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e General Information:

20/20 Instructions

 To open 20/20, enable Macros (go to “Tools>Macros>Security”)
use medium security setting
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e General Information (cont,):

* Most of the color highlighted fields are cells that are “open” for data
entry. Some of the highlighted cells have set ranges with drop-down
boxes. Most of the white cells are locked-down and cannot be edited.
Exceptions are the “County Category” and “ Calendar Workshop
Closure Dates”. They are white but can be and generally should be
changed.
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General Information (cont,):

Start on page 1 upper left had corner, and input data in the highlighted
fields only (outside of the above exceptions), line by line.
The residential portion of the 20/20 (all services falling within the ODDP
range) is for the span listed on the 20/20, as determined by the different
periods. This is further explained within the input instructions.
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General Information (cont,):
The Adult Day Array and Non-Medical Transportation portion is different. It is for

the annual span of the person whose ISP is starting on the date of the residential
plan. This may/may not be more than one person depending upon ISP (LOC) annual
dates.

Daily Rate Application-the light purple areas are not editable but are color highlighted
because these are the figures that are needed for the Daily Rate Applications: Total
hours by provider and total cost of OSOC and HPC per individual.

The aqua box is for general notes.
Input data for each person residing in the residential setting who receives services.

The first slide is a reduction of the Excel worksheets to give you a perspective view
of areas where you will be entering data.

The last few slides are displays that you will see when data is incorrectly

entered. When you see these, stop and determine what the issue is before
proceeding to the next entry.




As you can see, the worksheets are really composed of three areas: We will
start with Page 1 and scroll down to enter individual’s information; then to Page
10 to enter staffing schedules (A-G), and finally to Page 19 to enter the staffing
schedules into the calendar for the plan(s). When the calendar is completed,
we return to the top of Page 1 to review our results.
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Entering Data



Individual Information- Page 1 Data Input-Light Yell  ow fields :

Period begin date (skip until span date is entered)
Revision/Redetermination-marked with an X

SSA Name

Edit Date- does not automatically populate (older versions did)
County Category- use drop-down box to enter county category —
ODDP ranges will change accordingly

6. Span Change-does not affect calculations, an area to note a change
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Individual Information- Page 1 Data Input-Light Yell

ow fields :

7. Last Name (notice how the name is added below in the first line for ODDP

range)
8. First Name
9. Person’s Medicaid number (12 digits)
10. Funding Source-Level 1, 10, or County

11. Reimbursement- drop-down old/new (Do not use old)

12. Span begin date-enter span

13. Go back and enter period begin date- based on the varying span dates- it

will be the latest of all dates
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Individual Information- Page 1 Data Input-Light Yell  ow fields:
14. ODDP Range-drop-down 0-9.Calculated based upon county category
15. Medical add-on- drop-down Y/N
16. Behavioral add-on- drop-down Y/N
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Individual Information- Page 1 Data Input-Light Yell ow fields:

17. Provider- enter #1-3 with name- later entries require the # only, the name
will automatically appear

18. Provider- agency or individual status using drop-down for each provider
(note rates change)

19. Scroll down past Day Service, NMT providers and HPC/OSOC
calculations- Page 1 Data Input
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Individual Information- Page 1 Data Input-Light Yell  ow fields:
20. ATN/ transportation-enter units per frequency-frequency is a month
21. Provider/info. for “Additional 1:1 HPC” note: this will affect the DBU
22. ASW = Social Work
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Individual Information- Page 1 Data Input-Light Yell  ow fields:
23. Additional blank boxes for other waiver services/costs (the area on the left
Is for data entry to calculate, the area on the right for description)
24 Before moving to the next work sheet, review all data entries for accuracy.
Be sure the steps have been followed for each person who is sharing
services in the residential setting Steps 20-24
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Staffing Patterns- Page 9 data input-Light Yellow fi elds:

1. Recall which letter is associated with which pattern (scroll down and view the
7 options) Change the patterns if needed. The patterns can be changed and
can start with any day of the week.

