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INTRODUCTION 

As part of its ongoing effort to review payments for services provided to individuals with intellectual and 
developmental disabilities, the Oregon Department of Human Services’ (DHS) Office of Developmental 
Disabilities Services (ODDS) is in the process of studying payments for foster care services. This study 
follows similar efforts to review payments for employment, day support, residential, and in-home 
services.   

Burns & Associates, Inc. (B&A) is assisting ODDS in this effort. As part of the study, B&A is 
distributing a survey to collect data regarding providers’ responsibilities and costs. These instructions are 
intended to assist providers in the completion of the survey. 

The survey is voluntary, but all providers are strongly encouraged to participate as the information 
collected will be a key consideration in this review.  

Data collected through this survey will be used solely for the purpose of evaluating foster care payments. 
Only aggregated data will be reported; no provider-specific information will be published. 

Assistance with the Survey 

B&A recognizes that the survey can be complicated so several avenues have been designed for providers 
seeking assistance: 

- Providers are encouraged to read these instructions.  

- Additional instructions for certain questions are included in the survey itself as ‘fly-over’ 
messages that appear when a cell is selected. 

- B&A has recorded a webinar to provide a detailed walk-through of the survey instrument. The 
webinar can be accessed through the web page established for this project at 
http://www.burnshealthpolicy.com/ODDSRates. All providers are encouraged to listen to the 
instructional webinar. 

- Questions regarding the survey should be directed to Karl Matzinger at 
kmatzinger@burnshealthpolicy.com or (602) 241-8583. 

Completing the Survey 

The survey is a Microsoft Excel file and is compatible with Excel 2010 and newer versions. Broadly, it is 
designed to collect information in four primary areas: 

- Administrative Costs 

- Substitute Caregivers and Resident Managers Wages, Training, and Duties 

- Benefits for Substitute Caregivers and Resident Managers 

- Foster Care Productivity and Other Factors 

The worksheets for Substitute Caregivers and Resident Managers’ wages and benefits only apply to foster 
care providers that employ staff to provide care to service recipients. 

Throughout the survey, fields in which users may record data are shaded in light green. Some fields are 
restricted to numeric answers only. Examples are shaded in grey. Dark green fields are automatically 
calculated based upon other responses. 
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Submitting the Survey 

When saving the survey, please add your name or your company’s name to the beginning of the file 
name; for example, “Provider ABC Foster Care Provider Survey”.  

The deadline for submitting completed surveys is June 8, 2018. Submit completed surveys to Barry 
Smith with B&A at bsmith@burnshealthpolicy.com.  

Partially completed surveys will be accepted. If any information requested in the survey is inapplicable or 
unavailable, leave that field blank. Similarly, if there is any schedule that you cannot complete, that form 
may be left blank. Even if a submitted survey is incomplete, the information that you are able to provide 
will be considered as part of the analysis of survey responses. 

If there are any factors that you believe should be considered but were not included in the survey, note 
those issues (and any other comments) in the transmittal email when submitting the survey. 

The remainder of this document provides instructions for completing each of the forms included in the 
survey. 
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CONTACT INFORMATION AND REVENUES 

This section provides instructions for the Contact Information and Revenues worksheet. Questions that 
are self-evident are not addressed within this document.  

Contact Information 

Line 1 Report the name of the individual or company (for example, an LLC or other legal entity 
used to manage foster care revenues and costs) completing the survey.  

Line 2 Report the provider ID number or numbers that you or your company uses to bill ODDS 
(through eXPRS) for foster care services. 

Line 3 Report the name of the individual to whom any follow-up questions may be directed. This 
may be the same person reported on Line 1. 

Annual Revenues 

Line 9 Report all payments received for providing foster care to individuals with developmental 
disabilities, paid by ODDS through eXPRS. Include payments from ODDS as well as 
‘offsets’ collected from individuals. Do not include any funding associated with room and 
board or individuals’ personal care expenses that are usually paid from residents’ federal 
benefit payments such as SSI or SSDI. 

