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Directing Services Requires | nformation

«+Lesson #1. Knowledge is power for consumers as well as managers.

«Consumer direction requires timely and accurate information that will empower
consumers and facilitate individual decision making.

+Without good information we are substituting an old system of agency directed
services for anew system of agency directed services, we are continuing to foster
dependency.

+ Developing the process for defining and structuring information is the first
step.
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Designing Reports for Consumers and Managers

L)

» Lesson #2: The report design process for consumers is not much different
than report design for managers.

< |t begins with a clear understanding of the program goals and business
rules. For example:

« Consumers are able to hire staff and purchase certain services that are within
their individual budgets;

» Rates are established within the range set by the public agency for staff and
service providers that meet certain qualifications;

» Consumers are able to make budget changes on a monthly basis among
individual line items with certain restrictions without prior approval; or

« Consumers manage units of services, rather than the cost of services.
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Designing Reports for Consumers and Managers

. Lesson #3. Report design requires more than a clear definition of goals,
business rules and terminology. It requires a process with feedback from
the end users — consumers and managers — before it is put in place.

» Some of our early “best designs’ (or so we thought) failed because we
didn’t take the end user fully into consideration before we produced the
report design.

> Thisisobviously true for consumers as well as program managers.

<« Which |eads usto Lesson #4. There is no standard report; the right suite of
reports comes from the design process with consumers and program
managers.
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What Do Consumers Want in their Reports?

< Ourinitial Family Friendly ™ reports failed at being friendly for families—it read like an
accountant’ s spreadsheet and was too technical.

D

- In general, PPL learned that consumers and families value:

* Concise, accurate, straightforward reporting

* Clear non-technical descriptions of what the numbers mean

*  Reports produced in multiple languages

* A first page that summarizes all activity, is supported by subsequent pages of year-to-date details
» Clear page numbers-- on every page—in the same location

» Easy tofind PPL contact information

* Thename of their Case Manager/Social Worker, so they know who to contact if they want to make
changesto their plan

» Names of their providers on the reports, so they know they are being paid for the correct number of
hours
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Customize Family Friendly™ for Program Goals

< Program managers reguest different reporting features for their populations

« PPL develops reports for each program based on individual specifications
* No two programs served by PPL utilize the same report
¢ Some program managers prefer to report employer tax payments; some do not

* Some program managers prefer to report spending in dollar spending; some
prefer to report spending in service units

» Some program managers prefer to show provider rate information; some do not

< A comparison of three Family Friendly ™ reports follows.
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Program A

« Family Friendly ™ reports intended to track spending, detect fraud,
monitor provider utilization.

+ Program Manager valued a summary report followed by a detail report.

« Detail report should read like a bank statement, including:
* Reporting paymentsin dollars, rather than service units
» Check number, payment date, vendor paid, service period covered
e Doallar rate per unit

» Dollar amount budgeted, used, remaining, budget percentage remaining

4

D)

D)

- Intended to exclude all tax deposit information as it complicated reports.

4

D)

- Required monthly frequency to accurately track consumer spending and
detect provider fraud.

D)
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Program A —Summary Report Page 1

\/
’0‘ A nnual I ﬁ PUBLTC PARTINERSHIFPS, LIC

148 Stare Streer, 10th Floor
PARTNERSHIFPS

spending summary
: YEAR TO DATE
by Service type SPENDING SUMMARY REPORT

Account Information
 Total annual

Paul Participant Budget Number (ISNEBE): 64517-FF-1
. 123 héain Strest Participant ID: PAFTIL
bUdget aI I Ocatl On Any Town, UTEA DMR Service Coordinator: Carrin Coocdinator
Report Print Drate: 1172972005
Fiscal ¥Year: 2006
How to Read this Report
"‘ Y ear_to_date Feead the chart below to se2 how nmich monsy you have spent for each item compared to how vou budgeted. Check
* the "remnaining balance” cohunn 1o see if you still bave funds availabla for each itemy. If there are no "( )" around the
amount, that mesns you stll have funds available o you for that service item. But, if there are ( )" around the "remaining
. balance" amiount, that mesns you have excesded the dollars budgeted to vou for that item. A zero indicates that vou have no
$er]d| ng fumds budzetad for that item, bt you may kave subimitted Invoices for payment. Addittonal pages may follow this sumomany
that mmchude detail payment information