2. Enter the provider number (#1, #2) the name will populate automatically

3. Service will be HPC or OSOC-again note the drop-down box (the base rate is
calculated automatically)

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]
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Staffing Patterns- Page 9 data input-Light Yellow fi

elds:

4. The first two lines of each schedule are dedicated for the use in a congregate

setting where there is a mix of needs in the home between OSOC and HPC
These two lines require different treatment than other lines of the schedule.
Use a “1” to indicate individuals who receive OSOC and “H” to indicate those

who receive HPC The rate
receiving HPC is eligible.
cross the midnight hour

add on will apply if the consumer in the mixed line

If necessary, when using these two lines you may
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Staffing Patterns- Page 9 data input-Light Yellow fi elds:

5. Entry of start and stop times (outside of the exceptions listed in 4.) begins at
12:00 A.M. and ends at 11:59 P.M. for each person in the service cluster
6. Start time- When time is entered you must enter the time, one space, and A

or P. (ex. 11 Aor 11:.00 P)
7. Stop time- same entry format as start time.
8. Notice that the units (15 minutes) are calculated
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Staffing Patterns- Page 9 data input-Light Yellow fi elds:

9. Repeat steps 1-9 for each additional staffing pattern (A.-G.)
10. Review all data entered for accuracy
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Calendar for Plan- Page 17 data input-Light Yellow f ields:

1. Notice span and Workshop Closure Dates (NOTE: The Workshop Closure
Dates listed are for FCBMRDD and can be changed-these cells are not
locked)

2. Enter staffing patterns (A-G) After entering patterns for the first two weeks
the rest of the calendar will automatically fill-in

3. To change a pattern for one or more days (holiday, scheduled day program
closure) enter that specific change, then adjust the remaining days, so only
those specific days are changed. Reenter the routine schedule in the first
row below the changed dates

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]
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Adult Day Services Input
Light Green fields

1. Always authorize Adult Day Services for the individual whose ISP caused the 2020
to be completed
2. Individual’s acuity group (pg. 1)- drop-down box for A, Al, B, or C
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Adult Day Services Input  —
Light Green fields
3. Adult Day Service providers- list all to be included on this 2020

Non — Medical Transportation
Light Blue fields

1. Non — Medical Transportation providers- list all to be included on this 2020
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Adult Day Services Input
Light Green fields

4. Scroll down to reach each Individual specific page. Use drop-down box to identify

type of Service provided.

- Note that each individual specific page has space for up to 3 Adult Day Array
providers (Adult Day Support, Vocation Habilitation, Combo and/or Supported
Employment Enclave)

- Note that each individual specific page there is space for up to 1 Supported
Employment Community provider
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Adult Day Services Input
Light Green fields

5. Individual specific page — Input # or hours per day. To be used if it is an “easy
Case”; one or more Adult Day Array programs that meet the 5-7 hour a day not
exceeding five days per week.
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117 Juby 1, 2008 | | | | | | | | | | | | | | | | |
| 118] June-08 - - - - - - - - - - - - - - - - - -
Al July 1, 2005 | | | | | |
120 June-10 - - - - -1 - - - - | - - - | - - - - - - U
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Adult Day Services Input
Light Green fields

6. In the event it is not an “easy case”- go to the appropriate tab (consumer 1-6)
across the bottom of the form that corresponds with the individual number at the
top of page 1

(] Ee Edit Wew Insert Format Tools' Dats Window  Help
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T Pericod Freq. Period Period Freq. Period
1] olATN 1:1 m o | 5 040 | 5 - Additional 1:1|[m o In 1:1 Units
il OlATHN 1:2 m o |'S 020 |5 - Additional 1:1 (= g 3 475 3 -
1 0 1:3 m | & 020 | 5 - 15 min Social Work| m (5]
1 0 1:4 m 0 % 015 | .8 - = G 5 B52 3 -
2| 0 1:1 m o 5 040 |5 - Additional 1:1|m o In 1:1 Unit=
2| o 1:2 m |5 020 |5 - Additional 1:1|= o 5 475 s - u
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3| 1} 1:2 m o 5 0:20 |5 - Additional 1:1 = o S 475 5 -
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3 o 1:4 m o S 015 |'S — = o $ B5F 3 -
= o L T 5 - Des=cripticn
m o S 1.00 5 - Ce=cription
= 0 -3 T -5 - Dezcription
= ] s ThE 5 - Deszcription
o2 tAdult Day Service VWocational Habkilitation or Combo Supported Employment Commumity/Enclave in Green and Non - Medical Transportation ir Units * Dlays listed in this section assume
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108 Supportsd Emplovment Community - 15 1 = D 5 509 | 8 = = = 50.00 Calculator ta enter Units
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111 Man-Medical Transportation - Per Mile/Trip 0 g 120 | & - 5 — £5.455.00 0 0 Mil==(right}
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Adult Day Services Input
Light Green fields

6. Input all light green areas:

a. ISP start date.

b. The end date is not necessary unless it is going to be less than a year.