Line 10 Report all payments received for providing foster care services to other groups (e.g., child 
welfare, behavioral health). Do not include any funding associated with room and board or 
individuals’ personal care expenses that are usually paid from residents’ federal benefit 
payments such as SSI or SSDI. 

Line 11 Report payments associated with any other services that you or your organization provides 
(for example, if you provide respite services). Do not include any funding from individuals’ 
federal benefit payments such as SSI or SSDI (room & board). 

Line 12 The worksheet will sum the three previous amounts to calculate total revenue. 
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ADMINISTRATIVE AND OPERATING EXPENSES  

This section provides instructions for the Admin Other worksheet, which captures expenses associated 
with the administration of foster homes. Questions that are self-evident are not addressed within this 
document.  

The following expenses should not be reported on this form as they are collected elsewhere in the survey 
or are outside the scope of the payment study: 

- Wages and benefits of employees hired to provide care to foster home residents. 

- ‘Room and board’ or personal care costs that are generally funded through residents’ federal 
benefit payments (that is, SSI or SSDI), including the mortgage/rent, utility, maintenance, etc. 
costs of the home; residents’ furniture, appliances, etc.; food; clothing; and toiletries and other 
personal care items. 

- Costs associated with transporting home residents. 

For each category of expenses, the form requests the total cost for calendar year 2017. It is understood 
that there may be some differences regarding how agencies categorize their expenses. The categories 
provided on the form are common administrative expenses, but providers are not required to report an 
amount for each and should use the categories that are closest to their own accounting classifications. 
Additionally, Lines 7-11 are available to report expenses that do not fit well into the provided categories. 

Then, the form asks how each expense should be allocated by service.  

If you or your company provides only ODDS foster care services, 100 percent of each reported expense 
would be allocated to the ODDS foster care column and nothing would be reported in the other foster care 
or other services columns.  

If you or your company provides services other than ODDS foster care, costs need to be allocated across 
ODDS foster care, other foster care, and any non-foster care services. Costs may be allocated in a variety 
of ways, including on the basis of revenue, individuals served, or number of employees. For example, if 
you or your company spent $1,000 in office supplies for a foster home with three ODDS placements and 
one child welfare placement (and you do not provide any other services), you could reasonably allocate 
75 percent of the cost to ODDS foster care (since 75 percent of the individuals served were through 
ODDS) and 25 percent to other foster care. 

The total allocation of costs across all three options (ODDS foster care services, other foster care services, 
and other non-foster care services) should equal 100 percent. If it does not, or if a cost has been entered 
but not allocated, an error message will appear to the right of the table.  

Line 1 Report any costs for contracted administrative services, such as legal, accounting, and 
information technology support. If you or your company contracts for staff to provide direct 
care, these costs will be reported on the Staffing worksheet. 

Line 2 Report any costs for administrative office equipment and furniture. As noted above, costs 
associated with furniture used by the home residents should not be reported. 

Lines 
7-11 

Input any other administrative costs that do not fit into the provided categories. Label any 
categories that are added and report and allocate the associated expense. 
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SUBSTITUTE CAREGIVERS AND RESIDENT MANAGERS 

This section provides instructions for the two worksheets related to Substitute Caregivers and Resident 
Managers employed to provide care (including professional care such as nursing) to foster home 
residents: a Staffing worksheet that collects data about wages paid, training, and staff duties, and a 
Benefits worksheet to collect information about fringe benefits that are available to these staff. Questions 
that are self-evident are not addressed within this document. 

If you or your company do not employ staff, these worksheets do not apply and can be skipped. 

Wages and Training for Substitute Caregivers and Resident Managers  

Job Titles List the job titles of staff providing or supporting foster home residents. Staff do not 
need to be listed individually; they can be grouped by job title, but do not group 
employees together when there are meaningful differences. For example, if your 
company employs staff who supervise other employees and provide direct care to 
participants, these staff should not be combined with staff who do not have supervisory 
responsibilities.  

The foster home owner/ parent is not considered an employee and should not be 
reported on this form. 

Employee/ 
Contractor 

Using the drop-down menu, select whether the staff in each job title are employees or 
contractors. If a given job title includes both employees and contractors, complete one 
row for employees and another for contractors. 