How Much of My Budget Have I Spent Through October 31, 20052

. o
** I aemal nl ng SERVICE DESCRIPTION FUNDS FUNDS REMAINING REMAINING

BUDGETED SPENT YT BALANCE 9% OF FUNDS
balance

50000 100%

Clothing Supend S0.00 100%%

Computer Hardware 387875 50000 100%%

* . . DME ISO Fee 339600 50000 100%
0’0 Rernal nl ng Erpleyinant Suppor $1,440.00 $0.00 100%
Biedical Services 3180000 50000 100%%

(OTHEER.: Transportation $1,200.00 S0.00 100%

percentage of oo

GRAND TOTALS $6.435.50 40,00 £6,435.50 100
annual budoet
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. 109 Budget Number (ISMBE): 64517-FFD11
D Etal I Repor t Pﬂul Pﬂl HCIPHIH Participant ID: PARTO1

Fiscal ¥Year Cazria Coordinator
Questions Call PPL: (617) 426-7303
9:9 Pay ment by Where Have I Spent My Money Through October 31, 20052
SERNICE PPL DATE AMODUNT PAYMENT DETAIL SERVICE
%I’Vi Ce type ar]d PAID TO CONTRALT # PAID PAID UNITS UM RATE BEGIN END
prOVi der Group Home
ride 62127 o2 B 33.00 1.00 EACH i3 §33.00 00105 - D3005
62127 OE3005 33.00 1.00 EACH = 533,00 OEDL0S5 - DEILOS

.

0:0 Payment by Unlt : 3 g7 u”.:,.j wzz :j EACH @%300  0M0L05- 075145
price with check Frpment upper

Polm: Cantar 62007 10/1305 120,00 400 HOUR @ 330000 00105 - DIN05
number Polm: Cantar 62007 091505 120,00 400 HOUR @ %3000 080105 - OR31O5
Polm: Cantar 62007 OE/1E05 120,00 400 HOUR @ 33000 070105 - 073105
Sub-Tatal 140,00 12,00
‘0‘ %r - - d OTHER: Transportation
* ViCe perio
Trovider 62005 10/27:05 100,00 1.00 MONTH @ 510000 110105 - 113005
62005 0 E0s 100,00 1.00 MONTH @ 510000 100105 - 103105
Cover _ 62005 OB/ LE0S 100,00 1.00 MOWTH @ 510000 D105 -
62005 O7/2105 100,00 1.00 MONTH & 510000 080105 - OR31O5
Provider 62005 052305 100,00 1.00 MONTH o 510000 070105 - 073105
’0‘ Sub-Teeal 00,00 500
* Total budg
Vacation
remal nl ng Altmaive Leimurs Ce., I 62537 0721005 799,00 100 EACH @ 51900 080105 - ORELOS
Sub-Tetal 799,00 1.00
| TOTAL SPENT THROUGH 10/31/05 51, 758.00 |
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Program B

» Developed for afamily-centered program with significant consumer
Involvement in employer duties.

» Family Friendly ™ report developed in light of scandal in which state
payroll processors misused tax deposit funds.

» Intended to empower families and consumers to verify tax deposits by
reporting payments made, employer tax account numbers, and tax agency
contact information.

. State regulation reguires payroll processors to provide quarterly reportsto
employers. Program manager intended to maintain quarterly frequency for
Family Friendly ™ report.

» Program manager required cover letter stressing importance of report and
retention for Workers' Compensation and program agency audits.
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Program B- Tax Deposit Summary Pages

[FPSD Participant : Paul Participant
[Federal Employer Identification Number [ [Period: o |Quarter: 3
|Ir|1.ernal Revenue Service Phomne # | 1-800-829-4933 Total IRS Tax Deposits: 861.48
| Withholding Account Number T State Unamploymeant Deposit: 64.73
| Revenue Services Phone £ | I[Ei]?] 626-8475 State Wiﬂ\hddings Deposit: 201.00
Total State of Depaosits: 265.73
[uC Employer Account Number |
||:Ieparl'.n'|l-_-nl of Labor Phone # | I[Ei]?] 287-3176
[Period: 10/1/05-12/31/05 |Quarter: 4
PAYMENT HISTORY
Total IRS Tax Deposits:
[Period: 1/1/05-3/31/05  [Quarter: 1 State Unemployment Depasit:
Total IRS Tax Deposits: 574.58 State Withholdings Deposit:
Total State of Depaosits:
State Unemployment Deposit: 51.28
A A
State Withholdings Deposit: GE.00 | GRAND TOTAL DEPOSITS TO DATE
Total State of Deposits: 119.28
Grand Total IRS Tax Deposits: 2,277.18
|PEI‘iDd: 4/1/05 - 6/30/05 |QUﬂl'tEI‘: 2 Grand Total State Unemployment Depaosit: 177.76
Grand Total State Withhaldings Deposit: 450.00
Total IRS Tax Deposits: 841.12 Grand Total State of Deposits: 627.76
State Unemployment Deposit: 61.75
State Withholdings Deposit: 181.00 State Withholdings Deposit: 181.00
Total State of Deposits: 242.75 Total State of Deposits: 242.75




