
2003

JOINT COST ALLOCATION DISCLOSURE

PARTS 1 THROUGH 7 ARE TO BE COMPLETED BY ALL CONTRACTORS INCURRING JOINT FACILITY COSTS IN 2003. Refer to the enclosed "Criteria for Approval of Provider Statements" for detailed instructions regarding the completion of this form.
1.
SERVICING ORGANIZATION:




Name

__________________________________________




Address
__________________________________________






__________________________________________


Enter the number that corresponds to the organization type of the serving organization: ______________


(See the enclosed "Joint Facility Organization Types" for the definitions of the types of organizations.)


Separate disclosures must be submitted by each related organization that provides services to more than one facility, or one facility and any other entity.  This includes central offices, related organization consultants, headquarters management, etc.

2.
A current organizational chart for the servicing organization must be included.  The organiza​tion chart must define all positions and define services provided.  All management positions must be disclosed.  


Check here if the organizational chart for the servicing organization has changed from the organizational chart submitted with last year's JCAD:    ______________


List below what, if anything, changed:

3.
CONTACT INDIVIDUAL:


Name, Title, and Telephone Number of person to be contacted if addi​tional information is required.


                                                  /                                          /                                      

Name


 



Title 
  
               Telephone No.

FOR ITEMS 4 AND 5, PLEASE REFER TO THE NURSING HOME ACCOUNTING AND REPORTING MANUAL, PAGES III-31 THROUGH 33.

4.
SERVICES PROVIDED:


Describe in detail the nature and purpose of all services provided by the organization.  If a service type (accounting, for example) is provided at both a central office and a facility, please indicate the functions performed at each locale.  Attach additional pages as necessary.

	PRIVATE 

SERVICE
	
PURPOSE

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


5.
ALLOCATION METHODOLOGY:


Describe the allocation methodology used to distribute the costs of the above services to the benefiting entities. If more than one allocation methodology is used, indicate service(s) to which each methodology applies.  Attach additional pages as necessary.

___________________________________________________________________​____

____________________________________________________________________​____

____________________________________________________________________​____

____________________________________________________________________​____

____________________________________________________________________​____

___________________________________________________________________​____

___________________________________________________________________​____

____________________________________________________________________​____

____________________________________________________________________​____

___________________________________________________________________​____

____________________________________________________________________​____

___________________________________________________________________​____

___________________________________________________________________​____

___________________________________________________________________​____

6.
ENTITIES SERVICED:


List and describe, in detail, all entities and facilities serviced by this organization starting with Washington nursing facilities and vendor numbers.  Indicate estimated percentage of total joint costs to be allocated to each entity or facility.  Please submit copies of worksheets used to develop allocations.  Attach additional pages as necessary.

	PRIVATE 
 


ENTITY
	
VENDOR NOS. & BEDS OR OTHER DESCRIPTION
	
ESTIMATED %


OF COST

	
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	


7.
CERTIFICATION:

NOTE:
MISLEADING, FALSE, OR CONCEALED INFORMATION MAY BE IN VIOLATION OF RCW 74.09, SUBJECT TO THE PENALTIES DESCRIBED THEREIN.


I HEREBY CERTIFY that the services described in this disclosure are necessary and nonduplicative, and that the described methodology allo​cates costs in accordance with the benefits received from the resources represented by those costs.






  Signed



______________________________________________






Authorized Provider Representative
















______________________________________________








Printed Name and Title






____________________________








Date
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