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GENERAL QUESTIONS 

1. Can providers report data for a 12-month period that includes parts of two fiscal years?   

Yes.  Providers may provide data for any recent 12-month period (see page 3 of the instructions).  
The last day of the reporting period selected should be listed on the Contact Info and Revenues 
worksheet.  All data should be for the same 12-month period (that is, providers should not use one 12-
month period to report revenues and a different 12-month period for reporting costs). 
 

2. The survey requests information regarding current costs and service technology approaches, but 
providers are constrained by the existing rates and unable to deliver the services they wish to 
deliver.  How should we account for what services ‘should be’?   

The provider survey requests actual data in order to establish a baseline.  It is understood, though, that 
this data will reflect current rates.  For that reason, the rate review will rely on a variety of data 
sources in addition to the provider survey.  If there is any other information that an agency believes 
should be considered, they are encouraged to include a discussion of these issues and any available 
supporting documentation when submitting their survey. 
 

3. On the forms that request member-specific information, is member ID the same as Medicaid 
number?   

Yes.  This information is requested in order to match reported information (such as staffing) to 
members’ claims and assessment data. 
 

4. On the Detail worksheets, what should we do if we support more homes than can be listed? 

Create duplicate sheets as necessary to accommodate additional homes or individuals.  To do so, right 
click on the name of the sheet (for example, the green ‘tab’ labeled ‘HostHomeDetail’), select ‘Move 
or Copy’, and check the box to ‘Create a copy’.  Alternatively, providers may send the working 
version of their survey to B&A, which will add the necessary rows and return. 
 
 

CONTACT INFO & REVENUES 

5. Should providers report all revenues (for example, should donations be reported)?  

Except for members’ federal benefit payments (such as SSI or SSDI) for which an agency is the 
representative payee, all agency revenues should be reported (page 4 of the instructions).  The 
revenue section includes lines for each of the services included in this rate review, other I/DD 
services (such as Community Access), and all other agency programs (such as behavioral health or 
child welfare). 
 

6. Should CRA-Nursing and CLS-Nursing be included in the Community Residential Alternative and 
Community Living Support rows, respectively?  

No.  Include Nursing revenues in the ‘Other I/DD Services’ category. 
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ADMINISTRATION AND PROGRAM SUPPORT 

7. Can providers combine administrative staff on the “Admin Staff” schedule or should they be listed 
separately?   

Staff can be grouped by job classification/title and reported on the same line.  For example, if an 
agency has three Human Resource Specialists, only a single line is necessary.  Three staff would be 
reported on one line; the cost of their wages and their select benefits would be combined and their 
time would be allocated appropriately (page 5 of the instructions).   

All staff who do not support I/DD programs can be combined on one or a few lines.  For example, 
staff who support an organization’s behavioral health services without any time dedicated to DD 
programs could be combined on a single ‘behavioral health staff’ line.  Then, the total number of staff 
in this grouping and the cost of their wages and selected benefits would be reported and 100 percent 
would be input in the ‘% of Cost Allocated to Other Programs’ column. 
 

8. On the Admin Staff worksheet, if a position is vacated during the year and then filled by another 
person, what should be reported in the ‘# of Emp.’ column?   

Report the number of staff that worked within each job title during your agency’s 12-month reporting 
period.  In this example, ‘2’ would be reported; although though there was only one person in the 
position at any given time, there were two different individuals in the job during the year. 
 

9. On the Admin Staff worksheet, the instructions direct us to exclude mandatory benefit expenses 
such as Social Security from the ‘Actual Cost of Select Benefits’ column.  Where are these costs 
reported? 

These costs do not need to be reported on the provider survey, but they will be accounted for.  B&A 
will calculate the cost of payroll and similar costs and add these amounts as part of the analysis of 
survey results.   
 

10. On the Admin Staff worksheet, should health insurance costs that are mandatory for Community 
Service Boards be included in the ‘Actual Cost of Select Benefits’ column? 

Yes.  All providers, including CSBs, should include health insurance costs in this column. 
 

11. When allocating costs on both the Admin Staff and Admin Other worksheets, should the 
allocations to DD programs include all DD services or only those included in the provider survey? 

Consider all DD services when allocating costs to your agency’s DD operations, whether or not these 
services are part of the survey.  These costs will be compared to total reported DD revenues so all DD 
administrative and program support costs should be considered to avoid under-reporting the 
administrative requirements.  

B&A will evaluate the number of providers who report on the Contact Info & Revenues worksheet 
that they can allocate costs to the service level and may follow-up with these providers for more 
service-specific information.   
 