Supervisor? Using the drop-down menu, indicate whether the staff in each job title supervise other 
employees. If a given job title includes both supervisors and non-supervisors, complete 
one row for supervisors and another for those without supervisory duties. 

# of Staff 
Supervised 

For employees indicated as supervisors in the previous column, report the average 
number of direct reports each supervisor has.  

Total Hours 
Paid 

Report the number of hours for which staff in each job title were paid last year. The 
total is inclusive of paid time off (e.g., holidays) and overtime hours. 

If salaried staff are included in the job title and actual hours worked are not tracked 
and cannot otherwise be estimated, assume that a full-time employee works 2,080 
hours per year. 

% of Hours 
that were 
Overtime 

Report the percentage of paid hours reported in the Total Hours Paid column that were 
work hours during which Substitute Caregivers and Resident Managers were receiving 
overtime pay.  

For example, if 10,000 hours were reported in the Total Hours Paid column and the 
staff included in this total worked 1,000 hours of overtime, ‘10%’ would be reported 
(1,000 overtime hours divided by 10,000 total paid hours). 

Total Wages 
Paid 

Report the total wages paid last year to staff in each job title listed. The amount 
reported here should be inclusive of overtime pay, shift differentials, paid time off 
(holidays, vacation pay, etc.), and all other cash compensation. Do not include 
reimbursement of expenses such as mileage. 
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Average 
Hourly Wage 

This field is automatically calculated by dividing the Total Wage Paid field by the 
Total Hours Paid field. 

Annual 
Turnover 

Indicate the estimated annual turnover experienced for this job title. Calculate turnover 
by dividing the number of staff within the reported job title who left the position in 
calendar year 2017 (through a transfer or promotion, separation, etc.) and for whom a 
replacement was/ is needed, by the number of employees within the job title in 
calendar year 2017. 

Staff 
Training 

Report the average number of training hours that a staff person in the reported job title 
receives during their first year of employment and then the average number of training 
hours received in each subsequent year. 

Staff Duties Report the percentage of time that staff spend on functions related to foster care for 
individuals funded through ODDS and to other services.  

Time spent on ODDS foster care is divided between four types of homes – child, adult 
level 1, adult level 2B, and adult level 2M. Foster care associated with other programs 
(for example, child welfare or mental health) is categorized as ‘Other Services’.  

If you or your company only employs staff to work in one type of foster homes, 
‘100%’ would be reported in the applicable column (for example, ODDS Foster Care – 
Adult Level 2M) and nothing would be reported in the other columns. 

If you or your company employs staff in homes serving multiple eligibility groups – 
such as a home that has both children funded through ODDS and through the child 
welfare system – allocate their time based upon the mix of individuals served. For 
example, if a four-bed home has three children funded through ODDS and one through 
child welfare, ‘75%’ would be reported for ‘ODDS Foster Care – Child’ and ‘25%’ 
would be reported for ‘Other Services and Duties’. 

If you or your company employ staff to provide multiple services – such as working in 
a foster home and providing respite services – allocate their time based upon work 
hours. For example, if a staff person worked 2,000 total hours last year, with 1,600 in 
the foster home and 400 providing respite, ‘80%’ would be reported in the Foster Care 
Services column (1,600 divided by 2,000) and ‘20%’ would be reported in the Other 
Services and Duties column. 

Zeroes do not need to be entered, but the total allocation of time across the columns 
should equal 100 percent. 

Fringe Benefits for Substitute Caregivers and Resident Managers 

This worksheet requests information regarding the benefits available to Substitute Caregivers and 
Resident Managers. Report information only for these employees.  

There are separate columns for full-time and part-time Substitute Caregivers and Resident Managers. For 
the purposes of the survey, full-time is defined as at least 30 hours per week. 
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Lines 
3-7  

For the purpose of the survey, holidays include only paid days off (being paid for a holiday 
when not working that day) or compensatory time (vacation hours that an employee receives 
for working on a holiday that they can later use as paid time off). Additional holiday pay (such 
as time-and-a-half for employees who work on a holiday) should not be counted in this section 
– this compensation should be reported in the Total Wage Paid section of the staffing form. 

