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Questions

Closing Comments



Welcoming Comments

DDS

Joseph Drexler

Director, Operations Center



Why Are We Here?

« ' The Annual Report is a legal requirement
under the CLA regulations and the Contract.

~ « It is used by DSS to set Room and Board
Rates

o It is the most important information source
for informing DDS and others about the
costs associated with providing our services.



Recent Uses

o Information on impact of energy costs
 Information about wage levels

 Information about nursing

 Information about specific providers
when concerns are raised by providers or
others



Accuracy

 Accuracy is important so that financial
impact of financial decisions can be
properly calculated

» The information you submit will help
DDS to plan for the future rates



Introductions

« DDS
Peter Mason ® Cralg J LUbltSkl
James Welsh Consulting (Contractor)
Krista Pender Maria Ludena
Jason Ledger
o DSS

Kelvin Verrett

Paula Pfistner Blanca Caraccioli
Barbara Jarzyna
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Related Party Transactions and
Ethics Committee
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Parent Organization Report for Tear Ended
63072008

Related Party Disclosure

| 13 |This Related Party Disclosure must be completed for the Armual Report of Residential and Day Services.
Ifit is anticipated that additional "Related Party Transactions" will be entered into in subsequent fiscal
period, the parent organization rmust file this form with the Annual Beport of Residential and Day Services.
"Eelated Parties" as defined in the CLA rate setting regulations Section 17-313b-1 (18) which states:

"RELATED PARTIES" MEANS FERSONS OR ORGANIZATIONS RELATED THROUGH MARRIAGE,
ABILITY TO CONTROL, OWNERSHIF, FAMILY OR BUSINESS ASSOCIATION. PAST

EXERCISE ORINFLUENCE OR CONTROL NEED NOT BE SHOWN, ONLY THE POTENTIAL
ORABILITY TO DIRECTLY OR INDIRECTLY EXERCISE INFLUENCE OR CONTROL,

"Eelated Party Transactions” can include but are not limited to:

® TFeal Estate Sales or Leases.

® Leasing for Vehicles, Office Equipment, Household Furnishings.

® DMdortgage Loans, Working Capital Loans.

28 | @ Contracts for Management Services, Consultant Services, Professional Services {l.e., Attorneys, Accountants, etc.)
29 or Other Material, Supplies or Services Purchased by the Agency.
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Annual Report of Residential and
Day Services Topics

« Annual Report Submission Process
« Changes for FY 2008
« Amended Annual Reports

« General Mistakes Made In FY 2007
Submissions

» Desk Review Issues & Reminders



Annual Report of Residential and Day

Services Timeline
y

Cost Year End June 30

RFI Sent December - May




Annual Report Submission
Process

» As you prepare the 2008 Annual Report,
please check the CJLC website on a
regular basis for any updates.

www.cjlc.com




Annual Report Submission Process

Filing Requirements

Two complete copies of the 2008 Annual Report of
Residential and Day Services Department of Social
Services and Department of Developmental

Services. One original with signatures and notaries
and one additional copy.
One Data CD

Signatures are required for Pages 2, 3, 4 and 29
along with notarization on Page 2 for your
completed submission to be accepted by the
Department. Pages 3 and 4 apply to For-Profit
Organizations only.




Annual Report Submission Process

Filing Requirements

« The report must be received by CILC
no later than 4:00 p.m. on October 15,
2008.

Craig J. Lubitski Consulting LLC
Founders Plaza
225 Pitkin Street
East Hartford, Connecticut 06108



Annual Report Submission Process

Late Filing Reqgulation

 If the Annual Report is filed late Regulation Sec.

17-13b-4 notes that for each day that the ACOR (Annual
Report of Residential and Day Services) is not filed, a
penalty shall be assessed. The Commissioner may
approve a request for an extension to the filing date
only if he deems that extraordinary circumstances will
prevent the timely filing of the Cost Report. The
request for an extension should be submitted in writing
and prior to October 15, 2008. It is recommended that
the request be submitted as soon as the extraordinary
circumstances are identified.



Reconciliation of Financial
Statements to Annual Report

 All non-profit corporations must complete a
reconciliation report.

« Reconciliation Reports are due December 31
with Audited Financial Statements to be
submitted to DDS Central Office, Operations
Center.

« A new Reconciliation Report must be
submitted with any amended Annual Report
that changes the financial data.



Reconciliation of Financial Statements to Annual Report

Parent Organization FEIN

Report for Year Ended
6/30/2008

1.

Residential Costs per Annual Report of Residential and Day Services
(From Summary CLA, line 14)

2.

Residential Costs per Annual Report of Residential and Day Services
(From Summary SLA, line 14)

Residential Costs per Annual Report of Residential and Day Services
(From Summary CTH, line 14)

Day Costs per Annual Report of Residential and Day Services
(From Summary DAY, line 15)

Room & Board Costs per Annual Report of Residential and Day Services
(From Room & Board Costs for CLAs, line 31)

ICF and Other Costs per Annual Report of Residential and Day Services
(From Summary ICF and Other, line 10)

Fee for Service Costs per Annual Report of Residential and Day Services
(From Summary Fee for Service, Line 10)

Subtotal Costs per Annual Report of Residential and Day Services (1 thru 7)

@ H

Add Back all Expense Recoveries and Non-Reimbursables
From Administrative and General, line 6s (Non-Reimbursables)

From Administrative and General, line 7 (Other Operating & Non-Operating Revenue)

From Summary CLA, line 12 (Non-Reimbursable Cost)

From Summary CLA, line 13 (Other Operating & Non-Operating Revenue)

From Summary SLA, line 12 (Non-Reimbursable Cost)

From Summary SLA, line 13 (Other Operating & Non-Operating Revenue)

From Summary SLA, line 13a (Fee for Service Revenue)

From Summary CTH, line 12 (Non-Reimbursable Cost)

From Summary CTH, line 13 (Other Operating & Non-Operating Revenue)

From Summary DAY, line 11 (Less Non-Reimbursable Cost)

From Summary DAY, line 12 (Sales Revenue)

From Summary DAY, line 13 (Excess Cost Non-DDS Openings)

. From Summary DAY, line 13a (Fee for Service Revenue)

From Summary DAY, line 14 (Less Other Operating & Non-Operating Revenue)

From Summary ICF and Other, Line 9 (Less Other Operating & Non-Operating Revenue)

From Summary Fee for Service, Line 9 (Less Operating & Non-Operating Revenue)

91.3.0.33-—.%'-‘-—:@ ~|olalo|o|e

Total Expense Recoveries & Non-Reimbursables (lines 9a thru 9p)

10.

Ad justed Costs Per Annual Report of Residential and Day Services (line 8 + 9q)

B A AR B R|R B R R R R R R R BB P
1

11.

Total Expenses Per Financial Statements

12.

Difference/Reconciling Items (11 - 10)

Explain below, use additional sheet(s) if necessary:

©»
1




Changes for FY 2008

s Cost Center Numbers (Page 12): The
description titles for the different types
of openings has been renamed.

» Purchased Openings has been changed to
Contracted Openings.

» Authorized Openings has been changed
to Total Openings.



Changes for FY 2008

o Cost Center Numbers (Page 12): A new

column has been added.

« Adjusted Openings has been added to

allow providers to adjust t
days an individual is availa
services during the year.

ne number of

dle for



Changes for FY 2008

Cost Center Numbers (Page 12):

For example, a provider has a DSO program for
9 consumers. The contract was amended to
add a new participant on January 1,2008.

