABUSE HOTLINE				ELD_8007		ELD_8007

		ELD		8008		ASSISTED LIVING CERTIFICATION				ELD_8008		ELD_8008

		ELD		8010		GUARDIANSHIP				ELD_8010		ELD_8010

		ELD		8011		ENHANCED COMMUNITY OPTIONS PROGRAM				ELD_8011		ELD_8011

		ELD		8012		CHSB CORI ISA				ELD_8012		ELD_8012

		ELD		8013		HOME CARE QUALITY ASSURANCE				ELD_8013		ELD_8013

		ELD		8014		Home Care /Respite Care Case Mgmt & Adm				ELD_8014		ELD_8014

		ELD		8015		SUPPORTIVE SENIOR HOUSING				ELD_8015		ELD_8015

		ELD		8016		COORDINATION OF CARE				ELD_8016		ELD_8016

		ELD		8017		CONGREGATE HOUSING SVCS COORDINATION				ELD_8017		ELD_8017

		ELD		8018		ASSISTED LIVING OMBUDSMAN				ELD_8018		ELD_8018

		ELD		8019		ELDER HOMELESS ASSISTANCE				ELD_8019		ELD_8019

		ELD		8020		ELDERLY HOUSING PROGRAMS				ELD_8020		ELD_8020

		ELD		8021		PRESCRIPTION ADVANTAGE				ELD_8021		ELD_8021

		ELD		8024		TITTLE III PROGRAM PLANNING				ELD_8024		ELD_8024

		ELD		8025		TITTLE VII ELDER ABUSE PREVENTION				ELD_8025		ELD_8025

		ELD		8026		TITLE III ELDER AREA PLAN ADMINISTRATION				ELD_8026		ELD_8026

		ELD		8027		TITLE III-D MEDICATION  MANAGEMENT SVCS.				ELD_8027		ELD_8027

		ELD		8028		TITLE III-D HEALTH  PROMOTION SVCS.				ELD_8028		ELD_8028

		ELD		8029		TITLE III-B LONG TERM CARE OMBUDSMAN				ELD_8029		ELD_8029

		ELD		8030		TITLE III-B SUPPORT SERVICES				ELD_8030		ELD_8030

		ELD		8031		ELDERLY NUTRITION PROGRAM				ELD_8031		ELD_8031

		ELD		8032		Title III-E National Family Caregivers Support Program				ELD_8032		ELD_8032

		ELD		8033		COMMUNITY CARE OMBUDSMAN				ELD_8033		ELD_8033

		ELD		8034		SENIOR COMMUNITY SERVICE EMPLOYMENT				ELD_8034		ELD_8034

		ELD		8038		COMING HOME: AFFORDABLE ASSISTED LIVING				ELD_8038		ELD_8038

		ELD		8039		AGING AND DISABILITY RESOURCE CENTER				ELD_8039		ELD_8039

		ELD		8041		CARING HOMES PILOT				ELD_8041		ELD_8041

		ELD		8042		PROTECTIVE SERVICES CASEWORK				ELD_8042		ELD_8042

		ELD		8043		ELDER PROTECTIVE PROGRAMS				ELD_8043		ELD_8043

		ELD		8044		COMMUNITY CHOICES PROGRAM				ELD_8044		ELD_8044

		ELD		8047		RESOURCES CENTER FOR DEAF -LATE DEAFFENED ELDERS				ELD_8047		ELD_8047

		ELD		8048		ASAP PHYSICIAN PARTNERSHIP				ELD_8048		ELD_8048

		ELD		8052		LGBT				ELD_8052		ELD_8052

		ELD		8055		GERIATIC MENTAL HEALTH PROGRAM				ELD_8055		ELD_8055

		ELD		8056		FARMER'S MARKET				ELD_8056		ELD_8056

		ELD		8057		EMPOWERING OLDER PEOPLE TO  TAKE CONTRO; OF THEIR HEALTH				ELD_8057		ELD_8057

		ELD		8058		LTC OPTIONS COUNSELING				ELD_8058		ELD_8058

		ELD		8059		COMMUNITY BASED ALZHEIMER CARE PROJECT				ELD_8059		ELD_8059

		ELD		8060		ENHANCED COMMUNITY OPTIONS PROGRAM CASE MANAGEMENT				ELD_8060		ELD_8060

		ELD		8061		ENHANCED COMMUNITY OPTIONS PROGRAM PURCHASED SERVICE				ELD_8061		ELD_8061

		ELD		8062		LONG TERM CARE OPTIONS COUNSELING				ELD_8062		ELD_8062

		ELD		8063		CHRONIC DISEASE SELF MANAGEMENT PROGRAM				ELD_8063		ELD_8063

		ELD		8064		CHOICES FOR SUCCESSFUL TRANSITIONS				ELD_8064		ELD_8064

		ELD		8065		STANDARDS OF CARE FOR PEOPLE WITH ALZHEIMER'S				ELD_8065		ELD_8065

		ELD		8066		VETERANS PROGRAM				ELD_8066		ELD_8066

		HCF		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				HCF_NPOS		_

		HCF		2050		HEALTH SAFETY DEMOS				HCF_2050		HCF_2050

		HLY		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				HLY_NPOS		_

		HLY		1800		ACUTE CARE-HOLYOKE				HLY_1800		HLY_1800

		HLY		1801		DOMICILLIARY CARE-HOLYOKE				HLY_1801		HLY_1801

		HLY		1802		LONG-TERM CARE-HOLYOKE				HLY_1802		HLY_1802

		HLY		1803		OUTPATIENT SERVICES-HOLYOKE				HLY_1803		HLY_1803

		DTA/WEL		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DTA/WEL_NPOS		_

		DTA/WEL		2833		Young Parent Prgm. (YPP)						WEL_2833

		DTA/WEL		2855		M2 EMPLOYMENT TRAINING AND ED						WEL_2855

		DTA/WEL		2886		M3 EMPLOYMENT SUPPORTS						WEL_2886

		DTA/WEL		2941		Assessment andd Goal Setting				DTA/WEL_2941		WEL_2941

		DTA/WEL		2942		(Level A) Enrollment in soft skills training and job development (new rates FY 20)				DTA/WEL_2942		WEL_2942

		DTA/WEL		2943		(Level B) Cetificate Completion (new rates FY 20)				DTA/WEL_2943		WEL_2942

		DTA/WEL		2944		30-day job retention (new rates FY 20)				DTA/WEL_2944		WEL_2944

		DTA/WEL		2945		(Level A) 90 day retention <$16.25/hr (new rates FY 20)						WEL_2945

		DTA/WEL		2946		(Level B) 90 day retention >$16.25/hr (new rates FY 20)						WEL_2946

