	[image: image1.png]



	  MISSOURI DEPARTMENT OF SOCIAL SERVICES
  MISSOURI MEDICAID AUDIT AND COMPLIANCE UNIT
  CONSUMER DIRECTED SERVICES FINANCIAL REPORT
Page 1 of 2

	VENDOR NAME 

	     

	VENDOR ADDRESS
	SELECT QUARTER REPORTED FOR CALENDAR YEAR 20  
 FORMCHECKBOX 
  JANUARY 1 THROUGH MARCH 31

 FORMCHECKBOX 
  APRIL 1 THROUGH JUNE 30

 FORMCHECKBOX 
  JULY 1 THROUGH SEPTEMBER 30

 FORMCHECKBOX 
  OCTOBER 1 THROUGH DECEMBER 31

	     
	

	CITY, STATE, ZIP CODE
	

	     
	

	VENDOR NUMBER
	FEDERAL EIN
	CASH BASIS

	     
	     
	      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	FINANCIAL SOLVENCY
	NME
	MSP
	IL WAIVER
	TOTAL CDS

	1.  BEGINNING BALANCE CARRIED OVER FROM PREVIOUS QUARTER
	     
	     
	    
	     

	2.  TOTAL CDS FUNDS RECEIVED FOR THIS REPORTING PERIOD
	     
	     
	     
	     

	3.  TOTAL CDS EXPENDITURES FOR THIS REPORTING PERIOD
	     
	     
	     
	     

	4.  ENDING BALANCE TO BE CARRIED FORWARD TO NEXT QUARTER
	     
	     
	     
	     

	MHD & NME BILLINGS
	
	
	
	

	5.  AMOUNT BILLED
	     
	     
	     
	     

	6.  AMOUNT ALLOWED
	     
	     
	     
	     

	7.  AMOUNT DISALLOWED
	     
	     
	     
	     

	UTILIZATION
	
	
	
	

	8.  TOTAL NUMBER CDS PARTICIPANTS
	     
	     
	     
	     

	9.  TOTAL CDS UNITS AUTHORIZED
	     
	     
	     
	     

	10.  TOTAL CDS UNITS DELIVERED
	     
	     
	     
	     

	11.  % OF CDS UNITS DELIVERED VS AUTHORIZED
	     
	     
	     
	     

	WORKERS COMPENSATION
	
	
	
	

	12.  PARTICIPANTS WITH 5 OR MORE ATTENDANTS
	     
	     
	     
	     

	13.  PARTICIPANTS WITH 4 OR LESS ATTENDANTS 
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	CDS ATTENDANT PAYROLL
	NME
	MSP
	IL WAIVER
	TOTAL CDS

	14.  TOTAL NET CDS ATTENDANT PAYROLL
	     
	     
	     
	     

	15.  TOTAL MEDICARE & OASDI TAXES
	     
	     
	     
	     

	16.  TOTAL FEDERAL INCOME TAX WITHHELD
	     
	     
	     
	     

	17.  TOTAL STATE INCOME TAX WITHHELD
	     
	     
	     
	     

	18.  TOTAL FUTA AND SUTA CONTRIBUTIONS
	     
	     
	     
	     

	19.a  OTHER        
	     
	     
	     
	     

	19.b  OTHER        
	     
	     
	     
	     

	19.c  OTHER        
	     
	     
	     
	     

	19.d  OTHER        
	     
	     
	     
	     

	20.  TOTAL CDS PAYROLL EXPENDITURES
	     
	     
	     
	     

	21.  TOTAL NUMBER CDS ATTENDANTS
	     
	     
	     
	     

	22.a  CDS PAYROLL FUNCTIONS CONTRACTED OUT TO THIRD PARTY?
	YES    FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	22.b  NAME OF CONTRACTOR
	     

	

	CDS TAX CERTIFICATION
ALL APPLICABLE FEDERAL, STATE AND LOCAL TAXES AND CONTRIBUTIONS, INCLUDING, BUT NOT LIMITED TO PAYROLL TAXES AND WORKERS COMPENSATION INSURANCE HAVE BEEN PAID FOR THIS AGENCY AND ALL AGENCY EMPLOYEES AND ON BEHALF OF ALL PERSONAL CARE ATTENDANTS AND CONSUMERS.                                                   FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

	MAILING INSTRUCTIONS

SUBMIT COMPLETED REPORT 30 DAYS AFTER THE END OF THE CALENDAR QUARTER TO:

MMAC - PROVIDER CONTRACTS

205 JEFFERSON ST, 2ND FLOOR, PO BOX 6500
JEFFERSON CITY, MO 65102

	REPORT CERTIFICATION

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THIS REPORT IS CORRECT AND COMPLETE AND THAT ALL EXPENDITURES ARE FOR THE PURPOSES SET FORTH IN THE MEDICAID STATE PLAN, STATUTES AND REGULATIONS FOR THE CONSUMER DIRECTED SERVICES PROGRAMS, INCLUDING THE NONMEDICAID ELIGIBLE, MEDICAID STATE PLAN AND THE INDEPENDENT LIVING WAIVER. 

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
	DATE REPORT SUBMITTED

	
	     

	TYPED OR PRINTED NAME AND TITLE
	TELEPHONE NUMBER

	     
	            /           -          


MO 580-2817 (05-11)