c. Note that this page can handle 3 Adult Day Array providers: “A”, “B” and “C”.
The results from the “A” will automatically fill-in the name of the first Adult Day
Array provider on the consumer specific page, “B” the second, and “C” the third

d. The length of the program day if it is not between 5-7 hours per day

B3 Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]
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1 |Before Starting Refresh the Calendar by clicking on Refresh CalendarButton=>>> Refresh Calendar ]
2 Name

2 |[ISP Start or Date to start counting days 12008

4 |Date to count of days if left blank it will automatically be a year

= |If Progri pically a 5 - ¥ hour day use this as the # of units 0 Ifit is not indicate # of Hours here I _land enter this as # of units 0
G |If Progrdm B is Jypically a 5 - ¥ hour day use this as the # of units 0 Ifitis notindicate # of Hours here 0 and enterthis as # of units 0
7 |If Progri pically a 5 - ¥ hour day use this as the # of units 0 Ifit is not indicate # of Hours here 0 and enter this as # of units 0
g8

g i |

10 Calendar for Plan AM1/2008 to 12431/2008 AN “B" T

11 |Based on thabove ISP start date and the calendar below this is the count of dates with each letter as the indicator o ] (1]

12 [ Eaty] TUE WED THUR FRI SAT SUM

5 = | /102008 11212008 1/2/2008 142008 | 52008 11642008

14 TYPE ®]x | x]x [ #]x | ®]x | #]x | % | % |

15 172008 /52008 12008 1M 92008 1112008 M2i2008 M 302008

16 TYPE ufx [ ufx [ HE [ ufx [ u]x [ r [ ¥ |

17 > 11402008 1152008 1162008 11712008 118:2008 1182008 112002008

18 TYPE OF DAY HE [ x]x [ ®]x [ ®]x [ x]x [ % [ %

19 4 12102008 2212008 142352008 1242008 11252008 2652008 272008 Enter List of all known Haolidays

20 TYPE OF DAY w]x [ wfx [ [ | ufx [ #]x [ X [ % | 45 a reference guide

| 5 142852008 10282008 172002008 13112008 212008 21212008 2132008

22 TYPE OF DAY fE [ % [ #]x | ®]x [ x]x [ % [ % | January 1st

23 5] 2142008 21542008 2/6/2008 2712008 2/8/2008 21972008 2M 2008 January 2nd Schools

a4 TYPE OF DAY w]x [ % [ FE [ w[x [ w]x [ x [ % | January 21st

25 7 2iM1/2008 2122008 232008 2142008 2152008 2162008 21712008 February 180

25 TYPE OF DAY ®]x [ ®]x [ ©]x [ w]x [ ®]x [ ® [ X | March 215t

27 g8 2M8/2008 212008 2/2002008 202112008 2122012008 202352008 212402008 farch 24th Schools

z8 TYPE OF DAY BE: [ #[x [ #[x [ HE: [ x[x [ x X | March 25th Schiools

20 ol zmamnng DIBRIZONA HDTIZONA THRRIZNNE TROITONE AHDONR WDSNINR Edgrrh 26th Srhonis




Adult Day Services Input
Light Green fields

6. Input all light green areas:
e. The rest of this page functions just like the calendar in the residential portion of
the 2020 with the one exception that every Monday — Friday the option is
available to assign more than one Adult Day Array provider for the same day. EXx.

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]

IE-J Eile Edit Miew Inzert Format Toolz Data Wilindow Help
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9

10 Calendar for Plan 1/1/2008 to 12/31/2008

11 |Based on the above ISP start date and the calyg r below this is the count of dates with each letter as the indicator

12 MOM WED THUR FRI SAT SUN

13 1/§ 1/2/2008 1/3/2008 1/4/2008 1/5/2008 1/6/2008

14 TYPE OF DAY x]x | x]x x|x x|x | x x |
15 2 1/7/2008 1/8/2008 1/9/2008 1/10/,2008 1/11/,2008 1/12/2008 1/13/2008

16 TYPE OF DAY x| x | x| x *]x x|x x| x | X X |
17 3 1/14/2008 1/15/2008 1/16/2008 1/17/2008 1/18/2008 1/19/2008 1/20/2008

18 TYPE OF DAY x]x | x]x x| x x| x x| x | x X |
15 4 1/21/2008 1/22/2008 1/23/2008 1/24/2008 1/25/2008 1/26/2008 1/2772008