Contracted Openings - 10
Total Openings - 10
Adjusted Openings - 9.5



State of Connecticut
Annual Report of Hesidential and Day Services

CLA-12 Eev. /2008

Department of Social Services and Department of Developmental Services
Assignment of Cost Center Numbers

tems, 3 nread

Parent Organization FEIN Eeport for Year Ended  Page of
ABC Organization 0 630/2008 12 29
Identification Numnbers
DDS ID Number DSS DD5S
Town/ | Contracted | Program Region D Licensed Total |Adjusted] Days
Cost Center| City Openings Type |Provider|Program|Unique ID| Prime | Specific {Number| Number |Openings|Openings Opened
L& Hartford L& 000 100 0010 Morth | North
DEO Hartford 10 DEO 000 200 0011 Morth | MNorth 10 9.5 250




L B C

1 - o i

| 1 |State of Cormectiout
| 2 |Annual Report of Residential and Day Services
| 3 |CLA-21 Rew. 702008
4
| 5 | Department of Social Services and Department of Developmental Services
| 6 | Summary of Day Program
2
| & |Parent Crgarization FEIN Report for Year Ended
9
10
11| Summary of Day Program
12
13| Agency Total DSO
 14]
15 Ttem o012
|16 1. |Clent Operings
17 a Tota 10.00 10.00
13 b Contracted 10.00 10.00
19 c. Adjusted 9.50 9.50
2012, Huraber Days Operating In Vear 250.00 250
21 3. Availshle Client Days 2375.00 2375
22 4. Actual Clisnt Days 2175.00 2175
23 |5 Percentage of Utilization 91.58% 91.58%
| 24 6. FTEs
25 a. | Managers
26 b. | Supervisors
27 ¢. |InstroctonTob Coach
28 d. | Clirdeal Staff
20 g. | Transportation
30 f. | Other (Specify) See Attached Schedule
£}l z. Total FTFs (aq thre ]
| 32 7. Salaries & Wages
kX a. Manggers § § 3 - 13 ] §
Slide 19 af 98 Training seminar presentakion
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Changes for FY 2008

Executive Director Salary Cap Increase

« PA No. 07-238, Section 7 "AN ACT CONCERNING
THE DEPARTMENT OF MENTAL RETARDATION. *

 Increased the salary cap to $ 100,000.00

» The cost allowance for the salary of the director may be
increased by an amount not to exceed the percentage
increase of any cost of living increase provided under
the terms of the contract of the organization.



Changes for FY 2008

* Providers can now directly change the cost
center name and/or location for either a Day or
Supported Living program on the annual report
as long as the program type, program cost
center number, and unigue ID number remain
the same.

« Changes to a CLA require the program to be
closed and reopened with a new unique ID
number.



State of Connecticut

Annual Report of Residential and Day Services

CLA-12 Rev. 7/2008

Department of Social Services and Department of Developmental Services

Assignment of Cost Center Numbers

Can Change

State of Connecticut
Annual Report of Residential and Day Services
CLA-12 Rev. 7/2008

Parent Organization FEIN Report for Year Endg Page
ABC Organization 0 6/30/2008 12
Identification Numbers
DDS ID Number DDS
Town/ Contracted|Program Region DSS |Licensed| Total [Adjusted
Cost Center City Openings | Type |Provider|Program|Unique ID| Prime | Specific JD Numbe| Number [Openings/Openings
A&G |Hartford A&G| 000 | 100 | 0010 [North|North
21 | DSO| 000 | 200 | 0011 [North|North 21| 21

1111

Cannot change




Changes for FY 2008

« Full Time Equivalents (FTEs) - FTE is the
total amount of hours paid to a staff or
class of staff (ie. direct care workers in
a particular cost center) in FY2008
divided by 2080 hours. Paid hours would
include overtime, training, vacations,
holidays, sick and personal time.




b

Changes for FY 2008

» Managers- This position is directly responsible
for the day to day operation of a CLA(s) or Day
Program. This position spends most of his/her
time in the assigned home or program and, at
times, both supervises and provides direct
supports to the consumers. This is hot an
administrative position. Positions such as
Residential or Day Directors should be listed
under Other Staff




Changes for FY 2008

« Supervisor- This position is directly responsible
for the day to day operation of the CLA or day
program. This position spends most of his/her
time in the home or program and provides
scheduled direct support to the residents.
LPNs who are part of the staff complement
providing direct supports should be included
here.




Changes for FY 2008

e Nursing - This classification is for Registered
Nurse positions only. Only the direct supports
allocated to the residents of the home should
be listed. Licensed Practical Nurse(LPN)
positions providing consultative or
intermittent services should be listed under
Other Staff.




Changes for FY 2008

» Other - Administrative and support
positions that provide minimal or time
limited direct support to the residents
should be listed under this line.(l.e
Residential Director, Day Director,
Assistant Directors, Job Developers, etc.




Changes for FY 2008

No Change to Fee For Service Cost Center

 In order to track expenses for future rate
calculations, there is a Fee for Service Cost
Center and schedule (Page 24).

» For those agencies that have not allocated costs
associated with the Fee for Service program from
other DMR funded programs, the revenue offset
(Fee for Service Revenue) is still available.



Amended Annual Reports

Any changes to the Annual Report after submission
to CJLC (Other than those requested by CJLC)
must be sent to the Resource Manager.

Two hard copies (One MUST be the original) of the
full Annual Report with the incorporated changes.

All changes must be highlighted in yellow.

The Management Affidavit must be signed and
notarized along with a signed copy of the
Amended Annual Report letter.



&rrmal Report of Residential and Day Services
Anmual Report of Residential and Day Sexvices
CL&-29 B, 272006

Department of Social Services and Department of Developmental Services
Amended Annual Report of Residential and Day Services Affidavit

Parent Organization FEIN Beport for Vear Ended
613072008

It iz herebyr certified that T have rendewed the changes highlishted in this amended report. T certifiy that the only changes
rriarde to the report have been highlishted. [ understand and agree with any and all finaveial raplications that resulted
frorn these changes.

Bignature (&uthorized Official) Clate Sigped




General Mistakes Made In FY
2007 Submissions

« Providers submitted a blank data disk along
with the hard copy. Please verify data before
submitting the 2008 Annual Report.

« 80% of the calls asking for technical help were
topics covered in the Aid for Preparing the
Annual Report of Residential and Day Services
included in the Annual Report software disk.




General Mistakes Made In FY
2007 Submissions

e Signatures - Not signed p. 2 & 29

« Non-profits submitted signed pp. 3 & 4
when not required
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Department of Social Services and Department of Developmental Services
General Information and Questionnaire

Parent Organization FEIM Eeport for Year Ended Page of
0 0 63072008 2 | 29
Management Affidavit

As to the Accuracy and Completeness of the Filing

IT I HEEEERY CEETIFIED that I have rewiewed this report and am familiar with the applicable regulations and operating
mudelnes governing s preparation. I have imnoquired of appropnate personnel as to the possible mclusion in this report

of expenses which are not reimbursable under the applicable regulations. Al non-reimbursable expenses of which I am aware
as a result of an mouity or other research are propetly disclosed as such in thiz report. To the best of my knowledge, under
penalty of law, this fling represents accurate and complete mformation prepared from and reconcied to our books and
records i accordance with mstructions prowided by the State of Connecticut, Departtnent of Developinental Serwices and the
Department of Social Services.

IT IZ HEEERY CEETIFIED that all the supporting records for the revemies, expenses and statistics have been retained as
required by the Department of Developmental Services and will be made avalable for audit in a timely manner and i a location
spectfied by the Department of Developmental Services andfor Depattiment of Social Services upon written recquest.

IT I HEEEEY CEETIFIED that cur orgamzation 15 i recetpt of the Department of Developmental Servnices's gumdelines on the
handing of chient fands and 12 i cotnpliance with respect to the requiretnents for all client fands for which we are responsible.

IT IS HEEERY CEETIFIED that all wathholdings from employees' paychecks have been processed m a timely fashion and
payment made to the appropriate parties.

IT IS5 HEEEEY CEETIFIED that the information reported on the EELATED PARTY DISCLOSTEE form and attached
wotlsheet(s), if applicable, are true and correct to the best of my knowledge. The related party mformation contained i the
Eelated Party Thaclogure has been resnewed for compliance to CT.A Rate Sethne Beailations Section 17-319h-1719% and the

[tei‘ns,' 2 Unread
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Annual Eeport of Eesidential and Day Services
Annual Report of Hesidential and Day Services
CLA-29 Eew. 8/2006

Department of Social Services and Department of Developmental Services
Preparer/Reviewer Certification

Parent Organization FEIN Eeport for Year Ended | Page  of
63072008 29 29

L have prepared and reviewed thus report and am famihar with the applicable regulations govermng its preparation. I have
read the tnost recent Federal and State 1sued feld audit reports for the Prowider and have inquired of appropriate personnel
as to the possible mclusion in this report of expenses which are not retmbursable under the applicable regulations.  All non-
retmbursable expenses of which I am aware {except those expenses known to be automatically removed i the State rate
computation system) have been propetly disclosed and adpsted in this report.

