
From:                                         Wahlman, Jason <jason.wahlman@mercer.com>
Sent:                                           Wednesday, November 17, 2021 9:17 AM
To:                                               Smith, Rick
Subject:                                     [External] Transportation Trip Cost Report Form ‐‐ Updated Attachment
Attachments:                          Year 14 Transportation Cost Report Template.xlsx
 

ATTENTION: This email message is from an external sender. Do not open links or attachments from unknown sources. To report
suspicious email, forward the message as an attachment to CWOPA_SPAM@pa.gov.

Rick,
 
Attached is the updated Transportation Trip Cost Report Form. We have made the following updates:
 

Changed all Year 13 references to Year 14
Changed the requested time period to FY 20‐21
Changed the deadline to December 17, 2021

 
Please review the information on the Instructions worksheet to confirm the updated directions are correct.
 
I’ll send the password to unlock the protected sheets in a separate e‐mail.
 
Let us know if you have any questions or would like to discuss.
 
Thanks,
Jason
 
 
Jason Wahlman, MPH
Principal, Mercer Government, North America
T +1 612 642 8675  M +1 763 639 5756
 
Assistant: Brooke Erickson brooke.erickson@mercer.com
 
Mercer Government, 333 South 7th Street, Suite 1400, Minneapolis, MN 55402
www.mercer‐government.mercer.com
 

 

welcome to brighter
 
A business of Marsh McLennan
 
 

This email and any attachments may be confidential or proprietary. Any review, use, disclosure, distribution or copying of this email is
prohibited except by or on behalf of the intended recipient. If you received this message in error or are not the intended recipient, please
delete or destroy the email message and any attachments or copies and notify the sender of the erroneous delivery by return email. To
the extent that this message or its attachments were sent without encryption, we cannot guarantee that the contents have not been
changed or tampered with. Any advice expressed in this message is being delivered to you solely for your use in connection with the
matters addressed herein and may not be used for any other purpose without our prior written consent.

mailto:brooke.erickson@mercer.com
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.mercer-government.mercer.com%2F&data=04%7C01%7Criesmit%40pa.gov%7C6abb0098126b4c81560208d9a9d598b5%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637727557425260244%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=l72aSxVme0KCQ4caDXtu%2FTziH0y%2Bz4u4Aqra0RCldW4%3D&reserved=0


Instructions



				COST REPORT FOR CONSOLIDATED, COMMUNITY LIVING & P/FDS WAIVER TRANSPORTATION SERVICES



				INSTRUCTIONS



				Submission Requirements

				1. Only providers of  transportation trip (i.e., zone) services are asked to submit a cost report for FY 20-21. IF YOU CURRENTLY HAVE COST BASED RATES FOR TRANSPORTATION TRIP, YOU MUST SUBMIT THIS COST REPORT TO CONTINUE TO RECEIVE COST BASED RATES FOR TRIP. If you do not submit, you will be assigned a rate by ODP.
2. Providers must electronically complete and send this version of the cost report template to the rate setting mailbox:
       ra-ratesetting@pa.gov 
3. All transportation cost reports and any required audit must be emailed to the RATE SETTING MAILBOX  BY DECEMBER 17, 2021. PLEASE FOLLOW THIS NAMING CONVENTION FOR YOUR COST REPORT FILE:                             YR14TRIP_AGENCY MPI #_AGENCY NAME (e.g., YR14TRIP_123456789_AGENCYNAME)
 
4. EXPENSES REPORTED FOR FY 20-21 MUST MATCH THE ZONE DEFINITIONS:               
ZONE 1 IS GREATER THAN 0 UP TO 10 MILES;
ZONE 2 IS GREATER THAN 10 MILES UP TO 30 MILES;
ZONE 3 IS GREATER THAN 30 MILES
 




				Questions about this cost report can be directed to the rate setting mailbox. Please include your MPI# in all correspondence.



				Certification Page

				1		Enter the name of the provider.

				1a		Enter the MPI number, a nine-digit number which can be found in PROMISe and HCSIS in XXXXXXXXX format.

				1b		Enter the number assigned to the facility for Federal tax purposes (Federal withholding, etc.) in XX-XXXXXXX format.

				2		Enter the street address of the provider.

				2a		Enter the end date of the Fiscal Year for the MPI number entered in line 1a, in the MM/DD/YYYY format.

				3		Enter the city, state and zip code of the provider.

				3a & 3b		Enter the area code and telephone number in the XXX-XXX-XXXX format and the current valid email address for the primary contact person identified in Line 6a.