20 TYPE OF DAY x]x | x]x x]x x| x x|x | X X |

21 5 1/28/2008 1/29/2008 1/30/2008 1/31/,2008 2/1/2008 2/2/2008 2/3/2008

22 TYPE OF DAY x]x | x| x x| x x| x x|x | X X |
23 G 2/4/2008 2/5/2008 2/6/2008 2772008 2/8/2008 2/9/2008 2/10:2008

24 TYPE OF DAY x]x | x]x x]x x]x x|x | X x |
25 i 2/11/2008 2/12/2008 2/13/2008 214/2008 2/15/2008 2/16/2008 2/17/2008

26 TYPE OF DAY x]x | x| x x| x x| x x| x | X X |
27 8 2/18/2008 2/19/2008 2/20/2008 2/21/2008 2/22/2008 2/23/2008 2/24/2008

28 TYPE OF DAY x]x | x| x x]x x[x x|x | X X

29 9 2/25/2008 2/26/2008 2/27/2008 2/28/2008 2/29/2008 3/1/2008 3/2/2008

30 TYPE OF DAY x]x | x]x x]x x|x x|x | x X

31 10 3/3/2008 3/4/2008 3/5/2008 3/6/2008 3772008 3/8/2008 3/9/2008

32 TYPE OF DAY x| | x[x ®[x x[x x[x | X X

33 11 3/10/2008 3/11/2008 3M12/2008 3/M13/2008 3142008 31 5/2008 3/16/2008

34 TYPE OF DAY x| x | x]x x| x x| x x| x | x X |
i« « » »f\_ Cost Calculation  Day Count Unit Calculator #1 (#2 {#3 {#4 {#5 {#6 { Code Table { 5123;2-9-06 { Calender Count[< =l
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Where to find calculations once all of the data is entered on this page.
1. The total number of units for the provider can be found in this column
2. The total number of days scheduled to attending the provider’s programs are found
here

Microsoft Excel - Copy of 2020 All Counties all ratios v6-43
|§_P| Bile Edit Miew Insert Format Tools Dats Window  Help

A== FENE NN R A RN N W W - S 20 sl B L UlESEISs
o st W W W B N | 20,2 83| ¥ Renhith Chsnges. Fndevien.. i
J4 - i
Al B = = - I o o . - - | - [ = | I =
1 |Before Starting Refresh the Calendar by clicking on the Refresh Calendar Button>>>> Refresh Calendar ]
2 Hame |
2 |ISP Start Date or Date to start counting days 12008
4 |Date to stop the count of days if left blank it will automatically be a year 1
5 |If Program A is typically a 5 - ¥ hour day use this as the # of units 0 Ifitis notindicate # of Hours here 525 and enterthis as # of units i]
G |[If Program B is typically a 5 - 7 hour day use this as the # of units 0 Ifitis notindicate # of Hours here 0 and enterthis as # of units 0
7 |If Program C is typically a 5 - ¥ hour day use this as the # of units 0 Ifitis not indicate # of Hours here 0 and enter thiz as # of units 0
8
10 Calendar for Plan 12008 to 12/31:2008 | A" | “B" | e
11 |Based on the above ISP start date and the calendar below this is the count of dates with each letter as the indicator | 0| 0| 0
12 [telg [ TUE WED THUR | FRI [ AT | SN
13 112008 122008 122008 142008 152008 162008
14 TYPE OF DAY B | #]x | ]z | ] | BB | % | X |
i 2 172008 1/8/2008 12008 11072008 112008 1122008 | 111342008
16 TYPE OF DAY i]x | A | fiE | x[x | i]x [ x [ %
17 3 1402008 1M15/2008 162008 1M 72008 1M18/2008 11902008 | 12042008
13 TYPE OF DAY A | )= | #]x | )= | wlx | X | %
19 4] 122008 1222008 1232008 1/24/2008 1/25/2008 1262008 | 12T2008 Enter L all known Holidays
20 TYPE OF DAY x]x | x]x | ®[x | [x | x]x | % | ¥ | 45 a reference guide
21 5 14282008 1/29/2008 1/30/2008 1/31/2008 212008 21212008 21312008
22 TYPE OF DAY w]x | x]x | [ | ®]x | I | % | % | _ January 1st
23 5] 21452008 2I5/2008 2/8/2008 272008 2/8/2008 2/02008 202008 | Jahuary 2nd Schools
24 TYPE OF DAY i]x | x | x | x | #[x | X | n | _ January 21st
5 7l 2112008 2M2/2008 2M3/2008 21412008 2M5/2008 2/M16/2008 | 2172008 | February 18th
25 TYPE OF DAY x[x | ] | xx | xx | xx | % | x | _ March 21st
27 8] 2Ma8s2008 2M9/2008 212002008 2/21/2008 212212008 2/23/2008 | 2/24/2008 | March 24th Schools
23 TYPE OF DAY x[x | x[x | w]x | w[x | x[x | X | % | | March 25th Schools
29 9] 2/25/2008 2/26/2008 2/127/2008 2/28/2008 2/29/2008 32008 3/2/2008 | March 26th Schools
30 TYPE OF DAY w]x | i]x | )= | ] | w]x | % | ¥ | idarch 27th Schools
3 10 332008 3412008 3542008 3672008 372008 3/8/2008 2972008 iarch 28t Schools
3z TYPE OF DAY x]x | S | FE | x[x | x]x [ % [ % | May 26th
33 11 31002008 312008 3MZ2008 31312008 342008 3M5/2008 | 311642008 Jurie Sth Last day
34 TYPE OF DAY i | ®]x | ®[x | ®]x | i | X | % | School =
TR % Cost Calculation % Day Count Unit Calculator #1 ,{?:2_2'.:3 ;{;4 ',.{_E_Sq_,{_.—_‘—‘ﬂ_,.{‘_-LC_S__E'I:EN:I_'EB_IE £ “51353;:2-5-06_ ;{ 'Caigl;.c!e_r Count | € |

