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lowa Deparlment of Human Services

FINANCIAL AND STATISTICAL REPORT

F"^i l i ty Name Federal lD Number Vendor Number

City State zip

Penod of Report
From To

Fiscal Year Ending
Mo Day Year

County

Date Facility Entered Program Date Owner Acquired Facility

Type of Control (check only one)

GOVERNMENT
O State
Q County
O Other

Accounting Basis: El Accrual

Ownership Information

NONPROFIT ORGANIZATION
O Church-Operated
Q Church-Related
O Other Nonpro{it

E Modified Cash Q Cash

PROPRIETARY
0 lndividual
Q Pa(nership
O Corporation
A "S" Corporation

Name of Owner
% o{ WorkWeek

Devoted to Business Title
Salaries

and Waoes Social Security Number
% of Ownership

in Home

NOTE: Attach additional schedules as necessary to complete ownership information

# Authorized Beds
Beqinning Period

# Authorized Beds
End ol Period

Total Bed Days
Reoortino Period

Total Patient Days
Reoortinq Period

Percent Occupancy
Col.4 = 3

Number o{
Admissions

Nurnber o{
Discharges

NF

RCF

SNF

ICF/MR

RCF/MR

Total

' rber of Medicaid Recipients at End of Period

.l icalData

An opinion of a ce(ified public accountant of the fairness of presentation of operating results or revenues and expenses (is, is not)
attached. Questions concerning financial data included in this report should be directed to:

Telephone (

Certification Statement

Misrepresentation or falsi{ication of any information contained in this cost report may be punishable by fine and imprisonment under
state orfederallaw.
I CERIIFY that I have read the above staternent and that I have examined the accompanying cost report and supporting schedules.
To the best of my knowledge and belief, it is a true and complete statement prepared from the records o{ the provider in accordance
nith applicable instructions. I further certify that costs ha\re been propedy allocated between or among prograrns and that no cost has
been reported ntore than once as a reimbursable cost.

'rr: ol O{licer or Adnrinisttator o{ Faci{ity

470{030 (Rev 5/00}
TN No.
Supersedes IN No.

MS$l-10
2t0l Efiecrive Dale

q i 200c
l,i1S-99-10 Approval Daie

.JUL



SCHEDULE A

(1) Net revenue amount a{so nrust be entered on Schedule F, Reconciliation of Equity-

t't0v g 2ooo Erlccrive Dale

Supplemenl I lo Attachment 4. 19_D
pagc 2

JUL i 2000
470{030 {Rev.400)
fN No
Supersedes TN No.

MS{o-r0

REVENUES

GENERAL LEDGER ENTER IN COLUMN 2, SCHEDULE C

Adjustment Amount Line(s)#

REsroeur REveruuE Cerurrns:
Routine dailv service

_ _ _ P t, em egy,__9! gg-s_at9. n9 g iqg!! p!-r l
Medicalsuppl ies
Laboratory

-- X:Bgv-
Occupational therapy
Physicaltherapy
Prof essional care, physician
Beauty, barber shop
Personal purchases for residents

OrueR REVENUE CerureRs:
Revenue from meals sold to ouest and
employee 7?

- _ t!_q_

-- b5----

Rental income* 
lil6me of tJteprrone chtg& p;ia bt

..19!lg-9-ll9-,-s--q99-F1!-d.e1.P!o-.y-9-99--
Purchase discounts. if recorded

.Rg--vg!-qg-s--llggtggp-p-!!-e-:--e-np-l-o-y--e99

.Reb-algg
fl gt jS jo-11s__i!_c-o_U-19_
lnvestment income. See instructions.

- 91!'e-r
Aveiage Pilvaie-Fqy naie 

- -- -

Gaoss RevEruue

Deoucrrorus FRoM Reveruue :
Free care and allowances- 

__Pr*i;iqn loj_uft!@ctau1_e iCc_ou ;!s

TorRl Deoucttotls

NerReveruue (1)

MS-99-10 Aoproval Date
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Vendor No.

SCHEDULE B

EXPENSE ADJUSTMENTS

Nor'TREtMaURSABLE Experuses:
Provisions for income tax

- ... - . ll.....s- gn!l9-e p-!:9[uLg -s -qn .l!19,o 1 o f l i-c-91, -g-ryl g t
Other exoenses not related to resident care

Experuse LnattRttot'ts:

Salaries of owners and related parlies
See instructions.