				4		Enter the "from" date of the year for which the financial information is being provided, in the MM/DD/YYYY format.
The Year 14 Cost Report should be based on the historical experience period of FY 2020-2021 (7/1/20 - 6/30/21).

				4a & 4b		Enter the area code and telephone number in the XXX-XXX-XXXX format and the current valid email address for the secondary contact person identified in Line 6b.

				5		Enter the name of the provider's officer or administrator. This should be the same person who is responsible for the certification of the Cost Report.

				6a		Enter the name of the primary contact person with whom ODP or its agent can address questions about the information provided in the Cost Report.

				6b		Enter the name of the secondary contact person with whom ODP or its agent can address questions about the information provided in the Cost Report.

				7		If you are a public transportation provider, please use the drop down box to select "Yes," or "No" regarding whether or not your organization has vehicles dedicated solely to the transportation of Waiver participants with intellectual disabilities (ID) and a different rate is charged to Waiver participants with ID (as compared to the general public). If you are not a public transportation provider, please select "N/A" from the drop down box.

				8		Provide the name and title of the person who is ultimately responsible for the content of the Cost Report. This is typically the Chief Executive Officer (CEO) or the Chief Financial Officer (CFO) of the organization.

				9		If the Cost Report was prepared by someone other than the person identified in Line 8, the preparer must also sign the report. MAINTAIN THE SIGNATURE PAGE FOR YOUR RECORDS. SUBMISSION CAN INCLUDE TYPED SIGNATURES.



				Cert Page - Service Locations

				A		This cell is automatically populated based on the MPI number reported on line 1a of the Certification Page.

				B		Enter the service location code for each service location where transportation trip services were delivered during the historical reporting period (FY 2020/2021).

				C		If the service location code reported in Column B changed after June 30, 2021, use this Column to enter the new service location code. Otherwise, leave this column blank.

				D		Enter the county associated with the service location code in Column B (or Column C, if populated).

				E		Enter the beginning day of service for the service location reported in Column B. If the location opened prior to 7/1/2020, enter 7/1/2020.

				F		Enter the ending day of service for the service location reported in Column B. If the location was open as of 6/30/2021, leave this column blank.

				G		Using the drop-down box, select "x" if transportation procedure code W7274 was delivered at this service location during the historical reporting period.

				H		Using the drop-down box, select "x" if transportation procedure code W7275 was delivered at this service location during the historical reporting period.

				I		Using the drop-down box, select "x" if transportation procedure code W7276 was delivered at this service location during the historical reporting period.



				Schedule A - Expense Report

				1		Enter the wages, benefits and employee related expenses for the driver and accompanying staff (e.g., a dispatcher). Do not include the expenses for any aides used on vehicles during the applicable historical reporting period, as these expenses are to be reported on Line 2. In addition, do not include expenses for administrative staff, as these expenses are to be reported on Line 9.

				2		Enter the wages, benefits and employee related expenses for any aides used on vehicles (to comply with support needs identified in Waiver participant service plans and service definition requirements) during the applicable historical reporting period.

				3		For vehicles that can be directly attributed to transporting Waiver participants, enter payments made for leasing these vehicles and/or depreciation expenses recognized for vehicles and modifications that exceed $5,000. Vehicles should be depreciated over the life of the vehicle and modifications should be depreciated over the remaining life of the vehicle using a reasonable depreciation schedule.

Provide supporting detail on Schedule B (comments tab) or a supplemental schedule with detailed information supporting the amount entered on Line 3.

				4		Enter costs for automobile and liability insurance. These costs should be reported net of recoveries from insurance claims.

				5		Enter costs for routine maintenance (e.g., oil changes, tire replacement) and non-routine repairs (e.g., brake replacement) that are necessary to maintain the vehicle in a clean, safe, and reliable working condition.

				6		Enter the cost for gasoline or diesel fuel used in the transportation of individuals enrolled in the Waiver.

				7		Enter the cost paid by other providers that contract with you for transportation services. For example, use this line to report expenses that correspond to the contracts that you have with a residential provider to provide transportation.

				8		Enter miscellaneous vehicle expenses that can be directly attributed to the provision of transportation services. Examples include vehicle license renewals, registration fees and taxes. If the Total "Other" Waiver Expense (Column E, Line 8) is more than 5% of the Total Waiver Expenses (Column E, Line 10) a detailed itemization of these expenses needs to be included in Schedule B, Line 2.