Ready MNLIM




Cost of the ADWS will be displayed on this page onc

page and or the Cost Calculator page:

Microsoft Excel

1. The Units per provider will be displayed here

2. The unit Rate will be here.

e all units are entered on this

3. The total cost associated with the units assigned to that provider will be here
4. The total cost of the ADWS units entered will be here
5. The amount of money under, or over if in parenthesis, the ADWS allowed funding

will be here

- 2020 All Counties all ratios v6-46 [Read-Only]

@_r’l Eie Edit Miew Insert Format Tools Dats Window Help Type & question for heip * .7 X
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a7 - A
P (1 - s ] [ 1 M [y =i | F i e | [ e [ ] ] o [t M| B | p (RSl 5 | T )

23 Y&uthorization Perios 201/2008 to 173112009 Behavicr N Medical H County Category 6 Funding Source 18} 0 % -

| 64 | |All Services other than Home Personal Care, Including Reserve for 0 | _ﬂ L Daily Rﬂ;;sp‘ﬂ"m{q 1§ -

| 85 | | | | | _ | i 0 s -

26 Provider Name | Service Code  Freq. Jnits Per CostPer Unit  Total Cost Service Code| Freq. Jnits Per Cost Per Unit Total Cost
Ti Period Freq. Period Period Freq. Period

| 88 | 1 0ATH 1:1 | m 0 5 040 | § - Additional 1:1{m 0 In 1:1 Unitz |

B5 | 1| 0 ATHN 1.2 | m 0 |5 020 |8 - Additional 1.1 = a 5 475 5 -

50 T 0JATH 13 | m $ 020 | 5 - 15 min Social Work| m B |

91 1 O|ATH 1:4 m 0 % 0.15 | % - 3 5 $ 952 3 -

o2 2 0 ATN 11 | m 0 5 040 |5 - Additional 1:1|m 0 In 1:1 Units

93 2| 0ATH 1:2 | m 5 020 |5 - Additional 1:1 = 0 $ 475 5 -

52 2| 0jATH 13 | m |’ 020 |5 - 15 min Social Work |m g a

95 2 O|ATH 1:4 m 0 5 0:15 | § - 2 0 % 9.52 5 -

| 96| 3| OATH 4 | m 0 gl | 5 Additional 14 4 n 1:1 Unitz

oF 3| 0 ATN 1:2 | m 0 5 Additional 0 5 475 5 -

O 3 0|ATH 1.3 m ] 5 in. Social W 0

Ea 2| olath 14| m 0 z ' 3 g g8z E z

| 100 2 0 L 5

(101 m 0 5 . 5

(102 z 0 5 1.00

103 2 0 5 1.00

104 Adult Day Service Vocational Habilitation or Combo Supported Emplu:ﬂ,rment Comni ity/Enclave in Green and Non - Megical Transpc-rtatlu:-n ir Units ton assume

105 1 0 Adult Day Support & Vocational Habilitatic 5 0 & - - Dawz in a tvpigal weeks per