Position Allowable

Services, facilities, supplies furnished by organizations related to the
facilitv bv common ownershio or control

Paid Allowable
R e nlg.! .-e_q-u_!p-m -e_$ . .
Services ind suppiiea

- -- -(-9-e-'-srilrel"
Rentalof {acility.
See instructions. _f l )

- - -..-. --F-ey!:19-n-t-s--
Lessor's cost.

_Qeess_iet!sl
Interesl
P-t_qp-e-(v lex
o--!h-er.

flglyll,pn qgully-
Reduction -
Colurnn 1 less than column 2 | l

Aovettising eipen# in ;iieis or ine ieiier ot $5,ooo
or an amount computed at 2/" oI routine daily revenue

AllqWeb_lg q9p19,9iatio_11 tqo_m Schgdgle Q a1-d _D_ -l
Interest expense on loans from parlners,

Al{owabte

ENTER IN COLUMN 3, SCHEDULE C

Line(s)#

oq
; ;
lo

si

92
oA

Paid

t$ l$ 
-

t " t
t l

470{030 (Rev.fl00)
TN No.
Supeaedes TN No.

MS-00-r0 zlij'J Er{ecrive Dareliu t t)

proprietcrs, stockholders, or
organizations. See instructions-

MS-99-r0 Approval Dale
JUL j 2flilO
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SCHEDULE B

ENTER IN COLUMN 3, SCHEDULE D

Une(s)#EXPENSE ADJUSTMENTS (Cont.)

ExPENSE Aootttotts:
Compensation of nonsalaried proprietors and
partners or members of religious orders

Paid Allowable
Administrator
Nurs_iqg._Qi1e_clo_r
Other

ToTAL

Note: Enter adjustments on Schedule C on the line for the expense center affected.

470{030 (Rev.5r00}
TNNo.
Supersedes TN No-

MS{o-r0 I 20cil
Et{edrrre Dale

ll0v
MS-99-10 Approval Oate

JUL i 200$
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SCHEDULEC-PART1

Line EXPENSES

1
Expenses per

General Ledger

2 3
Adjustment of Expenses

ScheduleA I  ScneouteA

4
Residenl
Expenses

1
a

;
;

iB
IY

Aoriarrursraanve Cosrs (1 )
Adminislrato_r wages
Bustness oltlcc ylagcs
E_m p !o-ye (9 laSes_ (Ad ml!,)
Group health, life, and retirement benefits
(Admin:)
w-gt(g_t_1.-cqnp.jlp!{lqnce (Admin,) .. .
Employment advertising and recruitment

S_gpptiep (Admin,)
Teleohone
: :  :  : ; ) ; ' ;  '
E_q glpme1J leniet. (Apm in.)
Home office costs

W;;sgmeilleei
Accounting costs, legal, and other
piole:slonal Jecs
9 glg'at !iabi!!!y_ tn:-ytelqg
..-f tq.u g t.,. g L!-e_1!?!1 q 9_!-1-1,. _qn d a 9.!,o . .
A$ve rti 9i119 an{ pqblig- 1e-!-a!i-on9

toinl Aorurir'risinairvE Coiis

20
tl
zz
; ;
ZJ- i4

,
26

27
zp
29
30
;;
JI
;;

5a
Jz+

35
JO

.7

Er'rvrRor'rMeNral Seavrces ( 1 )
Laundry wages- .
Hougeke_gpqng wggeg
Ma!1!9ga1ce* _w-aggg
Ernployer's taxes (Environ.)
Group health, life, and retirement benefits
(Environ.)
Worker's comp. insurance (Environ.)
Employment advertising and recruitment
(Environ.)
Criminal record checks (E-nvllgn,)
EduCailon #o iiaiSi;s ie-nvlion 1
S_gpplle9, tagldry
S, 9 p p !!e g_, h o q.g-q.!i _e_-e_pil-rg
Suppiieg, maintenglce
Uti l i t ies
PuiCnaseo serv'ces, taundry
P u lctlaped s g_rv_ag_s-, hgu g gkgepln g
Purchaged serylce9, maintenance
Equipment iepaiqs
Equipmenl 1e1!qt {Envlron )

Torru- Eruvrnorvr,rer.rr",- Sinvrces Cosrs

470{030 (Rev 5/00)
TN t'lo.
Supersedes l'tl No.

t!'ls-00-10
MS-99-10 Approval Date . Ef{ective Date "iU L

tarna
/-"-i '- ' t, i
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SCHEDULE C - PART 1 (Cont.)