The related party mformation contaned m the Eelated Party Disclosure has been reviewed for complhiance to CLA Eate
metting Eegulations, Section 17-312b-1(19) and the allowable cost reported for related party transactions has been lirnited to
the cost to the related party and related party costs are reported i compliance with the Eate Setting Fegulations Section 17-
313b-3(5).

Signature of Preparer Date Signed

Printed Mame of Preparer Title of Preparer

Address of Preparer Preparer's Telephone Number
Prnted Mame of Agency's Contact Person Agency's Contact Telephone MNumber

9
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ycked Master DDS Cost Report 7-30-08.xls
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state of Connecticut
Annual Heport of Residential and Day Services
CLA-3 Rev. 7/2006
Department of Social Services and Department of Developmental Services
(General Information and Questionnaire

Parent Organtzation FEII Eeport for Year Ended | Page of

&30/2008 3 29

Certification by Independent Public Accountants

Independent Auditor's Report

We have audited, m accordance with auditing standards generally accepted itvthe Uited States of Amenica, the financial
statements of [provider name] for the vear ended &E0/2008, and have 1ssued our report
thereon dated . We have also audited the financial schedules and forms of

[provider name] as hsted m the accompanying hsting of Financial Schedules and Forms of
[prowider name] as of and for the year ended 673072008, These financial schedules and
forms are the responsibility of the Company’ s management. Our responstbility 13 to express an opinion on these financial

schedules and forms baszed on ouwr audit.

We conducted our anditin accordance with auditmg standards genera]ljr accepted i the Tnited States of P-..menc:a Those

MILF

ront Cover
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I otate of Connecticut
Unlocked Master DDS Cost Report 7-30- DB.xIs !

E | F | G |
| |Gtate of Connecticut !
2 |Annual Report of Residential and Day Services
5 |CLA-4 Rev. 72006
il
5 | Department of Social Services and Department of Developmental Services
5 | General Information and Questionnaire
7
5 |Parent Orgamization FEII Eeport for Year Ended | Page of
3 &{30/2008 4 29
0
1] Certification by Independent Public Accountants
2| Compliance Statement
3
We have audited the financial statements of [prownder name] as of and for the year ended &/30/2008, and hawve
izsued our repott thereon dated . We conducted our andit in accordance with auditing standards generally accepted i the
A |United States of America.
3
The management of [provider name] 15 responsible for establishing and mamtaming an mternal control structure
to thsure compliance with the requirements of the State of Connecticut Departtnent of Developmental Services’ s handling of client funds, State of
Connecticut Department of Developmental Services’s Cost Accounting Standards, State of Connecticut Department “Tndependent
Contractor/Consultant Ethics Compliance Protocol”, the Federal Eegulations surrounding employee withholding taxes, and the reporting of
& |related paﬂy tranzactions as defined in CLA Eate Sett:ing Eemulations Section 17-313b-1 (19 and Section 17-313b-2 (2.
[']




General Mistakes Made In FY
2007 Submissions

» The cost centers listed on the final
Operational Report do not match the
cost centers listed on the Annual Report.



General Mistakes Made In FY
2007 Submissions

» Reconciliation of Financial Statements to
Annual Report was never filed.

« The expenses reported on the Financial
Statements were not filled in.

» No explanation why there is a difference
between the Annual Report and the
Financial Statements.



State of Connecticut
Department of Social Services and Department of Developmental Services
Reconciliation of Financial Statements to Annual Report

Parent Organization FEIN Report for Year Ended
ABC Corporation 0 6/30/2008
1. Residential Costs per Annual Report of Residential and Day Services
(From Summary CLA, line 14) $ 50,000
2. Residential Costs per Annual Report of Residential and Day Services
(From Summary SLA, line 14) $ 50,000
3. Residential Costs per Annual Report of Residential and Day Services
(From Summary CTH, line 14) $ 50,000
4. Day Costs per Annual Report of Residential and Day Services
(From Summary DAY, line 15) $ =
5. Room & Board Costs per Annual Report of Residential and Day Services
(From Room & Board Costs for CLAs, line 31) $ =
6. ICF and Other Costs per Annual Report of Residential and Day Services
(From Summary ICF and Other, line 10) $ -
b Fee for Service Costs per Annual Report of Residential and Day Services
(From Summary Fee for Service, Line 10) $ -
8. Subtotal Costs per Annual Report of Residential and Day Services (1 thru 7) $ 150,000
9. Add Back all Expense Recoveries and Non-Reimbursables
a. From Administrative and General, line 6s (Non-Reimbursables) $ =
b. From Administrative and General, line 7 (Other Operating & Non-Operating Revenue) $ -
c. From Summary CLA, line 12 (Non-Reimbursable Cost) $ =
d. From Summary CLA, line 13 (Other Operating & Non-Operating Revenue) $ =
e. From Summary SLA, line 12 (Non-Reimbursable Cost) $ =
f. From Summary SLA, line 13 (Other Operating & Non-Operating Revenue) $ =
g. From Summary SLA, line 13a (Fee for Service Revenue) $ =
h. From Summary CTH, line 12 (Non-Reimbursable Cost) $ -
I. From Summary CTH, line 13 (Other Operating & Non-Operating Revenue) $ =
j. From Summary DAY, line 11 (Less Non-Reimbursable Cost) $ =
k. From Summary DAY, line 12 (Sales Revenue) $ =
. From Summary DAY, line 13 (Excess Cost Non-DDS Openings) $ 25,000
m. From Summary DAY, line 13a (Fee for Service Revenue) $ =
n. From Summary DAY, line 14 (Less Other Operating & Non-Operating Revenue) $ =
0. From Summary ICF and Other, Line 9 (Less Other Operating & Non-Operating Revenue) $ -
p. From Summary Fee for Service, Line 9 (Less Operating & Non-Operating Revenue) $ =
q. Total Expense Recoveries & Non-Reimbursables (lines 9a thru 9p) $ 25,000
10. Adjusted Costs Per Annual Report of Residential and Day Services (line 8 + 9q) $ 175,000
11. Total Expenses Per Financial Statements
12. Difference/Reconciling Items (11 - 10) $ (175,000)




Reconciliation of Financial Statements to Annual Report

Parent Organization | FEIN Report for Year Ended
ABC Corporation Report for Year Beginning (No. & Street, City, State, Zip Code)
1. Residential Costs per Annual Report of Residential and Day Services
(From Summary CLA, line 14) $ 50,000
2. Residential Costs per Annual Report of Residential and Day Services
(From Summary SLA, line 14) $ 50,000
3. Residential Costs per Annual Report of Residential and Day Services
(From Summary CTH, line 14) $ 50,000
4. Day Costs per Annual Report of Residential and Day Services
(From Summary DAY, line 15) $ =
5. Room & Board Costs per Annual Report of Residential and Day Services
(From Room & Board Costs for CLASs, line 31) $ =
6. ICF and Other Costs per Annual Report of Residential and Day Services
(From Summary ICF and Other, line 10) $ -
7 Fee for Service Costs per Annual Report of Residential and Day Services
(From Summary Fee for Service, Line 10) $ -
8. Subtotal Costs per Annual Report of Residential and Day Services (1 thri $ 150,000
O Add Back all Expense Recoveries and Non-Reimbursables
a. From Administrative and General, line 6s (Non-Reimbursables) $ -
b. From Administrative and General, line 7 (Other Operating & N| $ =
C. From Summary CLA, line 12 (Non-Reimbursable Cost) $ =
d. From Summary CLA, line 13 (Other Operating & Non-Operafl $ -
e. From Summary SLA, line 12 (Non-Reimbursable Cost) $ =
f. From Summary SL A, line 13 (Other Operating & Non-Operat| $ -
g. From Summary SLA, line 13a (Fee for Service Revenue) $ =
h. From Summary CTH, line 12 (Non-Reimbursable Cost) $ =
I. From Summary CTH, line 13 (Other Operating & Non-Operafl $ -
j- From Summary DAY, line 11 (Less Non-Reimbursable Cost) | $ -
K. From Summary DAY, line 12 (Sales Revenue) $ =
I From Summary DAY, line 13 (Excess Cost Non-DDS Openin| $ 25,000
m. From Summary DAY, line 13a (Fee for Service Revenue) $ -
n. From Summary DAY, line 14 (Less Other Operating & Non-d $ =
o. From Summary ICF and Other, Line 9 (Less Other Operating { $ -
P. From Summary Fee for Service, Line 9 (Less Operating & No{ $ -
qg. Total Expense Recoveries & Non-Reimbursables (lines 94 $ 25,000
10. Adjusted Costs Per Annual Report of Residential and Day Services (line § $ 175,000
11. Total Expenses Per Financial State ments $ 100,000
12. Difference/Reconciling Items (11 - 10) $ (75,000)
Explain belowv, use additional sheet(s) if necessary:

Total difference | $ -



General Mistakes Made In FY
2007 Submissions

* Adding a new program and the agency
giving themselves a unique ID number.
All unigue ID numbers are issued by
DDS. Call Yvonne Demers at 860-418-
6025 for this number.