'“'ﬁi’""ﬁ"’%’i‘“& ag 4 aEw ? :*'g:; PUBLIC @
s Y% =" ﬁ i i
EL_ 22 S ,__‘I_J L O ok PARTNERSHIPS

Program B — Payment Summary Page

/
0 I ' le' l
¢ Pay t PAYROLL DETAIL REPORT BY EMPLOYEE, BY CHECK NUMBER

by prOVI der .p:w PERIOD END: 9/30/2005 (FY2005)

Check Date, # Hours GROSS NET EE SSEC FWT EE MEDI ME SWT ER SSEC ER MEDI ER FUTA

PAUL PARTICIPANT  CARLISLE HOME CARE

Employes Name, SEN, Address, Phons
COUn0E-A

PALILA PROVIDER - G00-09-0009

0:0 PrOV| der 123 MAIN STREET

ANY TOWRM, USA 12245

G r0$ Pay y 071805 1226 208 29274 235.35 18.15 20.00 4.24 15.00 18.15 4.24 2.34
N et Pay’ PAUL PARTICIPANT  CARLISLE HOME CARE

Employes Name, SEN, Address, Phons
COUn0E-A
Ours Wor FALULA PROVIDER - 98-02-0080
122 MAIN STREET
ANY TOWHN, USA 12245

| 07M8I05 1237 408 398 52 319.03 2471 Z0.00 578 2000 | 2L 578 319
< PAUL PARTICIPANT  CARLISLE HOME CARE
"’ E pl Oyer e Employes Name, SEN, Address, Phons
I I I COLD0S-A
PAULA PROVIDER - £08-00-0000
and employee
ANY TOWN, USA 12345
ta)(es by type [ 0801705 1259 348 34154 27578 2120 23.00 408 700 ] 2120 £08 274
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Program C

X/
0’0

L)

X/
0’0

R/
0’0

X/
0’0

Consumer services historically managed centrally, with limited consumer or family
Involvement to manage service allocations.

Prior to Fiscal Intermediary implementation there was no true expectation that
families could or would manage within an allocation. This sentiment shaped
development of the Family Friendly ™ report.

Service utilization is reported in units, as families, consumers and case managers
have historically worked within a unit system. The program is structured to
maximize Medicaid reimbursement using service unitsin place of dollars. No
payments should ever appear by dollar cost, only units utilized.

Employer taxes are paid by the state agency and are not budgeted in individual
consumer allocations. Therefore, the program manager did not intend to report
employer taxes for afamily and consumer audience.

PPL worked with the program manager to develop the simplest and most
straightforward Family Friendly ™ report possible.
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Program C- Summary and Detail, Simply

. . FAUL PARTICIPANT PAGE NUMBER: 1
> S mp| e, 123 MAIN STREET QUESTIONS? (800) 391-5193

strai ghtforward ANY TOWN, USA 12345

HOW TO READ THE MONTHLY ACCOUNT STATEMENT

The Monthly Account Statement summarizes your year-to-dats {YTD) activity with the Pregram Mame Here
Section 1 shows you how many service units (hours) you were given (Begin Units), how many have been uzed (YTD Paid Unitz) and how
many are left {Unused Units). Section 2 lists who provided you senvice, the number of units paid, and how many units are [ef. If you

/
’0’ Sr]OWS Slema.ry aI just started the program, or if no payments have besn made yet, then Section 2 will be blank. "AUTH #, "Start Date” and "End Date”
th t are uzed by DOD to help manage your account.

SECTION 1: SUMMARY OF YOUR ACCOUNT ACTIVITY TO DATE

AUTH START END BEGIN YD UMUSED
SERVICE CATEGORY &g DATE DATE UNITS  palD UNITS UNITS
Respite 2013745 070105 08/30/06 72000 174.75 4525

. .
% ShOWS deta| I bEI ow, SECTION 2: DETAIL OF YOUR PAID UNITS TO DATE

| nC| Udl ng saervice ACCOUNT ACTIVITY: Respite - AUTH # 2013745 - DATES 07/01/05 TO 06/30/06

pen Od, pI‘OVi der’ uni s SERVICE PERIOD SERVICE PROVIDER YTD PAID UNITS ~ UNUSED UNITS

09126/05 TO 10708/05 PalLA PROVIDER 17.00 703.00
used and UnltS 10A005 TO 10:23/05 PAULA PROVIDER 48.25 8675
10/24/05 TO 11/08/05 FAULA PROVIDER 51.50 605.25

11/107/108 TO 11720/05 PAULA PROVIDER 60.00 545.26

remaning
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Focus on Consumer Data Needs
- By providing consumers with up-to-date spending information, expenditure
patterns and remaining balances, service recipients have tools to make
Informed choices and successfully manage their allocations.