108 Adult Day Suppeort & Wocational Habilitatic 5 _C | & - - Days in a tvpigal efine units

107 Adult Day Suppert & Vecational Hag 5 o s - - unt Linit

108 Supported Employment Commun D 5 = 2 T Lniit s

| 109 MNon-WMedical Transporiation - P e 2T - Tripeileft) 0 - Milz=(right T

110 Non-KMedical Transportation - 0 |3 1. - Total | (Qwer} Under 0 - Kiles (right]

b ] MNon-Medical Transporation - Per S 0 g 1. - 3 - 25,455.00 0 ¥ Wilsesiright}




Non — Medical Transportation
Light Blue fields
1. Note that each individual specific page has space for up to 3 Non-Medical
Transportation providers. Enter the number associated with the provider as listed
earlier (slide 20).
2. Type of service being provided - per trip (left) or per mile (right)
3. Trips per week for each provider (not exceeding ten trips) or total miles per year

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only] =[]
(] Fle Edit Wiew Insert Format Tools Dats Windew  Help Type a question forhelp = & %
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T [ = e i ) [ | E | F e e | i [ 4 ] K === T e e e B | =5 T =

23 LAuthorization Period 211/200:5 to 173172008 Behavicr H Medical H County Category B Funding Source o] 0 5 -
| &4 | | LAl Services other than Home Personal Care, Including Reserve for 0 | _|] | 10 Daily RELT}SPAD\{G 5 -
85 | _ _ _ _ _ ot 05 -
| 85| Provider Hame | Service Code Freq. Units Per Cost Per Unit  Total Cost Service Code | Freq. Jnits Per Cost Per Unit Total Cost

a7 Period Freq. Period Period Freq. Period
| &8 | 1 0LATH 1:1 m 0 5 040 |5 - Additional 1:1|m 0 In 1:1 Unite |

5 1 DIATN 1:2 m 0 % 020 |5 - Additional 1:1 = e} 5 475 5 -

56 | 0| ATHN 1:3 m 3 020 | 5 - 15 min Secial Work | m B | |

51 1 OIATHN 1:4 m 0 % 015 |8 - 2 G $ 9.52 5 -

52 2| OATH 11 m 5 040 |5 - Additional 1:1|m 0 In 1:1 Units

g3 | O ATN 1:2 m 5 020 |5 - Additional 1:11= O |.§ 475 g - u
a4 2| 0ATH 1:3 m 5 D20 | 5 - 15 min Secial Work | m g a
B85 2 OIATN 1:4 m 0 5 015 | 8 - = 0 £ 9.52 = -

BE 3| OATHN 1:1 m 0 |5 0.40 | 5 - Additional 1:1|m 5] n 1:1 Unitz

5 3| DATN 1:2 m 0 5 0:20 |5 - Additional 1:1 s o 5 475 5 -
| 56 | 3 0ATH 13 m 0 | % 020 (5 - 15 min Social Work| m 0

59 3 DIATH 1:4 m 0 5 05 |'S - = B 5 3 -
| 100 | 2 o L TIHE 5 - De=zcription
{101 m 0 5 1.00 8 - Description
| 102 = o 3 Ty -5 - Deszcription
103 = o 3 THE 5 - Deszcription
104 lAdult e \Vocational Habkilitation or Combo Supported Employment Commumity/Enclave in Green and Non - Medical Transportation ir Un ays listed in this section assume
105 0 - Adult Day Support & Wocational Habilitatic = g & - | & - Days in a typical Week 5 Q7 hours per day and 48 weeks per
106 Adult Day Support & Vocational Habilitatic S5 0 | & - | & - Days in a typical Week - - | yfar. Use Column 3@ to define units
107 Adult Day Support & Wocational Habilitatic = o $ - | & - | Days in a typical Week - = ou must use Day Count Linit
108 Suppertsd Emplovment Community - 15 1 = 0 5 506 | S = = 50.00 Calculatar ta enter Linits
i on-Medical Transportation - Per Mile/Trip 5 o | 3128 | & - | Tripz(left) o T
110 MNon-Kedical Trangportation - Per MileTri 5 0 1'% 1259 | § - Total | tOwer} Under 0 - r ile=iright}
111 Mon-Medical Transpeoration - Per Mile/Tri 5 0 $120:| 5% - 5 - 85,455.00 0 X Wilesiright)
112 |Monthear a HOMEMAKER PERSONAL CARE SERWVICES Period 2712008 1/31/2009
1113} ] | APC ] ] [ ] A MW 11 A M X 1
114 L . 1:3 | 1:4 w5 | 1e | 21 22 2:3 |24 | 2:5 28 | 31 32| 33 Jud 5 H
|115] February 1, 2008 | | FUNDING | 10