				9		Enter expenses related to the cost to maintain vehicle logs, coordinate rides and otherwise administer the services that are rendered to Waiver participants, including the salary and ERE costs for administrative staff. If the Total Waiver Administration Expenses (Column E, Line 9) is more than 5% of the Total Waiver Expenses (Column E, Line 10) a detailed itemization of these expenses needs to be included in Schedule B, Line 2.

				10		This is the total of the costs reported on lines 1 - 9. No provider entry is required.

				11		Enter the amount of contributions/revenue that was obtained for general use and not restricted to a specific purpose. These revenues are used to reduce provider expenses and include the following:

- Investment Income
- Other Revenue (including gains/losses from sale of assets)
- Non-restricted/appropriated United Way contributions
- Non-restricted/appropriated contributions
- Government Grants (e.g., PennDOT grants)

Note: Revenue should only be reported in Line 11 if the expenses tied to the revenue are reported in Lines 1 through 9. For example, if the expenses tied to a government grant are reflected in the cost report, then the associated government grant revenue is an offset and must be reflected in the cost report submission as well.

Please provide supporting comments on Schedule B for any offsetting revenue.

				12		This is the net expense calculated by subtracting line 11 from line 10. No provider entry is required.

				13		Enter the number of transportation trips provided to Waiver participants during the reporting period.

				14		This is the cost per trip during the reporting period and is calculated by dividing the net expense in line 12 by the number of trips in line 13. No provider entry is required.

				Schedule A - Expense Report (cont.)

				In addition to Lines 1-14, Lines 15-19 are mandatory. If these items are not completed, the cost report will be rejected and no rate will be assigned.

				15		This is the lower bound of the mileage range (as defined in the Waiver) for the associated per trip service in the given column. No provider entry is required.

				16		This is the upper bound of the mileage range (as defined in the Waiver) for the associated per trip service in the given column. No provider entry is required.

				17		Enter the average mileage of your trips during the applicable historical reporting period for each per trip service. For example, the mileage range for Zone 1 is >0 to 10 miles. If your average mileage for trips that fall under the Zone 1 definition is 8 miles, you would enter 8.

				18		Enter the average number of individuals with ID associated with each zone. For example, if you made 10 Zone 1 trips during the applicable historical period and 5 trips transported 2 individuals with ID and 5 trips transported 4 individuals with ID the average number of individuals with ID associated with Zone 1 trips is 3 [(2 individuals * 5 trips) + (4 individuals * 5 trips)] / (10 trips).

				19		This is automatically calculated as the average cost per person per mile (Line 14) / (Line 17) / (Line 18). No provider entry is required.



				Schedule B - Provider Comments

				1		Provide a detailed description of the allocation method used to distribute total provider costs to the non-Waiver and Waiver categories.

				2		Provide any additional comments or supporting documentation to assist the AE's review of your expense report in the space provided.
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Certification Page



				COST REPORT FOR CONSOLIDATED, COMMUNITY LIVING & P/FDS WAIVER TRANSPORTATION SERVICES

				CERTIFICATION PAGE



				1		Provider Name:																										1a		MPI Number:

				2		Address:																										1b		IRS Tax ID Number:

				3		City:								State:								ZIP:										2a		Date of Fiscal Year End: 

				4		Period of Report:								From:		07/01/2020						To:		06/30/2021								3a		Primary Contact Telephone Number:

				5		Officer or Administrator Name:																										3b		Primary Contact Email Address:														Yes

				6a		Primary Contact Person Regarding Questions about Cost Report:																										4a		Secondary Contact Telephone Number: 														No

				6b		Secondary Contact Person Regarding Questions about Cost Report:																										4b		Secondary Contact Email Address:														N/A





				7		Public Transportation Providers Only: 

						I attest our organization does have dedicated vehicles for individuals who are receiving ID services under the Waivers or base program and 

						a different rate is charged to the ID participants (as compared to the general public).



				8		Form of Certification by Officer or Administrator of Provider:

						I CERTIFY that I have examined the accompanying schedules of revenues and expenses and the calculations of cost-of-service

						prepared for this Provider and that, to the best of my knowledge and belief, they are true and correct. I also certify these schedules

						were prepared from the books and records of the Provider in accordance with instructions contained in this report and allowable 

						cost of care excludes expenses that were not necessary or allowable to provide this care. I also certify that no modifications or changes

						have been made to the Cost Report protected cells or formulas. I understand that any false claims, statements, documents

						or concealment of material facts may be prosecuted under applicable federal and state law. 