- Reports can be delivered to familiesin avariety of formatsincluding
HIPAA secure, password encrypted e-mail.

- Reports automatically generated in consumer’ s primary language for
English and Spanish speaking participants.

- Depending on program population, reports produced in other languages
Including Portuguese, Russian, Creole and Haitian.

» Include detailed cover sheet with instructions for how to read the report.

» During program implementation, provide training on how to read the
report. Provider consumers and families with sample reportsin ‘*Welcome
Packets.’
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Goalsfor Continued | mprovement

+ Report employer tax payments in an easily understandable method.

< Provide necessary training to consumers/families to enable full report
comprehension.

<« Minimize lag between consumer receipt of report and reporting period to
reflect the most timely data.

+ Make reports available on-line for easy, real-time viewing.
« Include robust data in a straightforward format.

< Maximize consumer comprehension by presenting information as directly
as possible.

<+lmprove reports of Medicaid eligible services and service claim reports.
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Different Audiences, Different Reports

REPORT PURPOSE AUDIENCE

Monitor year-to-date spending compared to

1| Family Friendly Report budget in easy to understand format

Participant/Family

Summarize year-to-date fiscal activity for each

2| CeseLoad Summary participant in casel oad

Case Manager
Confirm and document all transfers by

3| Account Transaction Report participant, by funding source

Report year-to-date payments made to a vendor, Provider/Senior

4 | Detail Payment By Vendor grouped by participant Management

5| Detail Payment By Participant Report year-to-date payments by participant, at

check level detail
6| Account Balance Summary f:sr;rgzrdlsze year-to-date fiscal activity for al " aﬁgggrr\ent

Report year-to-date funding source balance by

7| Funding Source Summary participant
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Family Friendly ™ Report Spanish Version

® RESUMEN DE LOS GASTOS DEL ASO 0 All PPL reports can be
ESTE ANO HASTA LA FECHA oroduced in multiple

Informacion Sobre la Cuenta, con't de Pagina 1 (Informe de Resumen)

Participante, Jim Namero de Presupuesto:  1234-FFD-1
Identificacion del Participante: PARTO1 ang uw% 0 I I l ( E

Afio Fiscal: 2002

Llame a PPL con Perguntas: 426-7303

Donde he gastado mi dinero hasta April 30, 2002? nms Of a dl Ver%
Servicio (codigo ) #del Fecha Cuanto Pagado Detalle del Pago Fechade  Servicio . : .
Pagado a Contracto de Pagado Cuantos Unidad Costo Principio Fin artl CI ant O u al On
PPL

1:1 Appoyo Casera (<24) (0101)

MY Support, Inc. 12863 1/9/02 3,671.28 29 DIA @ $126.59 12/1/00 12/31/00
MY Support, Inc. 12863 2/8102 3,263.36 29 DIA @ $126.59 1/2/01 1/31/01
Sub-Total 6,934.64 - -
Desarollo de Trabalo (0305 O Provides check-level detail
Jobs, Inc 25738 9/30/01 844.40 10 HORA @ $84.40 8/1/00 8/31/00 )
Jobs, Inc 25738 10/26/01 675.52 8 HORA @ $84.40 9/1/00 9/30/00
Jobs, Inc 25738 12/8/01 675.52 8 HORA @ $84.40 10/1/00 10/31/00

Jobs, Inc 25738 12122101 67552 8 HORA @ $84.40  11/1/00  11/30/00 rou aj b %rVI Ce
Stb-Total 787096

Entrenar de trabajo (0302)