		DTA/WEL		2947		180 day retention  (new rates FY 20)						WEL_2947

		MCB		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				MCB_NPOS		_

		MCB		2100		MEDICAL EVALUATION - NonMedicaid				MCB_2100		MCB_2100

		MCB		2101		MEDICAL EVALUATION - Medicaid				MCB_2101		MCB_2101

		MCB		2103		DIAGNOSTIC & EVAL - Medicaid				MCB_2103		MCB_2103

		MCB		2105		HOME HEALTH AIDE-MEDICAID						MCB_2105

		MCB		2106		PHYSICAL & MENTAL REST						MCB_2106

		MCB		2109		PERSONAL VOC ADJUSTMENT - NonMedicaid				MCB_2109		MCB_2109

		MCB		2110		PERSONAL VOC ADJUSTMENT - Medicaid				MCB_2110		MCB_2110

		MCB		2112		FLEXIBLE ADMINISTRATIVE MANAGEMENT SERVICES				MCB_2112		MCB_2112

		MCB		2115		PERSONAL VOC ADJUSTMENT - NonMedicaid				MCB_2115		MCB_2115

		MCB		2119		HOMEMAKER				MCB_2119		MCB_2119

		MCB		2121		ORIENTATION & MOBILITY - Non-Medicaid				MCB_2121		MCB_2121

		MCB		2122		ORIENTATION & MOBILITY - Medicaid				MCB_2122		MCB_2122

		MCB		2124		RESPITE CARE				MCB_2124		MCB_2124

		MCB		2128		DAY HABILITATION SUPPLEMENTS				MCB_2128		MCB_2128

		MCB		2131		CLIENT INTERPRETER-NON MEDICAID						MCB_2131

		MCB		2142		SHARED LIVING						MCB_2142

		MCB		2143		RESIDENTIAL DAY PROGRAM				MCB_2143		MCB_2143

		MCB		2144		COMMUNITY BASED DAY SUPPORT				MCB_2144		MCB_2144

		MCB		2151		RADIO READING				MCB_2151		MCB_2151

		MCB		2152		COOPERATING FUNDS				MCB_2152		MCB_2152

		MCB		2156		ENGINEER GRP. CONSLT.				MCB_2156		MCB_2156

		MCB		2184		COMPETITIVE INTEGRATED EMPLOYMENT SERVICES				MCB_2184		MCB_2184

		MCB		2401		ELDER PEER SUPPORT				MCB_2401		MCB_2401

		MCB		2402		RESIDENTAL SUPPORTS				MCB_2402		MCB_2402

		MCB		2403		FLEXIBLE FAMILY SUPPORTS				MCB_2403		MCB_2403

		MCB		2404		SOCIAL SUPPORT AND NETWORKING				MCB_2404		MCB_2404

		MCB		2405		DEAF AND BLIND COMMUNITY NETWORK				MCB_2405		MCB_2405

		MCB		2406		MOBILE EYE CLINIC SERVICES				MCB_2406		MCB_2406

		MCB		210L		ADULT LONG TERM CARE- OCCUPANY				MCB_210L		MCB_210L

		MCB		210R		ADULT FOSTER CARE				MCB_210R		MCB_210R

		MCB		210S		DAY HABILITATION SUPPLEMENTS				MCB_210S		MCB_210S

		MCD		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				MCD_NPOS		_

		MCD		2451		INDEPENDENT LIVING (DHILS)				MCD_2451		MCD_2451

		MRC		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				MRC_NPOS		_

		MRC		2199		Financial Assistance				MRC_2199		MRC_2199

		MRC		2200		VOCATIONAL REABILITATION				MRC_2200		MRC_2200

		MRC		2201		VOCATIONAL SERVICES				MRC_2201		MRC_2201

		MRC		2202		MRC BraIn Injury Community Center				MRC_2202		MRC_2202

		MRC		2205		EXTENDED EMPLOYMENT PROGRAM				MRC_2205		MRC_2205

		MRC		2206		SES ANCILLARY SERVICES				MRC_2206		MRC_2206

		MRC		2207		VR CHAPTER 688				MRC_2207		MRC_2207

		MRC		2208		VR INDEPENDENT LIVING				MRC_2208		MRC_2208

		MRC		2209		ABI Adaptive Housing /Architects				MRC_2209		MRC_2209

		MRC		2210		ABI  Housing Search				MRC_2210		MRC_2210

		MRC		2211		MFP Adaptive Housing /Architects				MRC_2211		MRC_2211

		MRC		2212		MFP Housing Search				MRC_2212		MRC_2212

		MRC		2215		INDEPENDENT LIVING CENTERS				MRC_2215		MRC_2215

		MRC		2216		SUPPORTED  LIVING				MRC_2216		MRC_2216

		MRC		2217		LONG-TERM DEVICE LOAN PROGRAM				MRC_2217		MRC_2217

		MRC		2218		ASSISTIVE TECHNOLOGY INDEPENDENT LIVING				MRC_2218		MRC_2218

		MRC		2219		ADAPTIVE DRIVING EVALUATION AND TRAINING				MRC_2219		MRC_2219

		MRC		2220		HOME CARE ASSISTANCE				MRC_2220		MRC_2220

		MRC		2221		PROTECTIVE SERVICES				MRC_2221		MRC_2221

		MRC		2222		TRANSTION TO ADULTHOOD				MRC_2222		MRC_2222

		MRC		2223		ASSISTIVE TECHNOLOGY REGIONAL CENTERS				MRC_2223		MRC_2223

		MRC		2224		ADAPTIVE HOUSING				MRC_2224		MRC_2224

		MRC		2225		MRC Supprted Employment				MRC_2225		MRC_2225

		MRC		2226		MRC Residential				MRC_2226		MRC_2226

		MRC		2227		Community Supports				MRC_2227		MRC_2227

		MRC		2228		MFP PAYROLL						MRC_2228

		MRC		2229		TRANSPORTATION						MRC_2229

		MRC		2230		SHARED LIVING						MRC_2229

		MRC		2231		ADAPTIVE ASSISTANCE						MRC_2231

		MRC		2232		MFP NON-RESIDENTIAL						MRC_2232

		MRC		2234		TAC ASSIGNED CHAPTER 688 VR & CL						MRC_2234

		MRC		2235		INFORMATION & REFERAL/EDU						MRC_2235

		MRC		2236		CLINCAL AND MEDICAL DIAGNOSTICS						MRC_2236

		MRC		2237		SUBSTANCE ABUSE SERVICES				MRC_2237		MRC_2237

		MRC		2238		RECREATIONAL SERVICES				MRC_2238		MRC_2238

		MRC		2239		SHIP RESPITE						MRC_2239

		MRC		2240		Division of Disability Determination						MRC_2240

		MRC		2241		MFP RESIDENTIAL						MRC_2241

		MRC		2242		TBI Waiver Residential						MRC_2242

		MRC		2243		TBI Waiver Non-Residential						MRC_2243

		MRC		2244		ABI Waiver Non-Residential				MRC_2244		MRC_2244

		MRC		2245		ROLLAND WAVIER RESIDENTIAL				MRC_2245		MRC_2245

		MRC		2246		ROLLAND WAVIER NON RESIDENTIAL				MRC_2246		MRC_2246

		MRC		2247		ROLLAND RESIDENTIAL						MRC_2247

		MRC		2248		ROLLAND NON-RESIDENTIAL						MRC_2248

		MRC		2249		MFP VEHICLE MODIFICATION						MRC_2249

		MRC		2250		Transitional Related Services						MRC_2250

		MRC		2251		Community Based Day Supports						MRC_2251

		MRC		2253		TBI  Community Based Day Supports						MRC_2253

		MRC		2262		INDIVIDUAL SUPPORTS FOR COMMUNITY HABILITATION						MRC_2262

		MRC		2264		ADULT COMPANION						MRC_2264

		MRC		2775		ACCS						MRC_2275

		MRC		5100		VR CIES COMPONENTS				MRC_5100		MRC_5100

		MRC		5200		CIES COMPONENT PROCUREMENTS				MRC_5200		MRC_5200

		MRC		5300		PARTNERSHIP PLUS				MRC_5300		MRC_5300

		MRC		5302		PARTNERSHIP PLUS				MRC_5302		MRC_5302

		ORI		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				ORI_NPOS		_

		ORI		2020		REFUGEE CASE MANAGEMENT				ORI_2020		ORI_2020

		ORI		2021		EMPLOYMENT SERVICES				ORI_2021		ORI_2021

		ORI		2022		SOCIAL ADJUSTMENT SERVICES				ORI_2022		ORI_2022

		ORI		2023		CITIZENSHIP FOR NEW AMERICANS PROGRAM (CNAP)				ORI_2023		ORI_2023

		ORI		2024		REFUGEE SCHOOL IMPACT				ORI_2024		ORI_2024

		ORI		2025		PREVENTIVE HEALTH PROGRAM (PHP)				ORI_2025		ORI_2025

		ORI		2026		REFUGEE AGRICULTURE PRGRAM				ORI_2026		ORI_2026

		EEC		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				EEC_NPOS		_

		EEC		CCRR		ESP  VOUCHER CHILD CARE				EEC_CCRR		EEC_CCRR

		EEC		CCRR		EMPLOYMENT SERV. INFORMAL CHILD CARE				EEC_CCRR		EEC_CCRR

		EEC		CCRR		INCOME ELIGIBLE VOUCHER CHILD				EEC_CCRR		EEC_CCRR

		EEC		CCRR		TEEN VOUCHER CHILD CARE				EEC_CCRR		EEC_CCRR

		EEC		CCRR		TEEN INFORMAL CHILD CARE				EEC_CCRR		EEC_CCRR

		EEC		CCRR		DISABILITY				EEC_CCRR		EEC_CCRR

		EEC		CCRR		Child Care Resource and Referral CN				EEC_CCRR		EEC_CCRR

		EEC		CCRR		CHILD ABUSE PREVENTION-POS				EEC_CCRR		EEC_CCRR

		EEC		CCIE		Income Eligible						EEC_CCIE

		EEC		CCSP		SUPPORTIVE						EEC_CCSP

		EEC		CCTP		TEEN						EEC_CCTP

		EEC		CCHM		HOMELESS						EEC_CCHM

		DVS/VET		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DVS/VET_NPOS		_

		DVS/VET		1131		OUTREACH / COUNSEL				DVS/VET_1131		VET_1131

		DVS/VET		1133		HOMELESSNESS SERVICES				DVS/VET_1133		VET_1133

		CHE		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				CHE_NPOS		_

		CHE		2401		ACUTE CARE-CHELSEA						CHE_2401

		CHE		2402		LONG-TERM CARE-CHELSEA						CHE_2402

		CHE		2403		DOMICILLIARY CARE-CHELSEA						CHE_2403

		CHE		2404		OUTPATIENT SERVICES-CHELSEA						CHE_2404

		CHE		2405		ALZHEIMER'S UNIT-CHELSEA						CHE_2405

		DOC		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DOC_NPOS		_

		DOC		7401		CORRECTIONAL CARE AND CUSTODY				DOC_7401		DOC_7401

		DOC		7402b		CONTRACTED INMATE HOUSING				DOC_7402b		DOC_7402b

		DOC		7404		EMPLOYMENT AND TRAINING				DOC_7404		DOC_7404

		DOC		7405a		SUBSTANCE ABUSE				DOC_7405a		DOC_7405a

		DOC		7405c		SUBSTANCE ABUSE FEMALE OFFENDER				DOC_7405c		DOC_7405c

		DOC		7407		TREATMENT PROGRAM SEXUALLY DANGER				DOC_7407		DOC_7407

		DOC		7408		COUNSELING / EDUCATION SPECIALIZED PROGRAM				DOC_7408		DOC_7408

		DESE/DOE		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				DESE/DOE_NPOS		_

