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ISSUES:

















1
TWO-YEAR LAG BETWEEN COST REPORTS


















2
COST REPORTING NOT INTEGRATED WITH P.C.C. AUDITS


















3
DIFFICULTY INTEGRATING COSTS WITH TIME STUDIES


















4
COMPLEXITY & REDUNDANCY IN COST REPORT & TIME STUDY


















5
TECHNICAL ISSUES 


(e.g., utilization, cost of living)























































































RECOMMENDATIONS:

















1
SIMPLIFY  TIME  STUDY   


 (7 pages to 1 page per worker)















2
SIMPLIFY  COST  REPORT  


(8 pages to 6 pages)















3
COMBINE TIME STUDY & COST REPORT


















4
REQUIRE AUDITED TIME STUDY & COST REPORT ANNUALLY










WITHIN 3 MONTHS OF FISCAL YEAR END

















5
REPAIR TECHNICAL ISSUES VIA PUBLISHED RULES
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 Kentucky Cabinet for Families and Children





 Annual Audited Cost Report and Time Study











Reporting Period                                   
From:

To:








Operating / Parent Agency Name





Mailing Address





City, State, ZIP





Phone #





FAX #





E-mail address











Program Name





Program Site Address





City, State, ZIP





Phone #





FAX #





E-mail address











Accredited By:





Program Type  (Enter One Code Only):





Hardware Secure?  (Enter YES or NO):





Program Category (Enter One Code Only):











CERTIFICATIONS FOR COVER + SCHEDULES 1 THROUGH 4:











Person Completing Form (Print):                 
Phone #:

FAX #


     Signature:
E-mail:










Authorized Agency Rep.(Print)
Phone #:

FAX #


     Signature:
E-mail:










Certifying Auditor (Print):
Phone #:

FAX #


     Signature:
E-mail:
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 Kentucky Cabinet for Families and Children































































 Cost Report and Time Study































































































































Schedule 1:   Capacity and Utilization































































































































Number of Months Operational During Period:































































Licensed Bed Capacity































































Maximum Bed Capacity (if less than licensed)































































Average Operational Capacity (Fam. Trtmt. / Foster Homes)




































































































































CHILD COUNT



























































DCBS
DCBS
DCBS
DCBS
DCBS
DCBS
DJJ
OTHER
PRIVATE
TOTAL






















































NO
LEV 1
LEV 2
LEV 3
LEV 4
LEV 5

PUBLIC























































MONTH
LEVEL








































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0





















































TOTAL
0
0
0
0
0
0
0
0
0
0


























































































































INVOICED  DAYS



























































DCBS
DCBS
DCBS
DCBS
DCBS
DCBS
DJJ
OTHER
PRIVATE
TOTAL






















































NO
LEV 1
LEV 2
LEV 3
LEV 4
LEV 5

PUBLIC























































MONTH
LEVEL








































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0































































0





















































TOTAL
0
0
0
0
0
0
0
0
0
0
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 Kentucky Cabinet for Families and Children











 Kentucky Cabinet for Families and Children














 Cost Report and Time Study











 Cost Report and Time Study









































Schedule 2:  Time Studied Personnel (Page 1)











Schedule 2:  Time Studied Personnel (Page 2)




































































LINE
IDENTIFICATION



          COSTS

       TIME STUDY CODE COUNTS




LINE
  TIME STUDY CHILDREN SERVED






       TREATMENT HOURS BY LEVEL






#
NAME
CLASS
DEGREE
FTE
SALARY
BENEFITS
ADMIN
B & C
TRTMT
OTHER
TOTAL
#
NO
LEV 1
LEV 2
LEV 3
LEV 4
LEV 5
TOT
LEV 1
LEV 2
LEV 3
LEV 4
LEV 5
TOT








(A)
(B-C)
(D-J)
(K)


LEVEL













1










0
1






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

2






 



0
2






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

3










0
3






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

4










0
4






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

5










0
5






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

6










0
6






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

7










0
7






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

8










0
8






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

9










0
9






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

10










0
10






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

11










0
11






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

12










0
12






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

13










0
13






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

14










0
14






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

15










0
15






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

16










0
16






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

17










0
17






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

18










0
18






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

19










0
19






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

20










0
20






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

21










0
21






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

22










0
22






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

23










0
23






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

24










0
24






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

25










0
25






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

26










0
26






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

27










0
27






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

28










0
28






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

29










0
29






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

30










0
30






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

31










0
31






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

32










0
32






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

33










0
33






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

34










0
34






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

35










0
35






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

36










0
36






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

37










0
37






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

38










0
38






0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!