-CATION OF EXPENSES OF FACILITIES PROVIDING MULTILEVEL CARE

Allocatron
Basis ICF RCF I SNF ICF/MR I RCF/MR

Total
Equal

Column 4 Line

'1

i
.,'j

A

...;

6

?s
10

,i-';;
z6

2i
JU

al. ; ;
JZ' ; ;

ja
--  ; ;

J t-)

3b
39

470-003C (Rcv 5100}
TN Nc
Sufrcrsedes fN No

r4!4q-Lq_
MS-S9,10

243!
Elfective Dalet{CIIApproval Oale
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Facility Vendor No.

SCHEDULEC-PART2

Line EXPENSES

1
Expenses per

General Ledger

2 3
Adjustment of Expenses

ScheduleA I  ScheouleB

4
Resident
Expenses

40
il
42
43
44
45

19
!7
4B

49
50

;;
3l

il

56
s!
59
59

Paret.{r CnaE SEnvrce Cosrs (1)

Pat ient Care Costs

60
;; '
rJ l

6i
69-
64

65
oo

67
6-8-.
69
io
71
ii
;;'
IJ

74
i i.^

1..d-
79

Support Care Costs
Medical record vJages
Medicaldirector
Dietary service wages
E_m.p-!oye1,9 laxes (S_gppgrt) .....
Group health, life, and retirement
benefits (Support)
wo$-elq gpmp. n9-!l tgtqg F_gppglj)
Employment advertising and recruitment
(Sgoogrt)
Criminal record check-s_ (Suppo-O...
Suppriei, patlenl cire serviCes
S yp pt!-q :, d i-e-!_qry ! e ryp 9_p
S,u pplics, .qc!!v!lics
S9pp!!99, sogig! :eryiggq
Food and nutritional supplements
P_haqmacy services
X;Ray services
Laboralory
Prof e_ss iona ! suppoqt. geryices
Eq gip-qe1t renta! {P.ali9ll Cg1u)

toint supponi bnnl co;i;
BO Toral PATIcNT Caae Senvrce Cosrs

TN No-
Supersedes TN

MS-OO LO
i i  MS-99-10

!  i1

Yl'?l r o470{030 (Rev 5/001 ApprovaL Datc t l f fcct ivJ
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Facility Vendor No.

SCHEDULE C - PART 2 (Cont.)

JATION OF EXPENSES OF FACILITIES PROVIDING MULTILEVEL CARE

Allocation
tsasis

TN No-

.Supersedes TN i l Approva r  not" t {0t i

80
, .1 i1

rtl",J -i-; -Dffect ive l )ate

Line

- -;;
- - ; ; '
- i , r  -

- -ii

56

_aE

bU' - - ; ;  "
ot

ea
6-9
b4

bl

6S
69
70

ii.
73

71
7t-

76
l7_
78
7g

OJ.;;
t)r)

MS-OO t0
MS-99-10

470-0030 {Rev 5/O0}
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SCHEDULEC-PART3

Line EXPENSES

1
Expenses per

General Ledger

2 .)
Adjustment of Expenses

ScheduleA I ScfreUube

4

Resident
Expenses

B1
PaopeRw Cosrs (1)
Depreciation (2)

82 Amortization
B3 Real estate taxes
B4 Facilitv lease
B5 lnterest
B6 lrepgq['_eqQ cqg g_q!,ty !n s u ran qe
87 Building and grounds repairs
oo

B9 Toral PRopeaw Cosrs

90
Oruen Cosrs
Beauty and barber shops

91 Personal ourchases for residents
92-._-:_;_

....:.Y*
96

lncome taxes

_0Jt6..er!_!il-"lqejrr?d_e
Director fees

Ngrtlro-i.Kss.e-!Ii-c-elql.:-e!-eris-r
!rql99.:-!-q.qe!-c-el-e-(P-!!ysiqlei,'s).-_-..
Contributionsa7

__eg
99 Toral Oruea Cosrs

100 Torar- Or Au Experuses (3)

(1)

(2)

(3)

Costs allocated to certain items are lirnited. See the instructions for Schedule B for a list and
explanation.

Depreciation in Column 1 must agree with total buildings and equipment amount from Schedule D.

Totalexpenses in Column i must be entered on Schedule F, Reconciliation of Equity.