		DESE/DOE		5098		BUREAU OF INSTITUTIAL SCHOOL						DOE_5098

		OCD		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				OCD_NPOS		_

		OCD		2650		RAFT/HOMEBASE PROGRAMS						OCD_2650

		OCD		2839		HOMELESS CONTRACTS						OCD_2839

		OCD		2906		EMERGENCY ASSISTANCE TEMPORARY SHELTER						OCD_2906

		OCD		2922		HOUSING SEARCH						OCD_2922

		OCD		2925		EA ALTERNATIVE HOUSING						OCD_2925

		OCD		2928		ESP-YPP TRANSPORTATION						OCD_2928

		OCD		2950		LHA HOUSING MANAGEMENT						OCD_2950

		TRC		NPOS		To be used on UFR in lieu of any program code on programs for non-POS contracted services (e.g., PP1 grants, transportation or consulting services).				TRC_NPOS		TRC_

		TRC										TRC_NPOS

		TRC				CLINICAL DRUG TREATMENT

		TRC				MONITORING SERVICES
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Agency Backsheet

		#		Line Description		Value		Contract Number		No Activity		Enter Years of Exp Required (if any)		Enter Degree(s) Required (if any)		License or Certification Required (if any)		Other Personnel Require-ments (if any)		Do credentialing requirements differ by program type?		If Yes, Please Explain

		1		Agency Name:		0

		2		Street Address:		0

		3		City:		0

		4		State:		0

		5		Zip Code:		0

		6		Telephone #:		0

		7		Name and Title of Contact Person:		0

		8		Email of Contact Person:		0

		9		MDHHS CPA License #:		0

		10		Bridges ID #:		0

		11		MiSACWIS #:		0

		12		Federal Employer Identification Number:		0

		13		Adoption Contract:				0		ERROR:#REF!

		14		Placement Agency Foster Care Contract:				0		ERROR:#REF!

		15		Treatment Foster Care Contract:				0		ERROR:#REF!

		16		Unaccompanied Refugee Minors Contract:				0		ERROR:#REF!

		17		General Independent Living:				ERROR:#REF!		ERROR:#REF!

		18		Independent Living Plus Contract:				0		ERROR:#REF!

		19		Cash		0

		20		Accrual		0

		21		Other		0

		22		If Other - Specify		ERROR:#REF!

		23		Fiscal Year End Date  - MM/DD/YYYY		12/31/99

		24		Executive Administration								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		25		Second-line Supervisors								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		26		First-line Supervisors								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		27		Administrative Support								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		28		CPA RMTS Participants (CPAs Only)								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		29		Foster Home Licensing (CPAs Only)								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		30		Direct Service Staff								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		31		Other Staff								ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		32		Authorized Attestation Name:				0

		33		Attestation Staff Title:				0

		34		Electronic Signature (Retype Name):				0

		35		Date of Attestation (mm/dd/yyyy):				12/31/99





Cost Report Backsheet

		#		Agency Name		MDHHS CPA License Number		Tab		Line Description		Adoption		Placing Agency Foster Care		Treatment Foster Care		Unaccompanied Refugee Minors		Independent Living Plus 
(Host-Home)		Independent Living Plus 
(Staff Supported)		TOTAL		FTEs		Value		Other Program Costs

		1		0		0		CPA - Direct		Contract Revenue		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		2		0		0		CPA - Direct		MDHHS: Board  & Care to Foster Parents		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		3		0		0		CPA - Direct		MDHHS: Evaluations (Psychiatric, Substance)		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		4		0		0		CPA - Direct		MDHHS: Foster Parent Mileage		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		5		0		0		CPA - Direct		MDHHS: Specific Assistance		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		6		0		0		CPA - Direct		MDHHS:  Other Foster Care Revenues		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		7		0		0		CPA - Direct		0		$   -		$   -		$   -		$   -		$   -		$   -		$   -

		8		0		0		CPA - Direct		Subtotal of Other Revenue and Other Funding Sources														$   - 0

		9		0		0		CPA - Direct		Total of Revenues and Other Funding Sources														$   - 0

		10		0		0		CPA - Direct		Salaries: Administration		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		11		0		0		CPA - Direct		Salaries: Second-line Supervisors		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		12		0		0		CPA - Direct		Salaries: First-line Supervisors		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		13		0		0		CPA - Direct		Salaries: CPA RMTS Participants		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		14		0		0		CPA - Direct		Salaries: Foster Home Licensing		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		15		0		0		CPA - Direct		Direct Service Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		16		0		0		CPA - Direct		Salaries: Other Staff		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		17		0		0		CPA - Direct		Independent Living Plus Coach		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		18		0		0		CPA - Direct		MiTEAM Specialist		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		19		0		0		CPA - Direct		Behavioral Aide		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		0.00

		1		0		0		CPA - Direct		Total FTEs																0.00

		20		0		0		CPA - Direct		Fringe Benefits - Required		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		21		0		0		CPA - Direct		Fringe Benefits - Optional 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		22		0		0		CPA - Direct		Background Checks, Employees		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		23		0		0		CPA - Direct		Birthday Gift for Clients		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		24		0		0		CPA - Direct		Client - Professional Services 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		25		0		0		CPA - Direct		Communication		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		26		0		0		CPA - Direct		Dues, Family Focused Treatment Association		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		27		0		0		CPA - Direct		Equipment		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		28		0		0		CPA - Direct		Occupancy - Buildings & Real Estate		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		29		0		0		CPA - Direct		Operations - Buildings & Real Estate		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		30		0		0		CPA - Direct		Recruitment, Retention		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		31		0		0		CPA - Direct		Staff Training		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		32		0		0		CPA - Direct		Supplies		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		33		0		0		CPA - Direct		Travel		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		34		0		0		CPA - Direct		Board & Care Payments to Foster Parents		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		35		0		0		CPA - Direct		Evaluations (Child Psychiatric, Substance)		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		36		0		0		CPA - Direct		Foster Parent Mileage		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		37		0		0		CPA - Direct		Specific Assistance		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		38		0		0		CPA - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		39		0		0		CPA - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		1		0		0		CPA - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		2		0		0		CPA - Direct		[Miscellaneous Description]		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		40		0		0		CPA - Direct		Subtotal of Direct Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		41		0		0		CPA - Direct		Difference between revenue and expense:														$   - 0		0.00

		42		0		0		CPA - Indirect		Salaries: CEO or Executive Director														ERROR:#REF!		0.00

		43		0		0		CPA - Indirect		Salaries: Financial Staff														ERROR:#REF!		0.00

		44		0		0		CPA - Indirect		Salaries: Human Resource Staff														ERROR:#REF!		0.00

		45		0		0		CPA - Indirect		Salaries: IT Staff														ERROR:#REF!		0.00

		46		0		0		CPA - Indirect		Salaries: Legal Staff														ERROR:#REF!		0.00

		47		0		0		CPA - Indirect		Salaries: Clerical Staff														ERROR:#REF!		0.00

		48		0		0		CPA - Indirect		Salaries: Other Administrative Staff (not on CPA - Direct tab)														ERROR:#REF!		0.00

		49		0		0		CPA - Indirect		Fringe Benefits - Required														$   - 0

		50		0		0		CPA - Indirect		Fringe Benefits - Optional 														$   - 0

		51		0		0		CPA - Indirect		Occupancy - Buildings & Real Estate														$   - 0

		52		0		0		CPA - Indirect		Operation - Buildings & Real Estate														$   - 0

		53		0		0		CPA - Indirect		Communication														$   - 0

		54		0		0		CPA - Indirect		Equipment														$   - 0

		55		0		0		CPA - Indirect		Contracted Business Services														$   - 0

		56		0		0		CPA - Indirect		[Miscellaneous Description]														$   - 0

		57		0		0		CPA - Indirect		GRAND TOTAL														$   - 0

		58		0		0		CPA - Other Program Costs		Case Aides and Transporters, Recruiters, MiSACWIS Specialist, Therapists																				$   - 0

		59		0		0		CPA - Other Program Costs		The value of donated volunteer time in providing services.																				$   - 0

		60		0		0		CPA - Other Program Costs		Any costs associated with an employee's personal expenditures during the course of normal employment, such as parking, clothing, and meals.																				$   - 0

		61		0		0		CPA - Other Program Costs		Any costs associated with employee recreational or morale activities.																				$   - 0

		62		0		0		CPA - Other Program Costs		Costs or allowance paid by the contractor but not required by law, agreement, or established policy.																				$   - 0

		63		0		0		CPA - Other Program Costs		Bonuses, non-accrued lump-sum severance payments, annuities or other deferred compensation unavailable to all employees in the organization.																				$   - 0

		64		0		0		CPA - Other Program Costs		Costs in excess of the prorated portion attributable to partial (less than fulltime) FTE's.																				$   - 0

		65		0		0		CPA - Other Program Costs		Self-insured worker's compensation and unemployment compensation costs are not allowable if costs exceed rates and premiums that would have been allowed if insurance premiums or taxes would have been paid.																				$   - 0

		66		0		0		CPA - Other Program Costs		Consumable supplies that will not be consumed during this contract budget period.																				$   - 0