Cost of Non-Medical Transportation will be found:
1. Units associated with this provider will be here
2. The Non-Medical Transportation cost associated with each provider will be here
3. Total Non-medical Transportation costs as entered will be here
4. The amount of money under, or over if in parentheses, the Non-medial
Transportation allowed funding will be here

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]
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| &8 | 1] 0lATH 11 m 0 5 040 |35 - Additional 1:1|m 0 In 1:1 Units |
B5 | 1| 0D{ATH 1.2 m 0 1'% 0.20 |8 - Additional 1:1 = £ % 475 5 -
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91 1 O|ATH 1:4 m 0 % 0.15 | § - 2 5 % 952 5 -
g2 2 DIATHN 14 m o 5 040 | % - Additional 1:1|m 0 In 1:1 Unitz
93 2| O ATH 12 m 5 020 |5 - Additional 1:1|= 0 5 475 5 -
Sa 2 0ATH 1.3 m | ' 020 |5 - 15 min Social Work |m 6} a
95 2 O|ATH 1:4 m 0 5 0:15 | § - 2 0 % 9.52 5 -
BE 3| OATH 14 m 0 |5 040 | 5 - Additional 1:1|m b n 1:1 Unitz
o7 3| OlATH 1:2 m 0 5 020 |5 - Additional 1:1 s 0 5 475 5 -
O 3 0|ATH 1.3 m ] 5020 |5 - 15 min Social Work | m 0
Ea 2| 0lATH 1:4 m 0 EREERE 5 ' = 3 § g5z g =
| 100 = D L T S £z cription
10} m 0 5 1.00 §
(102 z 0 1.00 5
103 2 a0 100 B
104 lAdult Day Service Vocational Habilitation or Combo Supported E nt Commumity/Enclay ransportation ir  Unit, istad in this section assume
105] 1 0 Adult Day Support & Wocational Habilitatic 5 0 % = | 8 | Week r= per day and 48 weeks per
108 Adulf Day Support & Wocational Habilitatic 5 a | & - |3 i - e Column 3 to define units
107 Adult Day Support & Vocational Habilitatic 3 0 5 - | & = u must use Dlay Count Lnit
108 Suppertsd Emglovment Community - 15 M 5 0 S 6058 20.00 Calsulator bo enter Units
| 105 Non-Medical Transportation - Per Mile/Trif S D |1 $129 | % t | _ripsulev L - Miles(right T
110 Non-Kedical Transporiation - Per Mils/Tri 5 0 |'$ 125 | 8 Total | (Ower} Under 0 - Wile=(right}
144 Man-Medical Transportation - Per Mile/Trip 5 0 5 1.20:| & - 5 - S5.455 00 0 0 Mil==(right}
112|Month/Year a HOMEMAKER PERSONAL CARE SERWVICES Period 2/1/2008 1/31/2009
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Trouble shooting tips

30



The most common error is data entry, or omission. If data is entered that is out of
acceptable ranges, then #VALUE! will display. In this example, the span begin date
and period begin date need to match, so use the drop-down box (1.) to click on the
most current period begin date. This will correct the issue.
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1. Remember, these are provider names, and there is a separate work area for each
person.

2. This is the area for all services other than HPC; including additional 1:1, for Snow
White. Refer to each person’s individual work sheet.

3. Additional 1:1 units are assigned in the yellow cell-note they are entered per month
and are calculated per span. Increasing these units skews the hourly rates
generated.

4. Social Work units are assigned and calculated the same way, as is mileage/travel.
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1. Use of the first two rows is limited as labeled. Note the red message.
2. A space must be inserted between numerical time entries and AM or PM.
3. For the Excel application, days begin at 12:00 AM and end at 11:59 PM.
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1. Red is an additional warning that an erroneous entry has been made.
A quick check under “Total hours” helps confirm the error.
2. Thirty-three units = 8.25 hours, and again the error is spelled out in red.
>By reviewing each work area before proceeding, data entry errors can be minimized<
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1. Always begin entries of schedules on the first day of the 20/20 period-not in the area
that are identified with “#VALUE!".

2. Toinsert a different schedule into the calendar for the plan, enter the selected,
schedule then immediately below it, re-enter the schedule desired.

3. Note the “C” schedule is an error, and if not corrected continues for the rest of the
year.

4. The dates can be changed but, they are not automatically inserted.
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How To Print

First to Tools in the tool bar and select Macro and then Macros.