TN No. NS-OOI0
Supersedes TN I t  MS-99-t0

470{030 (Rev.900}

l t t l i '
i\ I,J Y

Approval  Date
$ 20clj JUL

Effect ive Date
1 2000



Supplement t  to Atlachment 4., l9 D
Page 10

SCHEDULE C - PART 3 (Cont.)

ALLOCATION OF EXPE IES PROVIDING MULTILEVEL CARE

Allocation
Basis rcF rlut- SNF ICF/MR RCF/MR

Total
Equal

Column 4 Line

81

_Be
B3

qn

91

9_-2
oq

--'.qZ-
qq

--b6-

Q7

e"E
99

100

470{030 (Rev.5/00}
TN No.
Supersedes TN No.

t{s{0-10
t0

--!{SV-- 9-2080- Er{ective DaleMS-99-t0 Approval Date
jiil i Z;i]t
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SCHEDULE D

DEPRECIATION AND
AMORTIZATION EXPENSE

Asset Cost
Depreciation
Allowable

in Prior Years
Method

Annual
Rate %

Recorded
Depreciation

Expense

Straight-Line
Depreciation

Eoutprr,terur:
P- glqls- -q q q ip r-q$ (lixe g )
Deoartmental eq uipment

-o--!lsl-eg g rpm.q!-!l .-.. .
ot{ice fuiniilie and iiiiilA;--
Motor vehicles

BUTLDTNGS: (1)
CorusrRucrtoru

Faci l i ty  I  
- - - - -  - -

Aaaition; 
- - 

1

Toral Butt-otttcs
AND EourPMENr{:

(1)

(2)

The amount of construction in progress-

The amount reported as straight-line depreciation must agree with Schedule C, Line 81. The Asset Cost
must agree with Schedule E, Comparative Balance Sheet.

LEASEHoLD IMPRovEMENTS

Construction Cost Prior Amount Period Recorded S.T. Line

(3) Questions:

1- Are the lessor or lessee the same person or group of persons or
control&ed by the same person or group of persons?

2. Does the lease contain an option to purchase the leased property?

;id'J J {.r-ii

I Yes

fl Yes

Effective Date

Ll ruo

D tto
470{030 iRev.V00)
TN No.
Supersedes IN No.

MS{0-r0
MS-99-10 Approvai Date

11

JUL 1 2ijcil
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SCHEDULE D.1

Has the facility changed owners since July 18, 1984?

D Yes. Complete this schedule.

O tto. This schedule does not apply.

CHANGE OF OWNERSHIP

Previous
Owner's Cost

New Purchases
Since Change

Depreciation
Allowable

in Prior Years
Method

Allowable
Straight-Line
Depreciation

EoutpuErur:

_ Psi.r-9,'!g -9-gsiprn-9.r.lllirg9) -
___ _o_-ep,q4,U,e-!Ltal q,q!lip,q,e1tl _

- o--!ts_eqslpsgo!

-9--flrqe eqslPmfl!
'{,o_!-o_f 

-y_e_l-,!pl_e_s

..___L_g_q_s-_-e_g_q!p-.!.!_91!n_o_1-p_.!tr..9._h3_999

Torru-

Buttottcs:

fesilltv
Additions

__-O__tltgt

__.._. _ .!._e!9_!m p-qgvem g Jr-t9

......-_._Lp-lqp-g jld!1ss_n-o_!pgl_9trg_9_-e_d

Torru-

\t- Burr-otrucs aruo Eourpuerr

470{030 {Rev.5/00}
TN No.
Supeaedes TN No.

12
MS-00-r0

NOYMS-99-10 Approval Date I 2000
El{eclive Dale

.lul_ i, 2$00
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SCHEDULE E

COMPARATIVE BALANCE SHEET
All information to be taken from the general ledger.

Balance at End of:

Current Period Prior Period

ASSETS:
Cash

(Money Market Certificates, Certificates of Deposit, etc.)
Receivable from residents
Receivable from others
Fixed Assets:

Land

Quild!rys and jqn plqvqments
_Lg_l_s__q!!_o-ry-el9sl9.r__qqpi9_c_!e1!gtFe!:Fq_oks)

Equlpment (includlng autos)
Lessallowang_-e_19.r_g9pl9-ciglL-o._t.m9l_Qp-o|<_s)..-.- 

Otheru$ets----

Torar- Asssrs

-ITIES AND Eou|w:
accounts payabte

Acclued taxes (payro!! and property)
Other liabilities

Tornl Lrnercmes

Eourw: (1)
Capitalstock
P--eg:!ll-qg.p-1s.9-.----
Relg['s{e_efllqss
Partneqs| and proprietor's capital account(s)
P-e!-tr-eisl-e!:r9prspt js-!.d-s--$syjsqgg--o_-q$(-sj
Equlty (nonproflt organlzation)

Torar_ Eourw

TorAL Lrnetlrnes aruo Eoutrv

(1) Total equity must equal the total from Schedule F, Reconciliation of Equity.