		67		0		0		CPA - Other Program Costs		Costs of medical and educational supplies for the contracted agency.																				$   - 0

		68		0		0		CPA - Other Program Costs		Food and food preparation for contracted agency employees or office employees.																				$   - 0

		69		0		0		CPA - Other Program Costs		Air travel unless prior written authorization from MDHHS is received.																				$   - 0

		70		0		0		CPA - Other Program Costs		Mileage costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.																				$   - 0

		71		0		0		CPA - Other Program Costs		Lodging costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.																				$   - 0

		72		0		0		CPA - Other Program Costs		Food costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.																				$   - 0

		73		0		0		CPA - Other Program Costs		Costs related to conferences/meetings that are not required by MDHHS as activities to be included.																				$   - 0

		74		0		0		CPA - Other Program Costs		Organized fundraising.																				$   - 0

		75		0		0		CPA - Other Program Costs		Financial campaigns.																				$   - 0

		76		0		0		CPA - Other Program Costs		Endowment drives.																				$   - 0

		77		0		0		CPA - Other Program Costs		Solicitation of gifts and bequests.																				$   - 0

		78		0		0		CPA - Other Program Costs		Salaries, wages, fees, travel expenses, postage and telephone charges of professional fund raisers, paid volunteers and staff members.																				$   - 0

		79		0		0		CPA - Other Program Costs		Materials for fundraising including brochures, pamphlets, and other supplies.																				$   - 0

		80		0		0		CPA - Other Program Costs		Professional dues/memberships and subscriptions.																				$   - 0

		81		0		0		CPA - Other Program Costs		Gifts, plaques and/or recognition dinners for foster parents and/or volunteers.																				$   - 0

		82		0		0		CPA - Other Program Costs		Costs of preparing contracts or bid proposals.																				$   - 0

		83		0		0		CPA - Other Program Costs		Individual staff memberships in trade, business, technical and professional organizations.																				$   - 0

		84		0		0		CPA - Other Program Costs		Other Costs not Reported:   [Provide Description]																				$   - 0

		85		0		0		CPA - Other Program Costs		Other Costs not Reported:   [Provide Description]																				$   - 0

		86		0		0		CPA - Other Program Costs		GRAND TOTAL																				$   - 0

		87		0		0		Statistics 		Number of Children Served		0		0		0		0		0		0		0

		88		0		0		Statistics 		Available Days of Care		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		89		0		0		Statistics 		Actual Days of Care		0		0		0		0		0		0		0

		90		0		0		Statistics 		# FTEs that Exited Employment														0





 1 Instructions - CPA

						ANNUAL COST REPORTING WORKBOOK

						Michigan Department of Health and Human Services, Children's Services Agency

						Instructions



						Data can only be entered in areas shaded in light blue. 



						The workbook contains worksheets designed to capture the revenues and  expenses for services delivered by the Child Placing  Agency.  The workbook and its components are password protected, and the passwords cannot be released.  



						Required Backup Documentation

						DHHS may need to validate the information submitted in this cost report using your agency's backup documentation. If requested, please have available all source documentation that was used to fill out the cost report. This could include audited financial statements that tie directly to the cost report, general ledger extracts, reports from payroll and/or finance departments, other program-specific reports or comparable documentation. 



						Cost Report Submission

						Please save this workbook to your hard drive or flash drive before completing. To submit the cost report, please email this Excel workbook to MDHHS-Foster-Care-Audits@michigan.gov. The report is due for submission by November 30.



						Reporting Guidance

						Please refer to the "Annual Cost Report Handbook - Private Child Placing Agencies" for guidance related to this cost report workbook.



						Technical Assistance

						Please contact MDHHS-Foster-Care-Audits@michigan.gov with any questions related to this cost report workbook.



		For more information, please visit the Annual Cost Report Handbook - Private Child Placing Agencies at the link below: 

		http://www.michigan.gov/mdhhs/0,5885,7-339-71551_7199---,00.html 



		Worksheets



		Tab 2 CPA - Information



				1.0		Cost Period:  Verify the cost report period shows as 10/01/2019 to 09/30/2020



				2.a		Contact Information:  Enter the Child Placing Agency (CPA)  contact information.



				2.b		License Number:   Enter the CPA license number, the Bridges number, the MiSACWIS number, and the Federal Employer Identification Number in the table provided.  The cost report should have only one agency license number. 

				3.a		Contract Numbers:  For the agency license number, if one or more MDHHS contracts were in effect during the reporting period, enter the Contract Numbers in the table as appropriate.





				3.b		No Activity:  If during the reporting period the CPA served no children under a particular contract number listed at 3.a, or if the CPA had no revenue or expenses under that contract number, then that contract had no activity.  Mark an "X" in the table indicating "No Activity" for that contract number.  No further reporting is necessary for a contract with no activity.  However, standard reporting is required for all other contracts.  













				4.a		Basis of Accounting:  Mark the basis of accounting in which the CPA keeps its general ledger.   The CPA should prepare the cost report under the same basis of accounting as its general ledger.  

				4.b		Fiscal Year End Date:  Enter your federal fiscal year end date.  This would be the date your business entity uses for federal reporting to the IRS on Forms 990, 1041, 1065 or similar.   Caution:  Your federal reporting year and the State of Michigan's Foster Care cost report year may be different. 







				5.0		Attestation Statement: Once Tabs 2 through 6 are completed, print, sign, and scan the Agency Information tab (Tab 1) and email the PDF copy along with this Excel workbook to MDHHS-Foster-Care-Audits@michigan.gov.



		Tab 3 CPA Direct Expense

						At Tab 3, the worksheet  captures direct costs associated with the Child Placing Agency (CPA) on Table 3.2.  See the Cost Report Handbook - Private Child Placing Agency for details. 



						The worksheet also captures the placing agency's MDHHS contract "per-diem" revenue at Table 3.1, row 18.  Only revenues related to the State's daily rate should be reported on row 18.   



						Additionally, the worksheet  captures other MDHHS Foster Care program related "non-per-diem"  revenues at rows 21-25.  





						Except for the adoption subsidy payment, "non-per-diem" MDHHS Foster Care program revenues at the placing agency should normally be offset with an equal amount of Child and Family Specific "non-per-diem" expenses.  Those expenses are reported at rows 61-64.  Please refer to the handbook for guidance on which MDHHS reimbursed costs qualify as Child and Family Specific expenses. 













		Tab 4 CPA - Indirect/Administrative Expense

						This worksheet tab provides space for agencies to report indirect and administrative costs according to program guidelines.   Please refer to the Annual Cost Report Handbook for Private Child Placing Agencies for costs which should be reported as indirect costs. 









						Tab 5 CPA - Other Program Costs

						Specific reportable “Other Program Costs” have been defined in Part 5, Sections 1 – 4 of the Cost Report Handbook.   "Other Program Costs" should be reported on the “Other Program Costs” worksheet (or tab) of the “Annual Cost Report Workbook – Private Child Placing Agencies.” 









						Tab 6 Statistics

						Enter the non-financial program statistics as requested.  Please refer to the Annual Cost Report Handbook (Private Child Placing Agencies)  for details. 
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http://www.michigan.gov/mdhhs/0,5885,7-339-71551_7199---,00.html

2 CPA Information

				ANNUAL COST REPORTING WORKBOOK

				Michigan Department of Health and Human Services, Children's Services Agency

				Agency Information																																Actual Costs



		1.0		Period Covered:		From		10/1/19		To				9/30/20



		2.a		Agency Name:																																January		2014

				Street Address:																																March		2015

				City:																																April		2016

				State:																																May		2017

				Zip Code:																																June

				Telephone #:																																July

				Name and Title of Contact Person:																																August

				Email of Contact Person:																																September

																																				October

		2.b		MDHHS CPA License #:								←		Enter only one license number (11 digits) per cost report.

				Bridges ID #:

				MiSACWIS #:

				Federal Employer Identification Number:



														No Activity:  Mark an "X" for the numbered contract if it had no activity in the period. (See Tab 1 Instructions -CPA.)







		3.0				3.a  Contract Number												3.b  No Activity																		 - 

				Adoption Contract:								Use Contract # 
(not SIGMA #) 
in 905-5.

				Placement Agency Foster Care Contract:

				Treatment Foster Care Contract:

				Unaccompanied Refugee Minors Contract:

				Independent Living Plus Contract:





		4.a		Basis of Accounting		Cash		Accrual		Other				If Other - Specify

				Mark with an "X" (choose only one)

						Note:  The basis of accounting and the basis of the  cost report must match.





		4.b		Fiscal Year End Date  - MM/DD/YYYY







		5.0		 Attestation
By entering my name, staff title and electronically signing my name below,  I attest that the information contained in this cost report is prepared in accordance with the "CPA Annual Cost Report Handbook" and is accurate to the best of my knowledge.