TOTAL



0
0
0
0
0
0
0
0
TOT

0
0
0
0
0
0
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!




TOTAL COST:


0
ADMIN
B&C
TRTMT
OTHER
TOTAL








LEV 1
LEV 2
LEV 3
LEV 4
LEV 5
TOT






TS PERCENTAGES:

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
100.00%








       TREATMENT HOURS BY LEVEL






































COST ALLOCATION:

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
0










































DPP-888












(Rev. 03/02)












922 KAR 1:360

























 Kentucky Cabinet for Families and Children












Cost Report and Time Study

























Schedule 3:  Other Personnel

























IDENTIFICATION



COSTS





















NAME
CLASS
DEGREE
FTE
SALARY
BENEFITS
TOTAL



















ADMINISTRATION:







































































































TOTAL  ADMIN.












BOARD & CARE:









































































































































































































































TOTAL B&C:












TREATMENT: MEDICAL / DENTAL:
































































TOT TREATMENT












OTHER:
































































TOTAL OTHER












TOTAL
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 Kentucky Cabinet for Families and Children








Cost Report and Time Study

















Schedule 4:  Cost & Revenue Summary


















ADMIN
B&C
TRTMT
OTHER
TOTAL



Schedule 2 Totals:




0



Schedule 3 Totals:




0



Payments to Foster Homes:




0



Other Contracted Costs:




0



Supplies & Miscellaneous Expense:




0



Occupancy Costs:




0



Equipment Costs:




0



Travel Costs:




0



Indirect Agency Costs:




0



Training/ Conference Costs:




0



Education Costs:




0



GRAND TOTAL OF COSTS:
0
0
0
0
0



AUDITED TOTAL COSTS:








DIFFERENCE (Attach Explanation):




0












OFFSETTING SUBSIDIES:
ADMIN
B&C
TRTMT
OTHER
TOTAL



  USDA/School Lunch/Food Subsidy:




0



  SSI Payments:




0
 


  Federal/State Education Subsidies:




0



TOTAL FINAL COST:
0
0
0
0
0












COSTS & REVENUE BY 
INVOICED
COST
COST
REVENUE
PROFIT



  FUNDING SOURCE:
DAYS

PER DAY
BY SOURCE




DCBS

#DIV/0!
#DIV/0!

#DIV/0!



DJJ

#DIV/0!
#DIV/0!

#DIV/0!



IMPACT PLUS

#DIV/0!
#DIV/0!

#DIV/0!



OTHER PUBLIC

#DIV/0!
#DIV/0!

#DIV/0!



PRIVATE

#DIV/0!
#DIV/0!

#DIV/0!



TOTAL:
0
#DIV/0!
#DIV/0!
0
#DIV/0!
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 Kentucky Cabinet for Families and Children












 Cost Report and Time Study

























Schedule 5:  Worker's Activity Log

























Provider Name:





Program Name/Site:






Participant: (Print)





Signature:



Date:


Supervisor: (Print)





Signature:



Date:















Insert single activity code for each one-half hour of work time.












(Enter)
DATE
DATE
DATE
DATE
DATE
DATE
DATE
LIST OF CHILDREN SERVED


LEVEL

HOUR:







   DURING 7-DAY PERIOD




         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












         :00












         :30












CODE
A


G



CHILD COUNT

(No Level)


COUNT
B


H



TOTALS:

Level 1


TOTALS:
C


I





Level 2



D


J





Level 3



E


K





Level 4



F








Level 5





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