47O{03C iftev.5/C0}
TN No.
Supersedes TN No.

MS{0-10
ti0lj I 20$C Er{ecrive oare JUL 1 200cMS-99-r0 Approva{ Dale

t3
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SCHEDULE F

RECONCILIATION OF EOUITY

Tornl Eoutry BEGTNNING oF PERtoD

Add:

Net revenue from Schedule A

Cunent Period

ToralEourwEr*o or Penroo (1

(1) Total equity must equal the equity reported on Schedule E, Comparative Balance Sheet.

470{C30 {Rev.5100}
TN No.
Supersedes TN No.

t'.,ls{0-10

N0!
r i l l

. r r t i
{ ?ntl
l - . ' -uJ.JMS-gS-10 Approval Dale s 20[0

Eflective Date
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SCHEDULE G

Do you include as costs, services, facilities or supp{ies furnished by a related party or organization?

E Yes. Complete this schedule.

O tto. This schedule does not apply.

TRANSACTIONS WITH RELATED ORGANIZATIONS Included in Report

Name of Related Party
or Organization

Description of Service
or Supplies

Amount Schedule Line

1,70{030 (Rev.900)
fN No.
Supeaedes TN No.

MS-00-10
liuV s 200[ Ef{ecrive DareMS-99-10 Approval Da{c

l5

JUL i 208C
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SCHEDULE H

Nursing faci l i t ies part ic ipat ing in the Medicaid program must complete th is schedule.

Occupation or Employment Category Entry Level
Hourly Wage (1)

Average
Hourly Wage (2)

Average Hours
Per Patient Day (3)

Administrative and Business Off ice Functions

Maintenance Services

Licensed Practical Nurses
Certified Nurse Aides
Certified Medication Aides
Restorative Aides

Contracted Nursino Services (4

Other Care Services (5

nieta Services
lease l ist

,r) Entry Level Hourly Wage For each category listed, calculate the starting hourly wage based upon the most current
wages scales established as of the end of the cost reporting period. For categories that include more than one position,
average the positions included in the category. The basis for these calculations should remain consistent between
periods. lf you have changed the basis for these calculations between periods, send a brief explanation for the change
with this form.

(2J Average Hourly Wage For each category listed, enter the average hourly wage during the cost reporting period.
Calculate this amount by dividing the total wages paid by the total hours recorded. For categories that include more than
one position, sum all wages for those positions and divide by all hours for those same positions to determine the average
hourly wage. The basis for lhese calculations should remain consistent between periods. lf you have changed the basis
for these calculations between periods, send a brief explanation for the change with this form.

(3) Average Hours Per Patient Day For each category listed, enter this ratio to demonstrate statfing patterns during the cost
reporting period. Calculate this amount by dividing the total hours recorded by the patient days in the period. For
categories that include more than one position, sum all recorded hours and divide by the patient days. The basis {or these
calculations should remain consistent between periods. lf you have changed the basis for these calculations between
periods, send a brief explanation for the change with this form.

(4) Contracted Nursing Services Include calculations derived from invoices submitted by outside or temporary staffing
agencies. Combine all nursing employment cateEories covered on these invoices, including RNs, LPNs, CNAs, etc.

(5) Other Care Services lf you have other categories of employees that don't directly correlate 1o one o{ the categories
listed, enter them on this line if the position is related to your patient or health care services. Examples include chaplain,
religious services, bed-maker, etc.

Other l{ you have any othercategories o{ employees or contracted worl,.ers {hat don't directly correlate to one of the
cateEories listed, complete this line. Note that contracted therapy services or therapy department employees are
specifically excluded from this repod.

TN No- MS-OOfO
Supersedes TN//  l ,1S-00-B
470-0030 (Rev.5/00)

Et-fect ive ' " - '1 ' '  ;  :

ApprovaL. m16 [ , iut  -  
L@