				Authorized Attestation Name:

				Attestation Staff Title:

				Electronic Signature (Retype Name):

				Date of Attestation (mm/dd/yyyy):



				*Department of Health and Human Services (DHHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHHS office in your area.
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3 CPA - Direct

				Contractor Name:		0

				Child Placing Agency (CPA) License Number:		0

				Date Completed:		12/31/99								Cash		Accrual		Other

				Period Covered:		10/1/2019 to 9/30/2020						Basis of Accounting						





				    1. Please complete the required information in the light blue boxes below.  

				    2. This tab should only include actual DIRECT Program Expenditures.

				    3.  Regardless of funding source, please report all expenditures as detailed 

				         below so that MDHHS can capture the entire costs to run the respective programs.  



				*Refer to the "Annual Cost Report Handbook - Child Placing Agencies" for guidance.





				Table 3.1		Revenue - Child Placing Agency

				Contract Number:		0		0		0		0		0		0

				Line Item Description		Adoption		Placing Agency Foster Care		Treatment Foster Care		Unaccompanied Refugee Minors		Independent Living Plus 
(Host-Home)		Independent Living Plus 
(Staff Supported)		TOTAL

				Contract Per Diem

				Days of Care Approved

				MDHHS: Total Contract Per Diem Revenue		$   -		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Other Revenue and Other Funding Sources - List Sources and Descriptions

				MDHHS: Board  & Care to Foster Parents														$   - 0

				MDHHS: Evaluations (Psychiatric, Substance)														$   - 0

				MDHHS: Foster Parent Mileage														$   - 0

				MDHHS: Specific Assistance														$   - 0

				MDHHS:  Other Foster Care Revenues														$   - 0

																		$   - 0

																		$   - 0

																Subtotal of Other Revenue and Other Funding Sources		$   - 0

														Total Revenues				$   - 0



				TABLE 3.2

						EXPENSES - Direct - Child Placing Agency



				Contract Number:		0		0		0		0		0		0						Table 3.3

				Section 1: Salaries and Fringe														TOTAL				Hours Contributed		Average Annual Salary		Full Time Equivalents

				Salaries: Administration														$   - 0								0.0000

				Salaries: Second-line Supervisors														$   - 0								0.0000

				Salaries: First-line Supervisors														$   - 0								0.0000

				Salaries: CPA RMTS Participants														$   - 0								0.0000

				Salaries: Foster Home Licensing														$   - 0								0.0000

				Direct Service Staff														$   - 0								0.0000

				Salaries: Other Staff														$   - 0								0.0000

				Independent Living Plus Coach														$   - 0								0.0000

				MiTEAM Specialist														$   - 0								0.0000

				Behavioral Aide														$   - 0								0.0000

				Fringe Benefits - Required														$   - 0				0				0.0000

				Fringe Benefits - Optional 														$   - 0

				Section 2: Operating

				Background Checks, Employees														$   - 0

				Birthday Gift for Clients														$   - 0

				Client - Professional Services 														$   - 0

				Communication														$   - 0

				Dues, Family Focused Treatment Association														$   - 0

				Equipment														$   - 0

				Occupancy - Buildings & Real Estate														$   - 0

				Operations - Buildings & Real Estate														$   - 0

				Recruitment, Retention														$   - 0

				Staff Training														$   - 0

				Supplies														$   - 0

				Travel														$   - 0

				Section 3: Child/Family Specific

				Board & Care Payments to Foster Parents														$   - 0

				Evaluations (Child Psychiatric, Substance)														$   - 0

				Foster Parent Mileage														$   - 0

				Specific Assistance														$   - 0

				Section 4: Miscellaneous (must be itemized and approved)																		MDHHS Approved		Reclassified/Removed

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				[Miscellaneous Description]														$   - 0

				Subtotal of Direct Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



										



														Difference between revenue and expense:				$   - 0
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4 CPA - Indirect-Administrative

				Contractor Name:		0

				Child Placing Agency (CPA) License Number:		0

				Date Completed:		12/31/99

				Period Covered:		10/1/2019 to 9/30/2020



				This section provides space for those multi-function agencies that incur indirect and administrative costs.  This page will be used primarily by those agencies that operate more than one program for which it is difficult to effectively allocate costs.





				*Refer to the "Annual Cost Report Handbook - Private Child Placing Agencies" for guidance.



				Line Item Description		Total

				CONTRACTED FACILITY INDIRECT/ADMINISTRATIVE EXPENDITURES								Table 4.2

				Section 1: Salaries and Fringe								Hours Contributed		Average Annual Salary		Full Time Equivalents

				Salaries: CEO or Executive Director												0.0000

				Salaries: Financial Staff												0.0000

				Salaries: Human Resource Staff												0.0000

				Salaries: IT Staff												0.0000

				Salaries: Legal Staff												0.0000

				Salaries: Clerical Staff												0.0000

				Salaries: Other Administrative Staff (not on CPA - Direct tab)												0.0000

				Fringe Benefits - Required								0				0.0000

				Fringe Benefits - Optional 

				Section 2: Operating

				Occupancy - Buildings & Real Estate

				Operation - Buildings & Real Estate

				Communication

				Equipment

				Contracted Business Services

				Section 3:  Miscellaneous - Indirect								Federally Approved Rate		MDHHS Approved		Reclassified/
Removed

				[Miscellaneous Description]

				Indirect Costs - Federally Approved Rate (Document Required)		$   - 0						0.00%

				GRAND TOTAL		$   - 0
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5 CPA - Other Program Costs

				Contractor Name:		0

				Child Placing Agency (CPA) License Number:		0

				Date Completed:		12/31/99

				Period Covered:		10/1/2019 to 9/30/2020



				Other Program Costs

				Line Item Description		Other Program Costs

				Section 1: Salaries and Fringe

				Case Aides and Transporters, Recruiters, MiSACWIS Specialist, Therapists		$   - 0

				The value of donated volunteer time in providing services.		$   - 0

				Any costs associated with an employee's personal expenditures during the course of normal employment, such as parking, clothing, and meals.		$   - 0

				Any costs associated with employee recreational or morale activities.		$   - 0

				Costs or allowance paid by the contractor but not required by law, agreement, or established policy.		$   - 0

				Bonuses, non-accrued lump-sum severance payments, annuities or other deferred compensation unavailable to all employees in the organization.		$   - 0

				Costs in excess of the prorated portion attributable to partial (less than fulltime) FTE's.		$   - 0

				Self-insured worker's compensation and unemployment compensation costs are not allowable if costs exceed rates and premiums that would have been allowed if insurance premiums or taxes would have been paid.		$   - 0

				Section 2: Operating

				Consumable supplies that will not be consumed during this contract budget period.		$   - 0

				Costs of medical and educational supplies for the contracted agency.		$   - 0

				Food and food preparation for contracted agency employees or office employees.		$   - 0

				Air travel unless prior written authorization from MDHHS is received.		$   - 0

				Mileage costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.		$   - 0

				Lodging costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.		$   - 0

				Food costs (for employees who are in travel status on official business) in excess of prevailing Contractor rate or State of Michigan rate, whichever is less.		$   - 0

				Costs related to conferences/meetings that are not required by MDHHS as activities to be included.		$   - 0

				Organized fundraising.		$   - 0

				Financial campaigns.		$   - 0

				Endowment drives.		$   - 0

				Solicitation of gifts and bequests.		$   - 0

				Salaries, wages, fees, travel expenses, postage and telephone charges of professional fund raisers, paid volunteers and staff members.		$   - 0

				Materials for fundraising including brochures, pamphlets, and other supplies.		$   - 0

				Section 4: Miscellaneous

				Professional dues/memberships and subscriptions.		$   - 0

				Gifts, plaques and/or recognition dinners for foster parents and/or volunteers, beyond 1 event per year.		$   - 0

				Costs of preparing contracts or bid proposals.		$   - 0

				Individual staff memberships in trade, business, technical and professional organizations.		$   - 0

				Other Costs not Reported:   [Provide Description]		$   - 0

				Other Costs not Reported:   [Provide Description]		$   - 0

				GRAND TOTAL		$   - 0
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6 Statistics

				Contractor Name:						0

				Child Placing Agency (CPA) License Number:						0

				Date Completed:						12/31/99

				Period Covered:						10/1/2019 to 9/30/2020



				Table 6.1				Children Served and Days of Care (MDHHS Referred)

						Contract Number:		0		0		0		0		0		0

				Line Item Description				Adoption		Placing Agency Foster Care		Treatment Foster Care		Unaccompanied Refugee Minors		Independent Living Plus 
(Host-Home)		Independent Living Plus 
(Staff Supported)