										(Officer or Administrator of Provider)



										(Title, Date)



				9		Statement of Preparer (If Other Than Provider)

						      I have prepared this report and, to the best of my knowledge and belief, it represents true and accurate data of the Provider stated above.



										(Preparer Name, Date)
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Cert Page - Serv Locations





																PROVIDER NAME:		0

																MPI NUMBER:		0

																PERIOD OF REPORT:		07/01/2020 to 06/30/2021



				CERTIFICATION PAGE – PROVIDER SERVICE LOCATIONS																						X



				(A)		(B)		(C)		(D)		(E)		(F)		(G)		(H)		(I)

				MPI Number		Service Location Code During Historical Reporting Period		Service Location Code Change After June 30, 2021 (if applicable)		County of Service Location Code		Begin Date of Service		End Date of Service		Transportation Procedure Codes

																W7274 (Zone 1)		W7275 (Zone 2)		W7276 (Zone 3)

																Transportation trip service with trips that are greater than 0 and up to 10 miles.		Transportation trip service with trips that are greater than 10 miles and up to 30 miles.		Transportation trip service with trips that are greater than 30 miles.

		1		

		2		

		3		

		4		

		5		

		6		

		7		

		8		

		9		

		10		

		11		

		12		

		13		

		14		

		15		

		16		

		17		

		18		

		19		

		20		

		21		

		22		

		23		

		24		

		25		

		26		

		27		

		28		

		29		

		30		

		31		

		32		

		33		

		34		

		35		

		36		

		37		

		38		

		39		

		40		

		41		

		42		

		43		

		44		

		45		

		46		

		47		

		48		

		49		

		50		
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Schedule A

																		PROVIDER NAME:		0

																		MPI NUMBER:		0

																		PERIOD OF REPORT:		07/01/2020 to 6/30/2021

						COST REPORT FOR CONSOLIDATED, COMMUNITY LIVING & P/FDS WAIVER TRANSPORTATION SERVICES



						SCHEDULE A: EXPENSE REPORT (for time period noted above)



						Column Reference:		(A)		(B)		(C)		(D)		(E)		(F)		(G)		(H)

						Cost Category		Total Provider Expenses		Other LOB Expenses		Base Expenses		Expenses For Services Contracted By Residential Providers		Total Waiver Expenses		Zone 1 (W7274) Expenses
(>0 - 10 Miles)		Zone 2 (W7275) Expenses
(>10 - 30 Miles)		Zone 3 (W7276) Expenses
(>30 Miles)

				1		Personnel - Drivers, Dispatchers		$   - 0								$   - 0

				2		Personnel - Aides		$   - 0								$   - 0

				3		Vehicle Lease/Depreciation		$   - 0								$   - 0

				4		Insurance		$   - 0								$   - 0

				5		Vehicle Repairs and Maintenance		$   - 0								$   - 0

				6		Fuel		$   - 0								$   - 0

				7		Expenses For Contracted Services		$   - 0								$   - 0

				8		Other*		$   - 0								$   - 0

				9		Administration*		$   - 0								$   - 0

				10		Total Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				11		Contributions/Revenue (Offset) (Includes PennDOT Grants)		$   - 0								$   - 0



				12		Total Net Expenses		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				13		Units (Trips provided to waiver recipients)



				14		Cost per Unit												$   - 0		$   - 0		$   - 0



				15		Mileage Range (lower bound)												>0		>10		>30

				16		Mileage Range (upper bound)												10		30

				17		Average Mileage (per trip)

				18		Average Number of Individuals with ID 
(per trip)

				19		Average Cost per Individual Per Mile												$   - 0		$   - 0		$   - 0



						* If the total waiver expense in Column E for Line 8 (Other) or Line 9 (Administration) is greater than 5% of Total Waiver Expenses on Line 10, an itemization of expenses needs to be provided on Schedule B, Line 2. Refer to the instructions for more detail.
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Schedule B

								PROVIDER NAME:		0

								MPI NUMBER:		0

								PERIOD OF REPORT:		07/01/2020 to 06/30/2021

						COST REPORT FOR CONSOLIDATED, COMMUNITY LIVING & P/FDS WAIVER TRANSPORTATION SERVICES



						SCHEDULE B: PROVIDER COMMENTS

				1		Expense allocation method description:



				2		Additional comments or supporting documentation:
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