General Mistakes Made In FY
2007 Submissions

* Re-use cost center numbers from old
programs for the new program they are
entering. Must call and get a new ID
number. Call Yvonne Demers at 860-
418-6025 for this number.




General Mistakes Made In FY
2007 Submissions

» # of purchased openings for day
programs not entered

« # of authorized openings for day
programs not entered

e Client Attendance not entered



# Purchased Openings Omitted

a I o — | L | L r | 5] n | 1 | J | I | L L] S|
State of Clonnecticut |

| Annual Report of Residential and Day Services

|CLA-12 Rev. 712006

: Department of Social Services and Department of Mental Retardation

| Assignment of Cost Center Numbers

| Parert Organization FEIN Report for Vear Ended Page of
No Hame 00-0000000 613052006 12 29

| Identification Numbers

| DMR ID Number DMR Total

| Town! |Purchased | Program Region DSS Licensed |Authorized | Days

Cost Center City Openings | Type |Provider [Program |Unigue ID |Prime Specific |ID Number | Number | Openings | Opened

Ldmin & General - - w580 | 000 w| 100 w| 0100 - W v W - - - -
1 Wilford 500 |CLA non 200 0012 W W 12345 E-111 500 365
2 Bristol 300 |CLA non 200 no14 W W 567810 R-222 300 365
3 Bristol 300 |CLA non 200 0015 W W 101112 B33 300 365
4 Haraden 4.00 CL& aon 200 n0la W W 121314 R444 400 365
5 Wilford 400  |CLA 0on 200 no1g W W 151617 B35 400 365
f Wallingford | 300 |CLA non 200 no21 W W 171819 kil 300 365
7 1.00 L aon 300 015 W W 1.00 365
3 1o 5L 0on 300 no19 W W 100 365
2 1o |sL non 300 noza W W 1.0 365
10 1.00 L aon 300 022 W W 1.00 365
11 1o 5L oon 300 0023 W W 100 365
12 Diay non 410 0030 W W 20.00 250
13 Day 000 420 n0s0 W W 32.00 250
XXX Day 000 430 nos1 W W 700 250
Non DIVE. Other oon Taa nogn W W




fxY o Lo L L r T

] Department of Social Services and Department of Mental Retardation
] Summary of Day Program
|Parent Orgavization
Mo Narme
] Summary of Day Program
| Agency Total 12 13 X
] Ttem 0030 0050 0051
|1, Client Operings
a. |Authornzed 6E 29 34 7
b. DWE. Purchased
2. Nuraber Days Operating In Vear 750 250 230 250
3. Availahle Clisnt Diawys 17,000 7,250 2,000 1,750
4. Actual Client Diasrs 11,024 3,651 6,492 281
5. Percentage of Utilization £4.85% S0.36% 31.15% 50.34%
[6 FTEs
a. DMlanagers 1.654 0.202 0470 0282
b, Supervisors
c. Instructorfob Coach 26.537 15432 10.917 0188
d. Clirical Staff
&, Transportation
£ Other (Specify) See Attached Schedule 3312 1.260 1437 0015
g Total FTE: (Ga tha &) 31.503 12.194 12.324 0485
Fry =] L) = oy r T
J Department of Social Services and Department of MMental Retardation

Summary of Day Program

Parent Organization

Mo Nae
Summary of Day Program (continued)
Agency Total 12 13 X
Direct Service Costs o03n oS0 0051
a. Emploves Benefits § 223766 | § 129583 | % 20224 | § 4918
b, Adrnirgstratres and General § 0,653 |$ 113730 [ § BRARS | § 3,326
c. |Working C'apital Interest § - 1% -5 -5 -
d. Total Program Cogts (Tl thee 1) $ 430305 | § 243293 | % L1767 [ § 8,245
11. Less Mon-Reirabarsable Cost $ - 1% -5 -5 -
12. |Sales Beverme Het of Sales Fevenue Allowances § 07205 | % - % 07,205 | % -
13. |Excess Cost Non-DIWER. Openings § - 1% - 1% -1 % -
14. |Less Other Operating and Hon-Operating Bevere | § - 1% -5 -5 -
15, | Total Cogts for Reimbussernent $ 1462505 | § 857481 |$ 577882 (% 27546
14, |Total Direct Service Coste Excluding Emplopee
Benefit and ASG § 1120885 [§ 614168 [§ 406416 [ 18,301
17. [Cost for DME. Purchased Cpenings ] - % - % -1 & -




# Authorized Openings Omitted

£ | o L | L | L. | r | T | Il | 1 | o | I | L | L |
|5tate of Cannectiout [
Annual Report of Residential and Day Services

|CLA-12 Rew. 712006

Department of Social Services and Department of Mental Retardation
Assignment of Cost Center Numbers

| Parent Organization FEIM Beport for Year Ended Page of
Ho Name 00-0000000 63002006 12 0

| Identification Numhers

| DMR ID Number DMR Total

| Town! Purchased | Program Region DSS  |Licensed |Authorized| Days

Cost Center City Openings Type  |Provider [Program |Unique ID [Prime | Specific| ID Number | Number | Openings | Opened

ADIIN & GENERAL - - > L&D | 000~ 100« 0100 «f W W~ - - - -
Day 1 nknown 086 Dy non 410 0300 W W 249
Day 2 nknown 525 Day 0on 420 0400 W W 249
Day 3 U nknown 17.00 Diayy non 430 0400 W W 260




Fr3 =] L L L r I
JState of Connecticut
Annual Report of Residential and Day Services
CL&-21 Rew. 792006

Department of Social Services and Department of WMental Retardation

Summary of Day Program
Parent Organization
Mo Harne
Summary of Day Program
Agency Total| Dayl Day2 Day 3
Iiem 000 0600 0400
1. Client Openings
a. Authonzed
b. DME Purchased 32 10 5 17
2. Humber Days Operating In Vear 158 249 240 260
3. Lvailahle Client Days
4. Lctual Client Days 8,034 1,875 1,000 3,150
5. Percentage of Utilization
6. FTEs
a. Inlanagers
b. Supervisors
c. |Instructorilob Coach 8.300 4250 1.650 2.400
d. | Clindcal Staff’
&, Transportation
f. Other (Specifyy) See Attached Schedule
g | Total FTEs (62 thru &) 8.300 4.250 1.650 2.400
T Calariee & Wasea
LID - = ey r LT
Summary of Day Program
Parent Organization
Mo Harae
Summary of Day Program {continued)
[ 1 Agency Total Day1 Day2 Day 3
a | Eraploves Berefits $ 80091 [$ 32666 |3 17406 [$ 30019 [§
b, Administrative and General 5 65,705 | § 30,283 | § 15,069 | % 0351 [
c. |Working Capital Interest 5 -1 % -1 % - 1% -1%
d. | Total Program Costs (10a e 10k) § 145794 | § 62049 |§ 32475 |§ 50370 | %
11. Less Hon Reirdbursable Cost £ - 1% -1 % -1 % -1%
12. Sales Revenue Het of Sales Revenue &llowances § -1 % HE: - 13 - %
13. |Exress Cost Non DIE. Openings £ - 1% - 1% -1 % -1%
14, Less Other Operating and HNon-Operating Reverme § -1 % BE: -1 3 -1 ¥
15, Total Costs for Feimbursement § 515613 | 283317 | §F 117058 | § 160,238 | §
16. | Total Direct Senvice Costs Fxcluding Employee
Fenefit and ABG $ 360,819 |$ 175362 |$ 24583 | 109362 | %
17. Cost for DIMER. Purchased Openings £ - 1% - 1% -1 % -1 %