																				TOTAL

				Number of Children Served				0		0		0		0		0		0		0

				Actual Days of Care				0		0		0		0		0		0		0







				Table 6.2						Employee Exits -Turnovers - Direct Services Only

																TOTAL

				# Employees that Exited Employment												0












Appendix D:
Performance Rating and Rate
Comparison



CPA Providers

Length of Stay Level of Need 2019 Rate Weighted Outcome
Score
Anu Family Services Inc 337.5 3.42 $74.24 41
Benevolence First Inc 375 3.47 $68.71 5.1
L D SN S 210.5 3.61 $73.66 43
Community Care Resources 237.25 3.33 $72.74 4.3
Family & Children's Center 196.5 3.33 $60.70 4.3
Family Works Programs Inc 228.5 3.39 $71.00 4.1
Foster Care Academy 148 3.62 3.8
Foundations Inc 125.5 2.94 $74.24 3.8
Fresh Start Family Services 200.25 3.45 $69.93 4.2
Harmony Social Services CPA Inc 124.5 3.09 $70.02 3.9
Hopeful Haven Inc 301.25 3.07 $69.44 3.4
g:pﬁig: Human Development 189 3.11 $63.44 3.7
La Causa Incorporated 236 4.34 $63.50 3.1
LSS Of WI/ Upper Ml 303 3.14 $62.81 4.7
New Horizon Center Inc 84.5 3.96 $65.56 4.0
\I;lvelw Visions Treatment Homes Of 153.5 3.35 $69.25 43
Norris, Inc 63 2.4 $72.74 1.3
Pillar and Vine 177 2.34 $63.00 3.9
Rawhide Inc 332.25 4.67 $74.24 1.0
SaintA Inc 201.25 3.61 $68.85 3.9
ﬁ]tc.: Charles Youth & Family Services 159 4.01 $70.26 4.0
Thrive Treatment Services LLC 150 3.75 $71.05 3.8
ALL CPAs 189 34 $68.76 3.8




Group Homes

Length of Stay Level of Need 2019 Rate Weighted Outcome
Score
A Promise of Hope for Mothers 15.5 3.89 1.954
Anders Develop & Transition Home LLC 27 4.11 $192.37 2.534
Atach'd To Tomorrow's Generation 204.25 3.41 $219.82 2.004
Bellas Group Home 7.5 3.57 $206.12 1.803
B-Fly Transitional Home for Boys 51 4.2 $226.84 3
Boys Il Men Transitional Living Home 33 3.67 3
Butterflies Home for Teen Moms 19 3.45 $244.14 2.73
Connecting Youth Inc 78 4 $210.76 1.765
Courage House 76 3.5 3
Devoted Hearts 28 5
Eyes Wide Open Seeing Beyond Today 448 2.14 $210.73 3.5
Eyes Wide Open Seeing Beyond Today 2 947 24 $210.73 4
Forward Home for Boys 175.5 3.77 $227.77 3.9
Friendship House 204.5 2.83 $231.94 2.5
Girl's Lovett Home 3 3.72 $202.08 1.446
Good Outcomes 43.5 4.18 2912
Grateful Girls Safe Haven 3 3.51 $253.35 1.314
Grateful Girls Safe Haven Il 28.5 3.1 $253.35 1.959
Harper House of Nehemiah Project 1 3 $220.50 1
Home Away From Home Living Center 43 3.6 $210.54 2.003
Home Four The Heart Inc Site Two 25 4.81 $213.89 1.899
Home Four the Heart Site Three 32 4.48 $213.89 1.651
Hopgood Youth Home 137.5 2.5 $216.04 3.5
House of Love 88 3.57 $212.38 3.64

House of Love Il 34 2.62 $212.38 1.837




Group Homes

Agency Length of Stay Level of Need 2019 Rate Weighted Outcome
Score
Inspiring Young Women Inc 14.5 4.15 $202.08 1.461
Keys to Life Living Center 25.5 3.18 $201.01 2.001
Lad Lake St Rose Rosies Place 12 6 4
Lawrence Gallow Memorial Group Home 100 3 $229.08 3
Meditca Living 85 2.8 $243.69 2.501
Men of Men 56 3.29 $210.54 2.288
Moe's Transitional Living Center | 554 3 $229.68 5.667
Moe's Transitional Living Center I 237 4.43 $229.68 25
Moe's Transitional Living Center I 70 5.33 $229.68 2.5
Monroe County Sheltercare Inc 41.5 3.13 $145.00 3.5682
Next Chapter Living Center 59.5 3.39 $227.36 3.005
Next Chapter Living Center Il 19 3.55 $227.36 1.778
North Ridge House 728 4 2.6
Northwest Oasis Group Home 108.5 3.44 $197.20 4.143
ONE-NINE Youth and Family Services 24.5 4.88 1.733
Pathways Group Home 196 3.8 $198.00 2.2
Positive Alternatives — Amery 181 3.73 $232.58 3.458
Positive Alternatives — Marathon 98 4.6 $220.00 3.335
Positive Alternatives — Menomonie 46.5 3.68 $232.58 2,778
Positive Alternatives - River Falls 57.5 3.32 $232.58 3.16
Positive Alternatives- Wisconsin Rapids 100 3.41 3.463
Prentice House | 200 3.46 $200.00 3.9
Prentice House Il 132 3.82 $200.00 2.668
Prentice House |l 102 3.72 $200.00 2.733

Rawhide Group Foster Home 148 4.15 $240.12 2.664




Group Homes

Agency Length of Stay Level of Need 2019 Rate Weighted Outcome
Score
Residential Youth Home - Weston 89.5 3.7 $220.60 2.736
Revive Transitional Living Center 134 3 $235.12 3.4
Revive Transitional Living Center I 62 3.53 $235.12 2.944
Revive Youth And Family Center 137 3.1 $235.12 2.003
Revive Youth And Family Center Il 232 2.14 $235.12 4.25
Right Turn I 425 3.83 $201.51 1.999
Right Turn Inc 2 4 $201.51 1.4
Rita's Place 190.5 3.33 $219.43 3.875
Servant Manor 94.5 5.25 $222.90 2.571
Sierra Group Home 151 2.63 $212.60 3.068
Silvercrest Group Home 42 4 $214.17 2.999
The Best is Yet to Come Group Home 39 2.89 $224.09 2
The LIFE House of WI LLC 46.25 3.27 $218.32 2.834
The SHARE Academy 73.5 2.56 4.855
Tomorrow's Future LLC 16 4.73 $211.10 2
Tomorrow's Future LLC Phase Il 46 3.1 3.125
Trotter House 63.5 5 $222.90 2.183
Tylers Home for Kids 717 3 $180.00
VIC Living Center 173 3.57 $249.46 2.167
Vision Youth Development Center Inc 17 3.58 $193.40 1.502
Washington House 190.5 3 2.5
Wisconsin House 102 3.38 $208.59 3.569
Wright Stride Group Home 57 4.14 $218.01 2.093
Yellow Brick Road 32.75 3.33 2.08
ALL Group Home 48 3.67 $218.29 2.57

T ———



RCC Providers

Casey House

Cheryl House

Chileda Institute Inc

Eau Claire Academy

Family Services

Genesee Lake School

Homme Youth & Family Programs
Lad Lake

Lad Lake St Rose Center
Milwaukee Academy

Norris Inc

Northwest Passage Prairieview
Northwest Passage Riverside
Rawhide Inc.

Sawyer House

St. Charles Youth & Family Services
Starlight

Tomorrows Children Inc

WCS - Bakari Center

ALL RCCS

Length of Stay Level of Need 2019 Rate Weighted Outcome
Score
437 4 $403.30 3.33
490 2 $403.30 3.00
399.25 3.95 $556.68 3.50
178.5 4.25 $388.42 4.45
186 3.57 $340.34 478
562.5 4.67 $403.30 3.65
174 4.23 $404.19 4.04
131 4.24 $373.48 3.71
60 4.67 $402.63 3.47
107 443 $392.74 2.33
163.5 4.38 $401.95 5.27
120.5 3.99 $391.24 4.33
178.5 4.75 $385.00 4.00
116 4.03 $409.90 4.00
984 3 $403.30
66 4.42 $401.19 2.31
1418.5 6 $389.67
257.75 4.07 $334.00 5.00
46.5 5 $410.43 1.00
166.5 4.21 $399.74 3.66




Appendix E:
Stakeholder Interview Summary Notes



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

= Timeline and QA Process: DCF receives costs reports by July 1 and there is a checklist for review. Most are
fine, and then sent to licensing. Max rates must be published by September 1. They may need to issue group

Topic: Rate home rates without some cost reports.
Reg Review = Processes Reviewed:

e Additional Expenses and Assumptions

L 20 DCF: Paula, e Negotiations

Jonelle, David, o Extraordinary Payments
Kevin e Issues from Providers

e Provider v. County Tension

e Provider Medicaid Claiming

= Federal Funding

e Longstanding issue around not having Medicaid funnel into residential care centers as part of their
Topic: Rate rates.
Reg Review e Used to collect TCM

o Family First status and plan: Need to rethink what we do and how to come up with operating budget.
8/4/20 ) Example of Accreditation: We added $25 a day but already spent $25,000 on it.
DCF: Paula, ..
= Goals for rate regulation improvements

Emily, Jamie, e Have connected stakeholders and some that are not. Having a blend will help.
John, Wendy e If the rates could accommodate different things, what would people be doing?
e For places taking kids with most complex needs, what would it take for them to take other kids?
e Make it a fully transparent process with counties and providers.
. " Rate regulation v. foster family rate setting
Topic: Rate e Foster Family Rate Overview
Reg Review e  Foster Family Map of Process
= Family First: Main concern of providers is that they do not know what process will be in DCF world for Family
8/4/20 DCF: Paula, First. Need clear communication with providers
Jonelle,
Lindsay,

Michael



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

o Performance-Based Funding
Topic: Rate o More conversations need to be had with providers
8/5/20 Reg Review o Rate reg and provider community hit a wall in these discussions
J QRTPs and Service Levels
DCF: Jonelle o There is an opening to have the conversation again with providers. Should look into separating each

facility type into two or more levels.

o Out of State: High needs of youth in WI end up sent out of state because providers will not take them, and
Topic: Rate counties end up paying.
Reg Review o Current Rate Regulation v. Changes Required: What can be covered in current rate reg vs. what may

require statutory change — can costs of things like 24/7 clinicians (required in QRTPS) be captured in rate
8/5/20 DCF: Elizabeth reg?

