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	Vendor Name
	Spell out the full legal name of the agency as noted on the Consumer Directed Services’ Participation Agreement.

	Vendor Address
	Enter the agency’s address, including the city and zip code as noted on the Consumer Directed Services’ Participation Agreement. If the information has changed, complete a Change Request and submit to HCS Provider Contracts for review and approval.

	Vendor Number
	Enter the agency’s Vendor Number. This number is located on the Consumer Directed Services’ Participation Agreement.

	Federal EIN
	Enter the Federal Employer Identification Number for the agency.

	Selected Quarter Reported for Calendar Year ____

	Enter the four digit calendar year being reported.

	Quarter Reported
	Select the calendar quarter being reported.

	Cash Basis
	Methods of accounting can be Cash or Accrual.  Check yes if the Cash basis method of reporting is used.  Check no if the Accrual method of reporting is used. 

	All of the following figures should reflect only the complete Consumer Directed Services (CDS) program including Non-Medicaid Eligible (NME), Medicaid State Plan (MSP) and Independent Living Waiver (IL Waiver).  Vendor must report the information separately for each CDS service (NME, MSP, IL Waiver).  The total CDS column will be the totals of the information reported in the NME, MSP or ILW columns.    The amounts may be rounded off to the nearest dollar.

	1.   Beginning Balance Carried Over from Previous Quarter
	Use the ending balance amounts reported on the previous quarter’s financial report.  

	2.  Total CDS Funds Received for This Reporting Period
	Enter the total amount of money received from MHD (Medicaid State Plan or IL Waiver) and DHSS (NME) this quarter for the CDS program.  

	3.  Total CDS Expenditures for This Reporting Period
	Depending on the reporting method used, enter the total amount of CDS funds spent or accrued during the reporting period into the appropriate column.  CDS expenditures should include the vendor’s administrative costs and the payroll costs for the CDS’ consumers’ attendants.

	4.  Ending Balance to Be Carried Forward to Next Quarter
	Add together the Beginning Balance and the CDS Funds Received.  Deduct from that amount the CDS Expenditures.  Record this amount as the Ending Balance.  This amount will also be used as the Beginning Balance on the next quarter’s financial report.

	5.  Amount Billed
	Enter the total amount billed to MHD (Medicaid) and DHSS (NME) during this quarter for services provided by attendants to consumers, regardless of service dates.

	6.  Amount Allowed
	Of the amount billed during this quarter, indicate the amount that was allowed by MHD (Medicaid) and DHSS (NME).

	7.  Amount Disallowed
	Of the amount billed during this quarter, indicate the amount that was disallowed by MHD (Medicaid) and DHSS (NME).  The sum of the Amount Allowed and Amount Disallowed must equal the Amount Billed.

	8.  Total Number CDS Participants
	Enter the total number of participants authorized for NME, MSP or ILW services.  Report dual-authorized consumers in each program for which they are authorized services.

	9.  Total CDS Units Authorized
	Enter the total number of service units authorized for each CDS service type for this quarter.

	10. Total CDS Units Delivered
	Enter the total number of service units by CDS service types that were delivered to CDS Consumers during this quarter.

	11.  Percentage (%) of CDS Units Delivered vs. Authorized Units
	Enter the percentage of CDS service units delivered vs. authorized service units by type.  The percentage is calculated by dividing the Total CDS Units Delivered by the Total CDS Units Authorized, then multiplying by 100.

	12.  Participants With 5 or More Attendants
	Enter the number of CDS participants who employ five (5) or more personal care attendants (at the same time) by service type.

	13.  Participants with 4 or Less Attendants
	Enter the number of CDS participants who employ one (1) to four (4) personal care attendants (at the same time) by service type.    The total of lines 12 and 13 must equal the Total Number CDS Participants reported on Line 8.
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	14.  Total Net CDS Attendant Payroll
	Enter the total net CDS payroll.  This amount is the total of the amounts paid to the attendant.

	15.  Total Medicare & OASDI Taxes 
	Enter the total amount of Medicare & OASDI taxes withheld from the attendants’ gross pay and the employer’s match paid on behalf of the consumer/employer.

	16.  Total Federal Income Tax Withheld
	Enter the total amount of Federal Income Tax withheld from the attendants’ gross pay.

	17.  Total State Income Tax Withheld
	Enter the total amount of State Income Tax withheld from the attendants’ gross pay.

	18.  Total FUTA and SUTA Contributions
	Enter the total amount of Federal and State unemployment contributions paid on behalf of CDS consumers/employers.

	19.a, b, c, d  Other  
	Enter the total amount of other items that were paid on behalf of CDS consumer/employer for CDS attendants.  Items may be grouped together as long as the types of items paid are identified on these lines.

	20.  Total CDS Payroll Expenditures
	Enter the total amount for all payrolls paid during the reporting quarter.  The total amount includes amounts paid to attendants, amounts withheld from attendants’ pay and the employer costs.

	21.  Total Number CDS Attendants
	Enter the total number of CDS attendants who were paid during this quarter.  Each attendant should be counted only once during the quarter.  If attendant provides services to dual-authorized consumer, the attendant should be counted once for each program authorized to consumer, i.e., MSP and ILW, etc.

	22.a  CDS Payroll Functions Contracted Out?
	If CDS payroll is processed internally by provider staff, mark “No”.  If CDS payroll processing is contracted out to a third party, mark “Yes” and enter name of CDS payroll contractor on line 22.b

	22.b  Name of Contractor
	Enter the name of your company’s CDS payroll contractor on this line.

	CDS Tax Certification
	Indicate by checking yes or no if all required federal, state and local taxes, regardless of type; federal and state unemployment contributions; and workers’ compensation insurance have been paid on behalf of all CDS consumers/employers and their attendants as well as agency employees.

	Mailing Instructions
	Mail the completed original report to MMAC - Provider Contracts at the address listed on the form.

	Report Certification
	The Consumer Directed Services Quarterly Financial Report (QFR) should be signed by an authorized representative who can certify the information contained in the report is accurate and complete.  

	Report Due Date
	Calendar quarter-end dates are March 31, June 30, September 30 and December 31.   The report must be submitted within thirty (30) days after the end of each calendar quarter.  

	Questions?
	Questions regarding the quarterly financial report should be directed to MMAC - Provider Contracts via the unit’s direct email account: mmac.ihscontracts@dss.mo.gov.