Lines 
16-17 

Of the employees reported on Line 1, report the number currently eligible for health insurance 
(Line 16) and the number currently receiving health insurance (Line 17). 

Line 19 The average employer cost of providing health insurance to participating employees is 
automatically calculated by dividing the total cost reported on Line 18 by the number of 
participating employees reported on Line 17. 

Lines 
20-27 

Use this section to report data regarding fringe benefits not already included on this sheet. Do 
not include information about payroll taxes and other mandatory benefits such as 
unemployment insurance. 

Line 21 List the other benefits offered for which data is being reported. 

Lines 
24-25 

Of the employees reported on Line 1, report the number currently eligible for the benefit(s) 
listed on Line 21 (Line 24) and the number currently receiving the benefit (Line 25). 

Line 27 The average employer cost of providing the benefits reported on Line 21 to participating 
employees is automatically calculated by dividing the total cost reported on Line 26 by the 
number of participating employees reported on Line 25. 

Lines 
28-29 

Lines 28 and 29 collect information regarding state unemployment insurance costs.  

Line 28 is for those organizations that make quarterly payments to the Oregon Employment 
Department for state unemployment insurance taxes based on an employer-specific tax rate, 
which varies according to each employer’s ‘experience rate’ (the ratio of taxes paid to benefits 
claimed by former employees). The tax is applied to the first $35,700 in wages paid to each 
employee and the rate ranges from 1.5 percent to 5.4 percent. If your company makes payments 
based on a tax rate, report its state unemployment insurance tax rate for 2018. 

Line 29 is for those organizations that pay the actual cost of benefits paid to former employees 
rather than making payments based on a computed tax rate. If your organization makes 
“payments in lieu of contributions”, report the total payments made in 2017 related to 
Substitute Caregivers and Resident Managers.  

You should complete Line 28 or Line 29, but not both. Do not report costs associated with the 
federal unemployment insurance tax. 

Line 30 Report your workers’ compensation cost for Substitute Caregivers and Resident Managers as 
an amount for each $100 in wages paid under your 2018 policy.  
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PRODUCTIVITY AND OTHER FACTORS 

This section provides instructions for the Home worksheets, which include questions related to 
productivity and other factors. Questions that are self-evident are not addressed within this document.  

The worksheet includes a column for questions that relate to the overall home and five columns for 
questions related to individual residents. Providers should complete a separate worksheet for each foster 
home they manage.  

One worksheet should be completed for each home that you or your company manage. 

Home Characteristics 

Line 4 Report the number of beds for which the home is licensed or certified regardless of current 
occupancy. 

Line 5 Report the total annual miles incurred for transporting foster care residents and/or performing 
tasks and duties related to foster care residents. Include miles traveled both in company-
owned or -leased vehicles, as applicable, as well as the use of personal vehicles for foster 
home tasks. Exclude work-related transportation (that is, DD53). 

Home Residents 

Line 6 Report the agency/ program responsible making payment for each resident. Listed agencies 
are ODDS (paid through eXPRS), child welfare, mental health/ CCO, and APD-AAA. 

If the foster home is licensed by one agency, but a placement is funded by another, report the 
agency making payment. For example, a home may be licensed as a child welfare home, but 
have a placement that is paid by ODDS (through eXPRS). In this example, select “ODDS 
(eXPRS) since that is the agency paying for the placement.  

Line 8 Report the number of years that each resident has received foster care services from you or 
your company. If a resident has moved from one home to another within your company, 
report the total number of years with your company, rather than the current placement.  

Round to the nearest number of years (for example, 17 months would round to one year 
while 18 months would round to two years).  

Line 9 Report the current monthly payment that you or your company receives for providing foster 
care services to the resident. Include any ‘offset’ received from individuals’ income.  

Do not include any payments derived from individuals’ federal benefit payments (for 
example, SSI or SSDI) that is applied to room and board or personal care expenses. 