Client Attendance Not Entered

FTE=a| L v | C r ) 1 In | L L

|

State of Connecticut
Annual Report of Residential and Day Sexvices

|CLA-Z1 Rev. 772006

Department of Social Services and Department of Mental Retardation
Summary of Day Program

| Parent Orgarization Report for Vear Ended Page of
Mo Marme 13052006 |29
| Summary of Day Program
| Agency Total Day1 Day 2 Day 3
Tiem 1111 2222 3333
|1 Chient Operdngs
a. Authorized 147 24 i 44
h. DIE Purchased 147 24 i 44
2. Murober Days Operating In Vear 744 248 248 248
3. Availshle Clierd Days 36,456 5,952 19,59 10,912
4. Actual Client Days
5. Percemtage of Utilization
|6, FTEs
a. Ilanagers 6.050 3.500 4.550
h. Supervisors 3.200 1.000 1.100 1.100
c. InstructonTob Coach 24.000 1.500 11.250 11.250
d. | Clinical Staff
. Transportation 1.250 1.250
f. Other (Specify) See Attached Schedule 4233 0185 1.000 3.050
g Total FTEs (Ga thre ) 38.735 2A85 16.850 19,200
|7, Salaries & Wages
a. Ilanagers § 207443 [ % 0,000 |§ 118411 | § 69,032 [ -
h. Supervisors § 98,507 | $ 20219 | § 34211 | § 34771 % -
o TnatmctorInh Cnach f SR4A3T |4 310 LE a0 esr g ?1‘3 5 | 4 -
a Tl 21 al




General Mistakes Made In FY
2007 Submissions

« The amounts on the last amendment do not
match the information on the Annual Report.

These include:

« Number of Clients do not match what is on the
Assignment of Cost Center Numbers (Page 12)

» Total Reimbursement does not match what is
on the Statement of Revenue (Page 28)



ow  Help

(LR 18 | L=—J' R == | =N

Financial #Persons /! & Programs /

Tvpe of Program Compensation Beds Homes SID Annualized Cost
I. DAY SERVICES:

A Day Services:
Dy Support Options (HABDSO) $390,408 | 1 161085 F385,930
Irddivicdual Supp Employment (IPISED Fo60, 228 47 1 161085 FoE0, 225
Group Employment (SEMSSE) ¥1 575,103 95 1 161085 1 B55,012
Sheftered Em ployment (SYWSEHE)
Cther (part 1V secH)
Cne Time (part 1Y s2c H) 59,764 ] ] 161085 Fa
. Support (P FY-Day)
SUBTOTAL DAY SERVICES: $2,715,508 164 3 $2,602,170

Il. RESIDEHTIAL SERVICES:
A Community Living Amangements:
Semices 641,907 g 2 16122 $641 907
Cash Advance (30 days)
Stadt-up @5 days)
Cther (part 1% secH) $1,760 ] 0 16122 Fo
. One Time (part 1% =20 H)
B. Supported Living:
1. Serices 1,997 259 35 1 16122 1,937 259
2. Developement
3. Cther (part 1Y secH) $3,744 ] 0 16122 Fo
4. One Time (part 1% 22c H) 137,065 ] 0 16122 Fo
C. Community Training Home:
1. =upport
2. Cther(pat 1V secH)
3. Oone Time (part 1Y 2c H)
D. Provider Family Support Services:
1. Suppart (FFY)
2. 0ne Time (PFY) (part 1V s2c H)
E. Other Residential:
1. Respite Training Initistive
2. Camperships
3. Room and Board for Children
SUBTOTAL RESIDE HTIAL SERVICES: $2.781,738 46 3 $2.639,166

oMot L b

e

Annual Total: 45,497,246 210 6 $5,241,336




B C D E F G H d K L ful i o
State of Connecticut
Annual Report of Hesidential and Day Services
CLA-12 Bew 72008

Department of Social Services and Department of Developmental Services
Assignment of Cost Center Numbers
Parent Orgamization FEIN Eeport for Year Endg  Page of
ABC Organization 0 630/2008 12 29
Identification Numbers
DDS ID Number DDS
Town/ |Contracted Program Region DSSID |Licensed| Total |Adjusted| Days

Cost Center City Openings | Type |Provider |Program [fnique IT] Prime | Specific | Number | Number |[Openings/Openings| Opene
A&G Avon A&G| 000 | 100 | 0010 |North|North
DSO Avon 21 | DSO| 000 | 200 | 0011 |North|North 21 210 25
ISE Avon 47 ISE | 000 | 300 | 0012 |North|North 47 470 23
GSE Avon 96 | GSE | 000 | 400 | 0013 |[North|North 96 96| 23
ABC Gr{ Avon 8 CLA | 000 | 500 | 0014 |North|North|{62999 R-111 3 3 30
SL Servi{ Avon 33 SL | 000 | 600 | 0015 |North|North 33 38| 36

tems, 4 Unread
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State of Cormecticut
Annual Report of Hesidential and Day Services
CLA-28 Few FZ2006

Department of Social Services and Department of Developmental Services

Statement of Revenue

Wobes

IuP arent Organization FEIM

ABC Organzation

Eeport for Year Ended

GE0/2008

Fag

Ttem

Amount

1. Cperatng Eevenue

Service for Comtmunity Living Arrangements

643 6677

Zervice for Supported Lovng

2,138,071

Serwice for CTH Suppott

Service for Day Programs

2,715,508

Temporary Zervice Supplement

45-Day Comtnumty Living Arrangetnent Supplement

cupported Livng Development Grant

Eespite

Individual Support

Buth to Three

ICFE/MAE :

Eoom & Board for Commurnity Living Arrangerments

.| Other State Agencies

Private Pay for Serwice

Tution-FPublic f Private Schools

HUD Rental Subaidies

Cither Programs

= =2 = 2 1= T ol Al = U R U PN e E=a

Total Operating Revernue {1 thra 15)

&3 |63 67 | 7 | &7 |67 | 07 | 3 |63 | 67 | 57 | &3 | 63 |67 | 57 | &7 (&3 |53

5,497 246

.

2. Other Mon-Operating Eevenue

Srant Fewenues

=]

b

—ales Eevenue from Day Programs (Specify) See Attached Schedule

=]

C.

Total Other Mon-Operating Eewverie (Z2a + 2k

1

| T

Training seminar presentaktion




Review Process

s Cursory Review completed by CJLC.
Reviews signatures, dates and missing
information.

» Resource Managers review openings,
utilization, and accuracy of the financial

information.



Review Process

« Numerous late submissions by providers
to amended the Annual Report to
address issues discovered by the
Resource Manager delayed the release of
the 2007 Annual Report financial
statistical information until 7/2008.



Review Process

« DDS Operations Center will be closely
monitoring the submission time of amended
Annual Reports. Agencies that fail to submit an
amended report in a timely manner without
due cause may be subject to having some or
all of their pending contract amendments
and/or adjustments deferred until a complete
and accurate amended report is submitted.



Room and Board

Desk Review ‘m

-

Issues acC

- g6

Reminders




Detailed General Ledger

» |In order to reduce the number of RFI’s,
DETAILED general ledgers must be
submitted.

*Disallowance will be made for all requests
which remain unanswered or unsubstantiated



Detalled General Ledger

General Ledger Detail Report

Account
No./Per Date Reference Beginning Bal Debit Amt Credit Amt Net Change Ending Bal

9999-123 Repairs/Maint

05 11/30/03  JE-JO007 "(ﬁ@ $  446.50
07 01/31/04  JE-JO005 27.50 $ 874.00

10 04/30/04 | JE-J0007 ?S)(’ $1.800.00 $ 2,674.00
$0’\‘ $2 674.00 $ 2.674.00 $ 2.674.00

General Ledger Detail Report

Account ID
Account Des  Date  Reference  Jr Trans Descripton Debit Amt | Credit Amt ~ Balance
9999-123
Repair & Ma =~ 11/30/03031103 PJ  Michael Smith - Painting $ 446.50 $ 446.50
01/31/04 172590 PJ  Susan Jones - Landscaping $ 427.50 $ 874.00
04/30/04 031103 PJ  NE Sand & Grawel- Paving Work  $1,800.00 $2,674.00

$2,674.00 $2,674.00




Petty Cash Entries

«Petty Cash Vouchers alone are NOT acceptable as
support, detailed invoices/receipts must be attached

«Submit copies of invoices as selected on the RFl

Invoices must be legible, if ink is light and cannot be
read after printing, please hand write it in and have an

