
Cost Finding Template Instructions 

 

1. The Cost Finding Template should be completed in addition to the Enhanced Rate 

Request form to show actual costs and assist in justifying the requested rate increase. 

 

2. Please complete the first section as follows: 

a. Program’s first year in operation – Choose from drop down menu:  Yes or No 

b. Service Description – name of the service, ex: Residential Level III 

c. Svc Code – ex: H0019HQCR 

d. Provider name 

e. Unit Type – choose from drop down menu 

i. Per Diem – if service is a daily rate 

ii. 15 minutes – if service is a 15 minute/unit rate 

iii. Hour – if service is per hour 

f. Name of the person completing the form 

g. Provider email 

h. Time Period Represented (ex: 7/1/2022 – 6/30/2023) 

i. Number of months in the time period – please only use a number (ex: 12).  The 

number of months must tie to the time period listed. 

j. LME/MCO = Partners Health Management 

k. Counties covered by this program – please list all applicable counties 

l. Minimum hours worked to be considered full time at your agency 

 

3. Staffing Costs 

a. Position Classification – title of staff position 

b. Qualification - please use the drop down to select the correct qualification type  

c. Annual FTE – to determine the FTE, take the number of hours worked each year 

and divide by 2080.  For example, an employee works 1040 hours per year – 

1040/2080 = .5 FTE 

d. Salary or Contract Cost - to calculate multiple the hourly rate by the number of 

hours worked annually.  For example, $15/hr x 1040 hrs/year = $15,600 

e. Fringe Benefits – include total cost of fringe benefits (ex: health insurance, cost 

of company car, etc).  Fringe benefits are only the employers’ cost for any added 

benefits provided to the employee.  If no additional benefits are provided, please 

enter $0. 

f. Total – this field is calculated automatically 

g. Fringe as % of salary - this field is calculated automatically 

h. Units of service produced during time period – enter the number of total units 

provided by each employee for the number of months in the time period listed 



above.  For example, if an employee provides SE 40 hours/week for 12 months – 

the calculation is as follows: 

i. 40 hours * 60 minutes = 2400 minutes 

ii. 2400 minutes / 15 minutes = 160 units/week 

iii. 160 units * 52 weeks (12 months) = 8320 units 

i. Please note that not all services are in 15 minute increments.  Please refer to the 

CCP to determine the correct unit measurement per service. 

j. % of Time Billed - this field is calculated automatically 

 

4. Program Direct Costs 

a. Staff Training required by Svc Definition – check the service definition to 

determine the required training.  Please include registration costs and per diem 

expenses.  Travel is not included in the line item. 

b. Staff Travel –  

i. Enter the number of miles x rate/mile.  Please use the current IRS rate 

($0.67/mile as of 1/1/24).  The total will calculate automatically. 

ii. Vehicle/Gas Expense (if not per mile) 

1. Enter a description (ex: maintenance) for the vehicle for the 

number of months indicated in section 1. 

c. Client Program Costs – enter a description and to the total amount of the 

expense.  For example, obtaining a client ID, birth certificate, etc 

d. Other Program Costs not in OH – please list a description of any other cost not 

already accounted for and the total expense for the time period. 

 

5. Administrative Overhead – include costs for HR, QM, Billing, Finance, Medical Records 

support, Payroll, etc not already included in staffing or program direct costs. 

6. The remaining fields will automatically calculate based on the input in all sections.   

 

See the attached example of a completed Cost Finding Template to help you complete your 

spreadsheet. 

Please note the total calculated cost per unit should match the requested amount on the 

Enhanced Rate Request form in the cell titled “Total Requested Rate Per Unit”. 

 

 

 

 

 