E, Becky M, o Concern Over Changes: Concern about changing the cost tool and system. Cost report changes would need
David Harkins, to be made very mindfully.
Jamie ° Budget Due Date: Need to decide by September 15t what the QRTP costs will be.
o Two-Year Cycle: Would like to move to a two-year cycle with an annual audit but just rate regulation process
every two years.
Topic: Cost o Training: Have some trainings out there and we typically hold call-ins each year. Encourage them to reach
Report Process out to DCF.
8/6/20 Review ° Recurring Confusion on Personnel Tab: Personnel tab because it is the most free form area. Many are
outsourcing this to a CPA firm, so that is improving.
DCEF: Kevin . Changes Need Notice: If change happening, need to know and make decisions sooner.
= PCG to follow up on Pennsylvania, Massachusetts, Colorado and other states on how they provide for
. payments outside of those rates.
Topic: Rate
Reg Review

8/6/20
DCF: David, Liz



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

= Counties struggle to find high-need providers in state
=  Counties would like to see time parameters on placements
Currently, level of care at residential placements is not much higher than outpatient care

Rate reg determines admin rate for CPAs, but not what foster parents are being paid. That goes to the CANS

issue.

To counties, rate development does seem like a black box
° Strengths of Rate Reg

o  Process is less adversarial than it used to be.

° Pain Points of Rate Reg

8/7/20 WCHSA PAC

e Loss of provider independence
e Disconnect with Counties on Costs
WAFCA e Geographical Distrib.ution and erosion of areas
8/7/20 Members e Lack of Representation.
e FFPSA and Complex Needs
e No Medicaid
e Perceived Lack of Transparency on Process
= Improvement Ideas
e Collect cost reports every other year.
e Apply COLA to off years
o Strengths of Rate Reg
e Rate Reg advisory committee
e Open communication
= Pain Points of Rate Reg
8/10/20 WAFCA_‘ e Unclear and non-transparent rate negotiations
Executives e Perceived subjectivity on the backend for rate setting process
e Performance Quality based
e Disconnect with counties
= Look into uniform contracting
David ° Family First Feedback: Concerns about creating the rules for QRTP. Streamline the rules for Shelter care,
8/12/20 GH and RCC facilities. Make sure the quality aspect of QRTP is separate from licensing

Sorenson



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

o Some concern that IV-E rates are too high.
8/12/20 David Harkins o Counties are in charge of entering SSI payment amounts. DCF relies on counties putting in the correct
amount for us to automate the process.

= Goal of QRTP Compliance and Quality Improvements: Trying to implement changes required and implement
QRTP but also make quality improvements to the system as a whole.
= Timeline this Year: Bill supposed to be passed. Developing a policy that will lay it out hopefully by the end of
this year.
Undefined Levels of Care: Still have not defined level of care QRTPs will have to take children.
Decisions Not Communicated: Providers do not know DCF decisions.
Provider Quality: Providers have not had to do this before but they will.
Provider Stakeholder Group: Meet every three weeks. Also will have a group for aftercare.
No Providers Currently Meet Requirements but Many Accredited
Maijority of RCCs Ready in October, Group Homes in December
= Most RCCs to Become QRTPs
=  Maijority of Group Homes to Become QRTPs
= Not Compelled to Become QRTPs: Likely will need to utilize non-QRTP facilities.
= Short Funding: Always short on funds.
Northt?ast = Cannot Pay More to Keep in State: Cannot pay more because of lack of funds.
8420 Counties = Look into the effects of Two-year v. one year rate cycle?
Financial = There is no funding source for placements. When we build our budget, we match directly or spread our
Managers grants across all programs. Placement looks like a mixture of DCA and levy.

Add CPA Files: Need to add CPA files to review.

Other State Comparison: Would like a comparison to other states, especially kids sent out of state.
Aftercare: Unanswered question is around aftercare.

Improved Collaboration: Better between DCF and counties.

Retrospective: Difficult to be prospective with past data.

Rate Formulas: Formula may not account for all items such as staffing since ratios may not account
for time off, training, transportation time etc.

o Family First Aftercare Confusion: Difficult to weigh in because unclear who will be responsible, unlike
accreditation which is more finite.

QRTP: Jill,

B4 20 Janet, Paula :

Rate Reg

AL Committee



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

o Insufficient # Beds in State
8/18/20 2:;:2?" o Need for Mental Health Expertise: Providers cannot keep staff long enough.
o Costly Delinquent Cases: Above 10-11 age group. Tend to cost the most.
Northeast Mixed Feedback on Sufficient Fund Resources
. . In-State Barriers of Mental Health Needs and Complex Medical: Also issues of not having room available.
8/20/20 Financial . ) . )
SRR Unusual/_aggfesswe behaviors drive h|gh-qost placements. _ .
o July Projection of Next Budget: If there is a large increase, will take that into account.
o Out of State Placements Affect Budget Rates are much higher outside of Wisconsin, so then there is not
enough money
o Provider Ability to Charge Needed Price for Children: Many times they require 2:1 caretaker but providers
are budgeted 4:1 or 3:1.
o Outlier Process: Probably 15 kids in a level 5 treatment foster home.
i e Extraordinary Payment Process and 3-Month Reviews: If closer supervision needed, use DCF form and

document treatment needs, and that is sent to county social worker and needs review from director of county.

8/21/20 Ei?\galr?gial o Not Correct Array of Services In-State: Bacari House example. Created new high-level house for
delinquent youth to reduce corrections youth.
Managers

= Counties Should Collaborate with State to Build Out Service Array.
= Judicial Role in Decision Making: Common for judges to place in other settings? Judge may
read about good reviews from out-of-state facility even though our program staff advise against
it.
o Level 5 Staff Shift Treatment Home: Significant level of care home where that child knew it was a transition
before TFC, that would be successful for kids.
» Strengths: Access to DCF Staff
* Pain Points: Alignment of Definitions, Supervisory Ratios High in Cost Reports, Payments After the Need,
Salaries and Wages, Lack of Transparency, Capital Assets, Use of Averages Suppresses Payments, Not Taking
Kids, Variation in County Practices

8/25/20 RCCs



Summary Notes

Topic and/or
m Stakeholder Key Takeaways

o Current Cost Report Does Not Include Specialized Per Child Expenses: Example of OT and averages
costs down.

Higher Needs Referrals to Group Homes: Current design is not easy to accommodate this. Referrals
turned down at RCCs so end up at Group Homes.

8/25/20 Group Homes

o Caseload Difficulties: Breakeven is 7 so we need 8 at times. Our budgeted sweet spot is 5.8
o Strengths: Partnership with DCF
8/25/20 CPAs o Pain Points: CANS Score Not Always Accurate, Foster Parent Payment Rate Impacts Recruitment, Cost
Report Every Other Year
o Need Expansion of Providers: Want to make sure there are not kids out of state anymore.
8/27/20 Northern Region o Not Enough Funding in County Budgets: Problem for smaller counties if fluctuations in costs.
Family First o Out of State Issues: Whether child is desirable, number of beds, cost
° Therapeutic/psychiatric Services Not Intensive: One week not enough. Not enough family therapy. All
RCC and Group Home children should be considered special care.
Family First D Daily Schedule for Children from Providers to County/DCF: Would help with transparency and needs
8/27/20 County for treatment.
Representatives e CPAs Typically Unwilling to Take Children with “Treatment” Needs
° Need Stabilization RCC/Group Home
° Better Training for RCC/Group Home
SRR o County Cost Burden: Realize that the costs are borne by counties unless IV-E can go up. Need
Regional commensurate increases if rates going up again.
8-28-20 Directors o Inadequate Funds: Not only for services but also to prevent placements.
o Service Improvements to Follow Increased Rates: Services remained the same with 9-10 percent

Stakeholders annual increases.



Summary Notes

Topic and/or
E Stakeholder Key Takeaways

° Strengths

e Centralized at DCF: Legislation takes care of this from formerly providers. Ability to have a third-party review
additional costs need. Basically operate the same as other counties.

e RCC Levels of Behavioral Services: Tier services so that extreme costs are not.

° Pain Points

e Use of Older Costs: Reviews costs that are two years old. Ability to add costs.

e Out-of-State Care: Perception that RCC rate regulation limits services since costs are not covered. It is not 1:1
service itself, it is the service. Other states do not have the same restraint laws as Wisconsin. You may always
have some facilities that are only out of state, but too many getting sent now.

e Staffing for Unique Needs: Level of care required hiring staff at a higher level. Cannot just hire them when
needed. Might be difficult to come up with a suitable rate. Extraordinary payment request does not help with
kids.