Authorized Official sign it

*Disallowance will be made for all requests which
remain unanswered or unsubstantiated



Double Disallowances

To eliminate double disallowances, please:

e« Complete Page 26 - Line 4
e Complete Page 27 - Line 21.a

o Complete appropriate schedules, indicating
reasons for the self-disallowances




Double Disallowance of Depreciation

R&B Total Adjustment

Depreciation*
Land Improvements -
Building and Building Improvements

Non-Movable Equipment

Rental Payments on Leased Single Unit Structures
CIL Rent or Mortgage Payment (Higher of
CIL Rent or of CIL Interest and Depreciation)
All Other Rental Payments
f Total Rental (2a + 2b
Interest on Buildings, Land Improvements and Fixed Equipment
Buildings and Land Improvements
Fixed Equipment
Total Interest (3a + 3b)

4,560

©

4,560

125
7,560 [ $ $ -1 $ - $ - $ =
12,300

Net Allowable Property Costs
Fair Rental Value
Percentage of Square Footage Used for A&G Activities
Prorated Portion of Actual Costs
. Prorated Portion of Fair Rental Costs
. Allowable Property Costs
Actual Debt Service Charge
CHFA
Other Fnancing Sources
Total Allowable Property (10a + 10b)**
. Depreciation on Movable Equipment (excluding Motor Vehicles)*
. Rental Payments on Leased Real Estate in
Multi-Unit Building Structures
. Property and Real Estate Taxes (excluding Motor Vehicles) $ 2,500
. Interest on Movable Equipment (excluding Motor Vehicles)
. Interest on Working Capital $ -1 $ -1 $ -1 -1 $ ) -

»|e e

7,560 | $ 125 [ $ $ $ $
12,300 | $ -18$ -1$ -1$ -1 $ .
7,560 | $ $ $ $ $

& | AP

7,560 | $ -18$ -1$ -1$ -1 $ =

@ oo |n
-~
a1
[e2]
o
@

A



Facility Name
258 | XVA

Description

Building depreciation offset
Page 27, Line

Double Disallowance of Depreciation

125

17f - Equip. Under $2.500/Equip. Rental/Other (click to return to Room and Board (2))




Desk Review Reminders

Please be aware of detailed line items and report correctly:

17.a. Dietary
1. Food and Kitchen Supplies

2. Dinning and Ordering Out

| Page 27 - Room and Board (2)

R&B Total

Insurance (Property and 1/3 General Liability Only)

Support Supplies and Services

Dietary

1. Food and Kitchen Supplies

2. Dinning and Ordering Out

Housekeeping Supplies

Laundry

Plant Maintenance, Operations and Repairs

R IR -C A B =C A -2 V- Y-S

Utilities (heat, light, etc.)



Desk Review Reminders

Please be aware of detailed line items and report correctly:

17.b. Housekeeping Supplies

17.f. Equipment Under $2,500

R&B Total

16. Insurance (Property and 1/3 General Liability Only)
17. Support Supplies and Services
Dietary
1. Food and Kitchen Supplies
2. Dinning and Ordering Out

Housekeeping Supplies

Laundry

Plant Maintenance, Operations and Repairs
Utilities (heat, light, etc.)

Equip. Under $2,500/Equip. Rental/Other
(click to go to RB Schedule)

Maintenance Salaries and Benefits

Maintenance Cost Funded through Debt Reserve
Total Support Supplies and Services (17a thru 17h)

AT ATINITA
|

CAC A
Pl




Property & General Liability
Insurance

«Schedule MUST reconcile to total insurance policies

«ONLY Property and 1/3 of General Liability should
be reported on Page 27, Line 16

Page 27 - Room and Board (2)

R&B Total

2

Insurance (Property and 1/3 General Liability Only) $ 18,212

Support Supplies and Services

B Dietary
1. Food and Kitchen Supplies $
2. Dinning and Ordering Out $

B Housekeeping Supplies $



Property & General Liability
Insurance

Microsoft Excel - 2003 - Insurance Report (Paula) (4).xls - |5’ |5|
EJ File Edit Wiew Insert Formak  Tools  Data  window  Help Type a question for help - 8 X

IEHRS/SRITHIS RB-F/9-C R i @as -of

Arial -0 - B I UISEEEHDI=T F T e $ % o0 WBIEE DO A M
‘J #a%pa ©E S | [ - Reply with Changes... End Review... B
M10 - 3
A B ¢ o [ E | F [ & | H | s kL [m [N T
1 |Provider: —
2 |CYE 6/30/2008
3 |Insurance Expense
4
Allowable
Cost Total R&B
Center Property - Property - Property CIL General Profes. *Total |Insurance
5 i Program/Address Boiler Flood Insurance Property Liability Umbrella Liahility Other Insurance Cost **
B 100 AL ] 4 580 ] 8,211 FOIEFELF 7318
7 200 CLA ] 524 ] 397 ] 5% B5E
g 300 CLA 2 ] 508 ] 437 ] 945 | § B54
8 400 CLA 3 ] 452 ] 3a7 ] 850 | § 611
10 {500 CLA 4 ] 475 ] 3a7 ] 833 | § 595
11 500 CLA S ] 508 ] 397 ] 805 | % B40
12 |Other  |ABC ] 5 693 ] B,137 F1ME30 % 7739
13 ] - ] -
14 Total * ] - ] - $ 12,781 |5 - § 16,294 | § - oo - 290758 18212 |
16 [* Must reconcile to Total Insurance PO"CWiES
17 |= Only Property and 1/3 of General Liability should be reported on Page 27, Line 16 for Room and Board
13
19
20
71 -
M A P H[\Insurance Form for Provider / |4| | LlJ_‘
Ready LM

Rt e @B E@E D 2@ [0 drE0 @] de] g5 e da] du[Eve [ERUE se




Property & General Liability
Insurance

:—*h:tadetph:a insurance Campanles

e Bala Plaza, Surte 100, Bala Cynweyd, Pennsybrania 19

Phifadelphia Indemmnity Insurance Company

COMMOMN POLICY DECLARATIONS
Policy NMumber: PHPRK 178383
Producer: s

JSESEEeReEESe s rs P eae s e s Eaee e e e
f==— .
LS.
N ——

Mamed Iinsured and Mailing Address:

o701/ 2007 at 1201 AN, Standard Time at your ma
: adidress shown abowe .

Policy Period From: O7 /01,2008 T o

Business Description: Mon Profit Organization

M RETURNMN FOR THE ':'A‘r’r-.l‘l":r‘"'l‘ O THE P MRS, AMND SUBJECT TO ALL THE TERMS OF THIS
PSSy, WiE AGREE WIETH YO TO PROWID THE INSURAMCE AS STATED IMN THIS FPOLICY .

= POLICY COMNSISTS OF THE FOLLOWING COWERAGE PARTS FOR WHICH A PREMILIM IS
B Ay D THIS PREMIUM MAY BE SUBJECT TO ADJUSTMERT.

PRE MILIP
12, 781,00

Coverags Part
Cowverage Part

k

Commercial Genasral

swerage Part

MMarine Cowerage Part

> Cowverage Part

Businessowners

Workers Compensatbon

SexuazlfFPhysical Abuse

Total = L1V . S80.00

Faederal Temnrorism Risk Insurance Act Cowerages 2Z 20

FORM (S} AMD ENDORSEMEMNT {(S) MADE & PART OF THEIS POLICY AT THE TIME OF ISSUE

Refer To Forms Schedule

scabbe Forms and Endorsements if sShow i specilc Goverage PordCoreioge Fomn Deciarabons
e E

(:——/C/‘ = Ea—

Drate horzed Repressntative

“Odts a

ignature

(ﬁ'
il

o



Fair Rental Value & Improvements

eNotation must be made for all improvements finance
through CIL

eParticularly important for those improvements under
the 57,500 capital improvement process