12. Would Therap costs be considered administration or program support?  What about payroll 
processing? 

Definitions of direct care, administration, and program support are included on page 5 of the 
instructions.  In regards to these specific examples, B&A would tend to list Therap as a program 
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support cost as it is specific to the needs of the program and payroll as an administrative cost as it is 
more related to the management of the agency.  That said, it is recognized that there will be 
differences in how agencies choose to allocate costs.  Thus, when survey results are analyzed, 
administration and program support costs will be considered in total as well as individually.  It is 
most important that the expense be recorded; agencies should then use their judgement to allocate 
these costs. 
 
 

DIRECT SUPPORT PROFESSIONAL COSTS 

13. On the DSP Wages form, does every direct support professional need to be listed individually or 
can they be combined?  Do staff who only provide, for example, Community Access or Supported 
Employment services need to be reported? 

On this form, only staff who provide the services included in this survey – that is, Community 
Residential Alternative Group Home and Host Home, Community Living Support, and Respite – 
need to be reported (see page 9 of the instructions).   

Staff in the same job title can be reported on a single line as long as they are substantially similar.  
Staff should not be combined if some are employees and others are contractors or if some are 
supervisors and others are not.   

Further, if staff pay typically varies based on the service they deliver, they should be listed on 
separate lines.  For example, if staff providing Community Living Support services are typically paid 
more than those providing Group Home services, they should be reported on different lines.   
 

14. On the DSP Wages form, would mileage reimbursement be reported as wages? 

No, reimbursement of expenses should not be included in the wage totals.  Information regarding 
mileage is collected elsewhere in the survey. 
 

15. Should payments to Host Home be reported on the DSP Wages form? 

No.  Payments to host homes are reported on the Host Home Detail worksheet.  The cost of staff who 
support host homes, such as those providing supervision/ monitoring would be reported on the DSP 
Wages worksheet. 
 

16. Should contract staff be included on the DSP Benefits worksheet?  

No.  Only employees should be considered when completing the benefits worksheet.  The cost of 
benefits for contract staff is typically part of the hourly rate paid to the placement agency so these 
costs would be reflected in the information reported on the DSP Wages worksheet.  
 

17. Since Community Service Boards pay a pro rate charge on the wages of all employees for health 
insurance regardless of whether they participate in the health insurance plan, should all staff be 
reported as receiving health insurance (Line 16 on the DSP Benefits worksheet)?  

No.  The actual number of staff currently receiving health insurance should be reported.  The total 
employer cost reported on Line 17, though, would include the agency’s total payments, both for those 
who do and do not participate in the health insurance program.  
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GROUP HOMES 

18. In the ‘Activities Outside of the Home’ section of the Productivity and Other Factors worksheet, 
the survey asks about members’ participation in activities without their group home direct support 
professionals.  How should this be answered if the group home DSPs also provide the members’ 
Community Access services?  

These questions try to capture time members spend away from their group home staff when those 
staff are working as group home staff.  In this example, the hours spent in the Community Access 
program would be counted as activities without their group home DSPs because the staff are not 
operating as group home staff  (that is, they are working as Community Access staff and billing for 
this service). 
 

19. On the Detail page, should the list of residents include everyone that lived there at some point 
during the fiscal year? 

No.  Resident and staffing should information should reflect the current status of the home (that is, 
these questions are looking for ‘point-in-time’ data). 
 

20. On the Detail page, should members who are not receiving waiver services be listed? 

Yes.  Please list all group home residents, even those who are not enrolled on the waiver.  These 
members will not have a Medicaid number so they should be listed as ‘non-Medicaid’, ‘Grant-in-
Aid’, or something similar. 
 
 

HOST HOMES 

21. On the Productivity and Other Factors worksheet, should trip distances (on Line 15) be reported 
one-way or round trip?  

Report the average distance of a round trip.  
 

22. On the Detail page, the ‘Maximum Days per Month’ column is a Yes/No drop-down box; how 
should this be answered.  

This column was inadvertently formatted as a drop-down list.  A corrected version of the survey will 
be posted on the Burns & Associates website – www.burnshealthpolicy.com/GeorgiaWaiverRates – 
on April 1.  If you have already begun completing the survey, leave this column blank and report 
what the answer should be in the email when you submit the survey. 

This column applies to agencies that pay a daily rate and is intended to collect data regarding any 
payment limit that is imposed.  To illustrate the question, consider the case of a member who is in a 
host home for 31 days in March.  Does your agency pay the host home the daily rate for 31 days or is 
there a lower limit applied?  Some agencies, for example, report that they will pay the daily rate for a 
maximum of 27 days.  If your agency does not apply such a limit, it would report ‘31’ (the maximum 
number of days in a month, indicating that there is no limit). 
 

23. Where should we report purchases of specialized medical supplies such as diapers, gloves, and 
wipes, etc. for host home providers? 

Use one of the ‘Other’ lines on the Admin Other worksheet (Lines 22 - 25) to report these costs.   