Line 10 Report the number of days the resident was absent from the home in 2017 for any reason (for 
example, hospitalizations, visits with natural family, etc.). Do not include days prior to 
placement in the home or after discharge (for example, if the individual was placed in the 
home on February 1, the 31 days of January are not considered an absence). 

Line 11 Report the number of days that the resident was placed in another home or setting (i.e., with 
an alternate caregiver) in 2017 to meet the needs of the foster home (for example, the foster 
parent went on vacation). 



Oregon Office of Developmental Disabilities Services  
Foster Care Provider Payment Study – Provider Survey Instructions 

Page 9 
 

  May 9, 2018 

Line 12 Using the drop-down list, indicate whether the resident regularly participates in activities 
outside of the home (paid or unpaid) without the foster home parent or staff. Activities could 
include employment, school, a day program, regular outings with family or friends, etc. 
‘Regularly participate’ is defined as at least one day per week. 

Line 13 If the resident regularly participates in activities outside of the home without the foster home 
parent or paid home staff, report the average number of hours per week that they are 
scheduled to participate in these activities.  

Line 14 If the resident regularly participates in activities outside of the home without the foster home 
parent or staff, report the average number of hours per week that they actually participate in 
these activities.  

Staffing 

Line 15 Use the drop-down list to indicate whether you or your company employs direct care staff to 
provide care within the foster home. If you or your company does not employ staff, answer 
‘No’ to this question and leave responses to remaining questions blank. 

The foster home owner/ parent are not consider staff. 

Lines 
17-18 

Report the average number of hours per week the resident receives 1:1 or 2:1 exclusive focus 
assistance from another person or persons (either the foster home owner/ parent or staff 
employed to work in the foster home).  

‘Exclusive focus’ means the individual must have eyes on, within hands reach. The caregiver 
cannot have responsibility to anyone or anything other than the individual. 

Line 19 Use the drop-down list to indicate whether you or your company allows any employees 
working an overnight shift to sleep during that time. 

Line 20 If you or your company reports that staff are permitted to sleep during overnight shifts on the 
previous question, report whether the overnight hours are treated as ‘regular’ work hours. 
‘Regular’ is defined as the staff receive at least the same wage that they would receive for an 
‘awake’ shift and paid hours are counted towards overtime. 

Staffing Pattern 

This section collects information regarding the ‘typical’ week for direct care staff working in the foster 
home.  

It is understood that the number of hours that a direct support staff works and how they spend their time 
may vary from week-to-week. To complete this section, informed judgement will be necessary to 
consider these variations and determine what constitutes an average week. This could be done for 
example, by considering how much time a staff person spends on each of these activities over the course 
of a year and then dividing that total by 52. For example, most staff probably do not participate in an 
individual planning meeting during a typical week. Rather, they may attend a handful of planning 
meetings over the course of a year. Thus, if a staff person spends an average of 10 hours per year in 
individual planning meetings, you would report 0.19 hours per week (10 divided by 52). 
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Line 21 Report the total number of work hours for a substitute caregiver and/or resident manager 
during a typical week. Work hours do not include paid time off or holidays. 

The remaining lines in the Staffing Pattern section require that you account for the total 
number of hours reported on this line by allocated their time across the provision of service 
and other activities. There is an automatically-calculated line at the bottom of the section that 
states whether or not all reported work hours have been allocated. 

Line 22 Report the number of hours per week that the paid staff person is providing foster care 
services (that is, working in the foster home or otherwise supporting home residents, such as 
driving them to appointments). 

Line 23 Report the number of hours per week that you or your company employs staff to provider 
billable services other than working in the foster home (for example, your company employs 
the same staff to provide respite care, as well).  

Line 25 Report the number of hours per week that the paid staff spend on duties associated with their 
employment. Examples include attending staff meetings and receiving counseling from their 
supervisor. 

Lines 
26-28 

Report any duties that occur during a typical workweek, but that are not included in the 
defined categories. If these lines are used, type in a brief description of the activity and report 
the associated time. 

Line 29 This line determines whether total work hours reported on Line 21 are accounted for on 
Lines 22 through 28. If ‘No’ appears, revise the reported hours as needed. 

 