Microsoft Excel - 2008 FRY Form {(Paula).xls - |E’ |1|
Eﬂ Fil= Edit Wiew Insert Formak Tools Data Window  Help Type a question for help - -5 X
_’Iﬁtﬂ_é_ﬂj_i?ii dt-éll-ﬁl'\f € ~ '?{;Z'%iiilﬂ"ﬂj’luu% 'Q)BJ 3 28 E S & 21“- H
Avial 10 - B 7 U|IESEFEBHI=YTFHad s % 0 BB FE|G-D-A-NE
A2 - #
A B lc|lbp[ E [ F | 6 [ H [+ [ J | K| =
1 Fair Rent Calculation —
3 Provider: XY7 FYE 2008
4 Facility: No Name Cost Center #: " 1111
= Fac. Address: Unknown
7 DSS ID: 000000
9 |Detail on Property, Fixed Equipment & Fair Rental Walue Calculations
11 [Land Acg Acg Disp Rate of T
12 [Mumber/Description CIL  Adj ¥ear Cost Year Return Fair Rent
13 11 Land b &) 2000 $50,000 2.500% $1.,250
15 Total $50,000 $1.,250
17 |Real Property Acg Ach Est Last Disp Rate of
18 [Mumber/Description CIL Adj Xear Cost Life ¥ear ¥ ear Return Fair Bent
19 (1 Building b- e 2000 $150,000 30 2029 7.703% $12 953
20 Hot WWater Heater 2006 52 505 5 2010 B.891% F531
22 1 Total $150 000 $12 953
23 2008 Additions
25 Description CIL Year Cost Life Year Year RHeturn Fair Rent
26 Air Conditioner Unit b— ® 20038 $6.800 a B.156% $1 621
27 2008 B 156%
28 2008 B 156%
29 [Total Fair Rent : Enter on Page 26 Line B of Annual report 515 524
47
A2 -
M 4 » H[4Sheetl & Sheetz & Sheetd / |41 |L|j_‘
Ready LM

iﬂstart”J =) & =] ] &) o] ¥ B8 |J @Micros...l | D]tnbes: | _-l.ﬁ.nnual...l _-lInsura...l @Master...“@zuuﬁ |@®@ 2:04 PM




Desk Review Reminders

o CJLC will no longer reclassify expenses
Incorrectly reported on the wrong lines

» Need to keep Integrity of the expenses
In the correct line for both DDS and
DSS reporting purposes



Desk Review Reminders

»'Requests for Information (RFI)

- When responding to RFI’s please include on
all documents

«Cost Center
e Program Name
e Chronological Order from RFI



Desk Review Reminders

o Cost Centers are assigned by DDS

 BEFORE you add a new cost center on
your Annual Report - Contact Yvonne
Demers at DDS 860-418-6025 and she will
notify CJLC



Desk Review Reminders

Moving Movable Equipment
- If you change or move the location of your
movable equipment you must:
« Note move on annual report

» Make necessary changes on depreciation
schedules

**If not notified, changes will not be reflected
therefore affecting facility rate



OPM Cost Accounting Standards
Cost Allocation Plans (CAP)

e Purpose to summarize methods and procedures
used in allocating costs benefitting programs.

e Provisions must be included for allocating
allocable as direct costs; A&G costs; and
salaries and wages.

e Must be initially approved by Board of
Directors for inclusion in official policies and

procedures.



OPM Cost Accounting Standards
CAP Cont’d

 Significant changes to allocation methodology

require approval of Board of Directors.
Changes must result in more equitable
distribution of costs and must be documented
and supported by actual cost data.

o Determination of allocation methods are
determined by organization but must be
documented in CAP.



Any guestions before we break?



New Home Development &
Capital Improvement Process

« Statistics

» Development Issues
« Improvement Issues
« Approval Process

e Problem Areas

» Emergency / Urgent Requests



Capital Development Requests

Fiscal Year 2006:
Request Summary
Submitted: 41
Approved: 36
Denied/Pulled: 5
Avg. 17 days at DSS

Request Statistics:
Total: $15,044,536
Highest: S 611,500
Lowest: S 201,212
Average: $429,844
Average: 4 bed CLAs

Fiscal Year 2007:
Request Summary

Submitted: 31
Approved: 29
Denied/Pulled: 2
Avg. 22 days at DSS

Request Statistics:
Total: $9,820,350
Highest: $756,500
Lowest: S 220,637
Average: $424,436
Average: 5 bed CLAs

Fiscal Year 2008:
Request Summary

Submitted: 28
Approved: 26
Pulled: 2

Avg. 20 days at DSS

Request Statistics:
Total: $ 9,064,703
Highest: S 685,000
Lowest: S 307,466
Average: $410,674
Average: 4 bed CLAs




High Development Requests

# # Target Low High
Beds | Requests

3 5 $375,000| | $321,865 $377,758

4 10 $400,000 | | $319,920 $505,055

5 2 $450,000 | | $490,150 $616,236

6 3 $495,000 | | $307,466 $685,000




Capital Improvement Requests

Fiscal Year 2006:
Request Summary
Submitted: 105
Approved: 90
Denied: 5

Other: 10

Avg. 10 days at DSS

Request Statistics:
Total: $ 2,275,739
Highest: S 372,826
Lowest: S 2,990
Average: S 21,674

Fiscal Year 2007:
Request Summary

Submitted: 178
Approved: 150
Denied: 23

Other: 2

Avg. 19 days at DSS

Request Statistics:
Total: § 3,653,774
Highest: S 346,540
Lowest: S 2,085
Average: S 20,527

Fiscal Year 2008:
Request Summary

Submitted: 140
Approved: 133
Denied: 0

Other: 7

Avg. 10 days at DSS

Request Statistics:
Total: § 2,930,378
Highest: $ 272,658
Lowest: S 3,300
Average: S 20,810




Denied / Other Improvements

«Denials: None

«Other:

e 4 Not sent to DSS (under limit)

e 1 Moveable Equipment

e 1 Licensing/Documentation Issue

e 1 Pending DSS approval at year end



Modified Improvements

« 86% of the requests were approved for
the requested amount

» 14% were approved for a modified

amount

 Adjustments ranged from $12 to $23,505
e Adjustments for contingency fees

» 1 was approved with an adjustment
for an increase of $700



Capital Improvement Planning
Effective 10-01-2006

« Repetitive annual costs, in excess of $7,500,
found during desk review, will be disallowed

e For example, large projects expanding over
multiple months and expensed monthly will be
treated as a “single” capital improvement and
will require the normal capital improvement

request process



Appraisal Process
 Implemented in May 2007

o Authorization / Notification must come from

DDS Regional Offices and include:

e Property Address
e Provider Contact information
e Realtor Contact Information

« 40 Appraisals completed to date, ALL have
been completed and on my desk prior to

Development Agreement WHEN proper
notification was received!



Approval Process

Completed requests sent to appropriate DDS Regional
Office

DDS Regional Office notifies DSS Central office to order
appraisal of property

Regional Office forwards request to DDS Central Office

Audit Unit reviews submission for completion of
required documentation and reasonableness

DDS forwards complete and accepted requests to DSS

DSS reviews requests and obtains approval from
Commissioner



Approval Process (con’t)

e Request returned to DDS and Copy sent
to CJLC for the records

» Request receives DDS’ Commissioner’s
approval

» Request returned to Regional Office

» Regional Office forwards to Provider



Capital Development Agreements

»/Required documents: '%
- Inspection Reports ) £)
- If a renovation is being done,

submit cost detail and plans for
proposed renovation.

- Development Company use MUST be
justified. Approval requires explanation
and need for services.

- If appraisal is included in development
costs, copy MUST be submitted.




DSS Targets

for New Home Development
Effective 10-1-06 - Including Fire & Safety - No Change

# Beds DSS Targets $ Per Bed
6 $495,000 $82,500
5 $450,000 $90,000
4 $400,000 $100,000
3 $375,000 $125,000
2 $350,000 $175,000




Movable Equipment Guidelines

Updated 10-01-2006 - No Change

1t Common Areas Total
Beds | "™ o e | Bedrooms | Movable
6 $20,000 $24,000 $44,000
5 $20,000 $20,000 540,000
4 $20,000 $16,000 $36,000
3 $20,000 $12,000 $32,000
2 $20,000 58,000 $28,000




Problem Areas

o/ Development requests to
construct new homes without
copies of plans.

« Non-comparable bids for
improvement requests.

 Un-Licensed Contractors.



Improvement Reminders.....