° Improvements/Changes

o Make Facility Based on Historical Need

e Address Behavioral Needs in Congregate Care for Better Outcomes

e Training for De-escalation

o FFPSA
8/31/20 DMCPS o  Aftercare: Needs to be given with continuity of care.
o Certification: Should be provided by the state.
o Other Services: Focus on what will improve.
° Funding

o Get a budget report. Have representative in Madison. Then use STARR system outside of SACWIS.

o Currently yes. Generous out-of-home care right now but could be worse with COVID.

o Child welfare budget is protected but there are unknowns with current revenue. When figures available, that will

be more telling.

o Rate Regulation has helped stay within and under budget.

° Two Year Cycle
=  Positive: Would need a cost of living adjustment. So then financial information would be every three
years. Could give a choice for amended rates. Group homes would appreciate this.
=  Negative: Long-run could be a mistake, even with cola.

° Extraordinary Rate Process
o 1:1 Supervision for Majority of Requests: Other service needs not requested.
° Service Array

o Works Well for Only Children with Mild Behavioral Issues: Not working well for children with higher needs.
Also this is from the fiscal side and program may have different opinions. Example of many placement moves.



Summary Notes

Topic and/or
ﬂ Stakeholder Key Takeaways

o [Discussion re: QRTP requirements because GH is one of few pregnancy homes]
Revisit Rate Regulation: Expressed need for this type of scrutiny and whether the intent/purpose of rate
regulation is still relevant and if yes, whether it is working. Example of feedback that rate regulation borne of
mistrust and that we may be in a different place now and could start fresh. Effort is significant for all parties.

9/1/20 Group Homes

° Allowable Profit: the provider cap of allowable profit impacts their rates and ability to serve youth.
° Out of State Youth: They receive youth from other states at a higher rate than Wisconsin pays for the
9/8/20 Provider Meeting same services. These out of state youth subsidize the cost of Wisconsin youth in their care.
° Rates setting process is unpredictable: the rates can change at the last minute making it difficult to
create new services and budget properly.
o Difficulty of Rate Regulation for New Providers: The rate regulation process is difficult for a new provider

o  Establishing a rate without history or experience of working with provider
o  Would be helpful if assumptions were given: around staffing levels, more opportunity to explain your
program
o  Providers front startup costs -- barrier to entry
o Ittakes about 2 years to break even
o Cost Reports Made for Congregate Care: The cost report feels more tailored to congregate care
providers than to CPAs
o CANS Score
o  Typically don't know cans score when receiving new child
o If a CANS score improves while in placement, foster parent gets paid the lower rate for essentially
making improvement

9/8/20 CPAs



Summary Notes

Topic and/or
m Stakeholder Key Takeaways
o Higher needs placements
@)

In accepting higher needs youth, what we struggle with is aggression issues, which have higher
supervision needs and sometimes require locked facilities due to the risk.

o  Even with extraordinary rate, we still need to higher additional staff so difficult to sustain

o  Don't have ability within rate to increase psychiatric or nursing time

o Therapeutic Foster Care
o  We use DCF Foster Care champion grant -- not sure if its successful
o  This is by far our largest challenge; it takes a while and a lot of training to get foster parents

9/10/20 Provider Meeting comfortable with taking higher need kids
o  Re: cost report, we've put in a few specialized assumptions, but haven't done a lot of cost related to
this in cost report. We do include licensures in cost report, who are also in charge of recruitment.

o Collaboration with counties

O

Regional model would be helpful -- not just for residential, but for all services -- because dealing with
72 different processes is terribly inefficient.
o Final thoughts / recommendations

o Need smaller units and a rate to support smaller units and best practices.
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RCC and GH Total Expenditures

RCC Total Expenditures Group Home Total Expenditures
Occupancy Occupancy
7% Travel 8%

Travel

2% 39,

Furniture and
Equipment
1%

Furniture and
Equipment
1%

Consumables
16%
Consumables
18%

Personnel
74%

Personnel
70%

Proportions of RCC and GH expenses are comparable.

T




CPA Total Expenditures

CPA Total Expenditures

Occupancy

5% Travel
4%

Furniture and
Equipment
1%

Consumables
22%

Personnel
68%

Occupancy and consumable costs appear high for CPAs.



Residential Care Center Expenditures

Summary Statistics Occupancy Oc;c::s::tc y Consumables Personnel Eost p:;rPl;aa;ement
n 19 19 19 19 19
Average $237,533.44 90% $514,418.27 $2,390,780.07 $448.72
Min $15,038.06 61% $84,932.21 $386,622.17 $260.31
Max $798,990.00 111% $1,072,765.79 $7,633,900.00 $696.87

Percentile Distribution

10th Percentile $35,872.35 74% $161,124.83 $628,488.84 $306.59
25th Percentile $81,568.34 83% $227,408.41 $899,742.46 $342.57
50th Percentile $199,278.36 93% $463,386.10 $1,643,044.66 $413.57
75th Percentile $321,734.83 98% $821,813.18 $3,044,355.21 $563.13
90th Percentile $411,224.42 101% $982,521.00 $4,945,285.92 $614.00

Given the lack of therapeutic staff, RCC rates appear high relative to other states.

AT




Group Home Expenditures

Summary Statistics

Occupancy

Personnel

Cost per Placement
per Day

n
Average
Min
Max
Percentile Distribution
10th Percentile
25th Percentile
50th Percentile
75th Percentile
90th Percentile

62
$30,954.94
$8,247.99
$75,423.50

$15,419.61
$18,642.42
$28,716.53
$38,127.06
$53,292.20

Oc;c;tg::fy Consumables
62 62
71% $70,881.33
19% $21,963.77
100% $216,049.15
37% $42,222.01
56% $51,406.74
76% $67,673.23
87% $81,708.63
100% $99,801.56

Similar to RCCs, GH rates appear high.

62
$271,280.67
$34,939.83
$594,939.06

$131,552.86
$183,535.87
$256,889.88
$346,421.67
$424,861.47

62
$253.61
$111.32
$615.38

$191.32
$204.17
$232.77
$262.27
$327.36




CPA Expenditures

Summary Statistics Occupancy Travel Flé;nlj::;?ea::d Consumables Personnel Plagzlgsntepr,::rper
ay

n 22 22 22 22 22 22

Average $52,997.55 $33,707.64  $14,851.05 $215,973.24  $649,728.04 $209.63

Min $0.00  $1,358.54 $0.00 $9,202.00  $79,003.02 $39.55

Max $185,831.00 $198,330.00  $156,666.64  $964,693.00 $2,099,490.25  $2,881.51
Percentile Distribution

10th Percentile $6,614.91  $3,133.03 $0.00  $19,574.20  $125,073.70 $45.73

25th Percentile $10,134.50  $5,158.52 $31.25  $53,250.25  $175,410.37 $64.84

50th Percentile $34,678.00 $13,558.53 $1,735.61  $127,467.94  $421,574.28 $69.20

75th Percentile $88,990.12  $47,681.61 $8,188.75  $242,173.08  $985,343.82 $77.82

90th Percentile $115,010.95  $79,429.15 $35,254.61  $503,888.70 $1,681,345.13 $128.52

Over half of the CPAs average $70/day, which is high relative to other state
placing agency rates.

T




Expenditure Categories

Travel

Vehicle Purchases

Purchased Transportation for Clients
Agency Vehicle Operating &
Maintenance Cost

Agency Vehicle Insurance &
Registration

Transportation Lease/ Rental

Staff Reimbursement

Depreciation Vehicles Only

Furniture and Equipment

Furniture Equipment Purchases
Repairs, Maintenance, Furniture &
Equipment

Furniture & Equipment Lease/ Rental
Furniture & Equipment Insurance
Depreciation Furniture & Equipment
Only

Consumables

Activities- outings, recreation for
children

Administration Allocation
Advertising- marketing for staff
recruitment

Bank- Accounting& legal fees, Audit

fees

Children Allowances- Clothing, gifts,
incidentals & personal care
Employee Screening, background
checks & recruitment

Food & Beverage

Foster Parent Recruitment Training and

Respite

Liability insurance

Laundry & Housekeeping
Licenses, Fees & Permits
Postage& Printing

Professional Dues & Subscriptions
Health insurance

Services- Education, health and Dental

needs, Household Resources,

Professional, Psychiatric, purchased

clinical,

Staff meals while on duty
Supplies

Telephone

Training

Workers compensation insurance

Personnel

Rate
Overtime wages

Bonus

Vacation

Sick

PTO

Health

Dental Life

Disability

Pension

FUTA, SUTA

Social Security & Medicare

Occupancy

Mortgage Interest

Rent/ Lease

Building Insurance

Utilities

Real Estate/ Property Taxes
Leasehold/ Building Improvements
Repairs & Maintenance
Licenses, Permits and Building
Inspections

Landscaping, Lawncare & Snow
Removal

Security System

Depreciation Building Only

AT




Personnel Analysis

Type Total Personnel Total Placement Cost per
Cost (DEVES Placement Day
GH $16,559,043 98,552 $168.02
GH+ $560,072 3,762 $148.88
RCC $56,826,386 170,930 $332.45
Records 2,208
Missing FTE 234
% Missing FTE 11%

The cost per FTE is higher for RCC’s than GH. This aligns with the cost report analysis
that RCC'’s report higher personnel costs than GH and CPAs.

RCC calculate the highest personnel cost per placement day.
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