Microsoft Excel - 2020 All Counties all ratios v6-46 [Read-Only]

] Ele  Edit Miew Insert  Format
AR = FEWE T NN o [ > . - D - 10

R [ [0 ) W r L e Protection N == ==

AQ15 - & [ Macro > || b Macros... Alt+F3 |
& Tow e [0 optiors... e [ T T w ['w [ 6 [ & [ & [ & ] =& [ = =

1 |Wer. 6.48 120020 Expires on Jun 4 2 Period Begin Date | 2M1/2008 Revision K =

z 5 = ] - Period End Date | 173472009 Redetermination =
| 3 | County Category 1- & & | L1 County) | (Newr or Old) | Cost of Plan |
| 4 |Span Change i Last Name First Hame Medicaid # Funding Reimbursement Old VWay Span Begin Date

5 Consumer 1 (0] e MNEWY 2M/2008 | Alove Range
| & | Consumer 2 (] new NEWW Albove Range
e Consumer 3 19} new MEWY Alrove Range
| & | Consumer 4 la] nesw MEWY Abowve Range
| 9 | Consumer 5 ICr new MEWY Above Range

16 Consumer § {[a] new NEWY Albove Range
R | | Consumer DOP Funding Beh. Support | Med. Assist, | DDP Range | Cost of Plan Projected Annual | Proj.Under (Over]
12 | | Acuity Range (0-9) Heeded (Y/N) Heeded (Y/N) | | . Thenew\Way | The new \Way | DDP Rancoe
13 | | i nia M M =0 to 50 S0.00[ S 0.00 | & (0.00
[ 14 ] [ [ a nia M M 0! to 30 S0.00| 3 000 | 3 (0.00
BE= 6 nia M M st!  to S0 S0.00| S 000 |- (0.00
| 16 | o nia N M S0, to =0 50.00] s 0.00 | S {0.00
17 ] i nia M M 500 to =0 50.00] S 0.00 | 5 (0.00
18 g nia M M S0 io S0 50.00| 5 .00 | & (0.00
15 $0.00 = Sum of Plans under Mew Svetem
| 20 | | |List of Residential, Equipment, Home Modification Providers on this Pla | __ note ox

Z1 I [ | Rate UCR |Rate Applied r 1

22 |Provider 1 Rate for HPC c—=> 2 475 5 - £ 4.75 1 1

23 |Agency a Rate for 0S0C [ 5 262 5 - T 252 i l

22 |Individual | | | Rate for Social Worl—> 5 952 § - 5 952 i i

o5 Total Hours 0 Rats for Trans Lo s - . :

28 |Provider 2 Rate for HPC l:‘,:C) |15 4 g - S 4 I I

27 |agency ¢ a Rate for DS0OC =% |5 z62 5 - = 25 I I
| 28 |Individual | | | Rate for Social Worl—> | S 852 B - 5 Ba2 1 1

25 Total Hours D |Rate for Trans =0 5 - s - i 1

20 |Provider 3 Rate for HPC —> | % 475 5 - 5 475 i i
| 21 JAgency / a Rate for OS0C l:‘,:") |5 282 5 - 5 2.52 i ]

22 |Individual | | | Rate for Social Worl—> | % 52 § - % .52 ! !

33 Total Hours ) Rate for Trans = _ = _ !_ ___________________________________________ JI

34 | Only use the UCRE column if the provider has submitted a rate to

35 ODMRODD that is different than the rates listed in rule

36

37 | List of Adult Day Array Providers or Supported Employment Provider Used on This Plan 'List of Non - Medical Transportation

E

Unread Mail - Micro, .. fam = Windows Explorer - | [BE 2 Microsoft Offic.... -~ B3 2 MicosoftOffic... - | 0§ 2020 Guidelines2 (...




The following selection of macros will appear. Select the macro you whish to
run and hit run. Note that printing all consumers will result in a very large
amount of paper so please only print the number of consumers you need.

Macro name:

Clear_Calander_for_& |=|E= Run

Clear Calander for 6

Clear_Staffing_for_& Cancel
Print_1Consumer
Print_2Concumers

Print_3Consumers atep Into
Print_4Consumers
Print_5Consumers Edit
Print_&Consumers

Print_R.FW
Refresh_Adult_Day_Array_Calendar

| Delete |

Macros in: All Open Workbooks W | Options. .. |

Description
Macro recorded 2/22/2005 by Scott Erenpreiss

37



Note that there are other macros on this list that can clear various sections of the 2020.
Clearing the Calendar and Staffing schedules will cause you to loose any information
that you put in these sections if you have not saved the 2020 to your computer.
Also note that there are buttons on the Schedules and Calendar that will also erase

information in these areas.
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