¢ 3 Bids

- Required to establish a basis of comparison
and reasonableness

e “Qualified Bid”
- Date of proposal
- Address of home
- Contractor’s name, address, and phone #
- Sufficient detail that explains scope of work
- Contractor’s License # from DCP or DPH




Capital Repair & Improvements

Updated 10-01-2006 - No Change

Between Requirements Depreciation
SO - $2,499 No prior approval Expense on ACR
$2,500 - $7,499 No prior approval ** 5 years
$7,500 - Over Prior Approval Required ** Per Useful Life Chart

Oil Tank and Roof Repairs

Between Requirements Depreciation
SO - $2,499 No prior approval Expense on ACR
$2,500 - Over Prior Approval Required ** 10 years - Roof

20 years - Oil Tank
** 3 Bids must be obtained for ALL Capital Improvements over $2,500
All improvements are subject to audit, 20% reduction for non-compliance
ACR is the Annual Report of Residential and Day Services



Emergency / Urgent Requests

EMERGENCY - an unforeseen combination of

circumstances or the resulting state that
calls for immediate “action”

URGENT - calling for immediate “attention”




Emergency / Urgent Requests

« Emergency requests must be approved by DSS.
Three bid requirement may be waived.

» Projects that cause imminent health/safety
issues for residents: no water, no hot water,
no heat/electrical power/air conditioning, or
septic failure.

» Urgent requests will be processed
expeditiously.
» Urgent projects are not emergencies.



A
Development/Improvement
Process

Any questions?



Contracts

» Corporate resolutions - The essential
goal is to document that on the day the
contract was signed, the duly authorized
person was authorized to do so.




ACCEPTANCES AND APPROVALS

—

Linginal L.ontract
[ ]Amendment #
(For infernal Use Oniv)

The Contractor herein @ or 1S NOT a Business Associate under the Health Insurance

Partahility and Accountability Act of 1996, (circle one)

By the Confractor (Documentation necessary to demonstrate the authorization to

sign must be attached]).

Maszon Fesidential Services | Inc.

Contractor (Corporate/Legal Mame of Contractor)

Feter Mason

Signature (Authorized Official)

Peter Mason Executive Director

Date

—

(Typed/Printed Mame and Title of Authorized Official)

By the Department

Department Mame

Signature (Autharized Official)
Date

{Typed/Printed Mame and Title of Authorized Official)

By the Office of the Attomey General (approved as to form & legal sufficiency)

Signature

Date




The Company has a Corporate Seal
CERTIFIED RESOLUTION

I, William Joel, Secretary of Mason Residential Services, a corporation
organized and existing under the laws of the State of Connecticut, (the
“Company”), do hereby certify that the following is a true and correct copy of a
resolution duly adopted at a meeting of the Board of Directors of the Company
duly held and convened on _ at which meeting a duly constituted
quorum of the Board of Directors was present and acting throughout, and that
such resolution has not been modified, rescinded or revoked, and is at present
in full force and effect:

RESOLVED: That Peter Mason, the Executive Director of Mason
Residential Services, is empowered and authorized to sign and execute all
contracts in the name of and on behalf of the Company .

IN WITNESS HEREOQF, the undersigned has affixes his/her signature and

the corporate seal of the corporation this [[SHNGayIOINSEPLCTIDETN 2008 _

&

(Corporate Seal) (name of Secretary)
(L.S.) Secretary

<




The Company has no seal
CERTIFIED RESOLUTION

I, William Joel, Secretary of Mason Residential Services, a corporation
organized and existing under the laws of the State of Connecticut, (the
“Company”), do hereby certify that the following is a true and correct copy of a
resolution duly adopted at a meeting of the Board of Directors of the Company
duly held and convened on [HHGIB0R2008 at which meeting a duly constituted
quorum of the Board of Directors was present and acting throughout, and that
such resolution has not been modified, rescinded or revoked, and is at present
in full force and effect:

RESOLVED: That Peter Wason, the Executive Director of Mason
Residential Services, is empowered and authorized to sign and execute all
contracts in the name of and on behalf of the Company .

IN WITNESS HEREOF, the undersigned has affixes his/her signature this
. The Company has no corporate seal.
D ot L5 _
(name of Secretary)

Secretary




Contracts

« Non-discrimination Certificates -The essential
goal is to document that on the day the
contract was signed, the resolution that
adopted as its policy to support the
nondiscrimination agreements and warranties
required under Connecticut General Statutes 8§
4a-60(a)(1) and § 4a-60a(a)(1), as amended in
State of Connecticut Public Act 07-245 and
sections 9(a)(1) and 10(a)(1) of Public Act 07-
142 is still in effect.




The Company has a Corporate Seal

NON-DISCRIMINATION CERTIFICATION

I, Whilliam Joel, Secretary, of Mason Eesidential Services, an entity lawfully organized

and existing under the laws of Connecticut, do hereby certify that the following 15 a true and

correct copy of a resolution adopted on the _ by the governing body of

Mlason Eesidential Serwices, in accordance with all of its documents of governance and

management and the laws of Connecticut, and further certifiy that such resolution has not been
modified, rescinded or revoleed, and 15, at present, in full force and effect.l

EESOLVED: That Mazson Eesidential Serwices hereby adopts as itz policy to support the

nondiscrimination agreements and warranties required under Connecticut General

Statutes § 4a-600a)(1) and § da-60aia)(1), as amended in State of Connecticut Public Act

07-245 and sections 9a)(1) and 10{a) (1) of Public Act 07-142.

WHEEREFOEE, the undersigned has executed this certificate this __

C

0ot G
(Corporate Seal) Secretary




The Company has no seal

NON-DISCRIMINATION CERTIFICATION

I, William Joel Secretary, of Mason Eesidential Serwvices, an entity lawiully organized

and exsting under the laws of Connecticut, do hereby certify that the following 1s a true and

correct copy of a resolution adopted on the BERNGETNSENBHENENNY by the governing body of

Mason Eesidential Serwices, in accordance with all of its documents of governance and

management and the laws of Connecticut, and further certify that such resolution has not been
modified, rescinded or revolked, and 1z, at present, in full force and effect.

EESOLVED: That Mason Eesidential Services hereby adopts as 1tz policy to support the

nondiscrimination agreements and warranties required under Connecticut General
statutes § 4a-600a)(1) and § da-60aia)(1), as amended in State of Connecticut Public Act

0F-245 and sections 9a)(1) and 10{a)(1) of Public Act 077-142.

WHEEEFOEE, the undersigned has executed this certificate this _

gy LD
Secretary _




Contracts

« A Corporate Resolution is required at the
beginning of the contract and whenever
there is a change to the resolution. For
example, the authorized signee has left
the agency. It is nhot necessary for an
amendment and/or adjustment.




Contracts

« Non-discrimination Certificates are
required at the beginning of the contract
and whenever there is amendment to
the contract. It is not necessary for an
adjustment.




POS Approval

» A Purchase of Service approval from OPM
is required at the execution of the
contract and for all amendments. It is
not necessary for an adjustment.




One Time Amendments

« Requests must be based on direct costs.

« Cannot fund the acquisition of vehicles,
capital assets, capital improvements, deposits
on leased property, and leased vehicles.

e Cannot be used as any form of a deposit, start-
up costs, or be used to fund any other item
that will result in a depreciable asset to the
Provider.



One Time Amendments

« Cannot be used to fund services already
funded by the Department, or to fund room
and board related costs of community living
arrangements (CLAs) that should be included
in room and board rates computed and funded
by the Department of Social Services.

» Requests for reasons other than health and
safety issues must be approved by the Central
Office Operations Center.



One Time Amendments

« Use of the funds must be verified by the
region.

« Administrative and general costs should not be
included in one-time amendments.

» Providers will be required to submit a new
separate form for each request differentiated
by day, residential and/or forensic services.



Start Up Funds

« Under development

1 DDS allows providers Start-up funds for a new
CLA’s to purchase small appliances and
equipment (toasters, blenders, dehumidifiers,
air fresheners, etc.), kitchen supplies, other
household incidentals ( trash barrels, laundry
room supplies, bathroom supplies, etc) and
consumer specific items ( medical equipment,
alarm systems, etc.).



contacts

DDS

Peter Mason
Krista Pender
James Welsh

Yvonne Demers

DSS

Paula Pfisther

CJLC

Maria Ludena

860-418-6077
peter.mason@ ct.gov
860-418-6109
krista.pender@ct.gov
860-418-6059
james.welsh@ct.gov
860-418-6025
yvonne.demers@ct.gov

860-424-5666
paula.pfistner@ ct.gov

860-610-9009 x 120
maria.ludena@cjlc.com




Questions
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