Jobs, Inc 23944 4/6/02 774.08 1 CADA @ $72.00 2/1/01  2/28/01
Jobs, Inc 23944 4/24/02 774.08 1 CADA @ $72.00 3/101  3/31/01
Sub-Total 1,548.16 - - - -
ctucacen Casre @50 0 Detalstieto Individual
ABC Education 34256 1/9/02 600.00 30 HORA @ $20.00  12/1/00  1/5/01
Sub-Total 600.00
senicios 721, 0709 Budget and Summar
AAA Taxi 23456 1/9/02 7200 1 CADA @ $72.00 12/1/00  12/31/00
AAA Taxi 23456 2/8/02 63.00 1 CADA @ $63.00 1101 1/31/01
AAA Taxi 23456 3/23/02 81.00 1 CADA @ $81.00 2/1/01  2/28/01
XYZ Cab 23456 9/8/01 96.00 1 CADA @ $96.00 7/1/00 7/31/00 R Or‘t
XYZ Cab 23456 10/3/01 12000 1CADA @ $120.00  8/1/00  8/31/00
XYZ Cab 23456 10/26/01 60.00 1 CADA @ $60.00 9/1/00  9/30/00
XYZ Cab 23456 11/27/01 12000  1CADA @ $120.00  10/1/00  10/31/00
XYZ Cab 23456 12/22/01 54.00 1 CADA @ $54.00 11/6/00  11/20/00
XYZ Cab 23456 12/22/01 266.00 1CADA @ $266.00  11/21/00  12/1/00
XYZ Cab 23456 4124/02 874.00 1 CADA @ $874.00  3/1/01  3/31/01
Sub-Total 1,806.00
MBTA (0701)
MBTA 23456 4/6/2002 57.00 1CADA @ $57.00  4/1/2001  4/30/2001
MBTA 23754 4/6/2002 627.00 1 CADA @ $627.00 _ 5/1/2001 _ 6/30/2001
Sub-Total 684.00
Estipendio Personal (1301)
Jim Participant 45682 4/6/2002 202.16 1 CADA @$202.16  3/1/2001  3/31/2001
Sub-Total 202.16
[TOTAL GASTADO HASTA - 4/30/02 14,645.92]
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Case Load Summary

iﬁ Public Partnerships, LLC
O Case A= CASE LOAD SUMMARY REPORT

I\/Ianager All figures Reflect Activity Through April 30, 2002
audience

. Report Print Date:  4/30/2002
D Restrl Cted Fiscal Year-Period: 2002-10
data access

Case Manager Jane Smith

Current YTD Variances

D S,lmmarl ZeS . Ending Annual Actual

PARTICIPANT Beginning | ot | withdraw |TransTer|Transfer| \ cation| ISNB  |Expenses|| End Alloc | End | %
Allocation IN ouT

farnily Balance | Budget Paid less Alloc - | Funds
Expenses| ISNB | Left

t Particpant, Cathy 72,078.40 0.00 0.00 | 2,201.00 0.00 | 74,279.40| 74,279.40| 55,423.00|| 18,856.40 | 0.00 | 25.4%
| Participant, Jim 15,000.00 0.00 0.00 653.20 0.00 | 15,653.20| 15,653.20| 14,645.92|| 1,007.28 | 0.00 | 6.4%
Participant, Ralph 75,927.00 0.00 0.00 0.00| (500.00)| 75,427.00| 75,400.00{ 75,111.00 316.00 | 27.00 | 0.4%

Participant, Yolanda 32,000.00 0.00] (10,000.00) 0.00 0.00 | 22,000.00{ 22,000.00| 20,899.00|| 1,101.00 | 0.00 | 5.0%
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Account Transaction Report

O Risk Pools are used to provide one-
PUBLIC -ﬁ@j ACCOUNT TRANSACTION REPORT
3 ALL POOLS AND ACCOUNTS

time paymentsfor participants | &

Q Purpose of risk poolsand fund
transfersisto provide additional
flexibility needed to meet unforeseen
situations/crises

Participant Transaction Type Type
Beginning Balance P

FISCAL YEAR 2002

Amount Transfer From (To) ~ Annual Rollover

Manager: Jane Smith

Begin 13,625.00

Beginning Balance Sub-Total

Transfer In T

13,625.00

Participant, Paul

Transfer In Balance Sub-Total

[BALANCE Participant, Jim

13,625.00

Manager: Jane Smith

O Case Managers may transfer funds seommgsaie P
f . . h Beginning Balance Sub-Total 25,500.00 25,500.00
ro' I l One partl CI pant to ar]Ot er Transfer Out T 9/13/2001 (1,000.00) Participant, Paul -
. . . Transfer Out P 11/15/2001 (14,000.00) Participant, Jim 14,000.00
WI th Out I m aCtI n .I: Utur e bu d a S Transfer Out P 2/18/2002 (500.00) Participant, Sandy 500.00
p g g Transfer In Balance Sub-Total (15,500.00) 14,000.00
|BALANCE Participant, Tony 10,000.00 39,500.00
O Participants/families may pledge to M
Beginning Balance P 7/1/2001 85,428.94 Begin 13,625.00
. . .
supplement services with private funds
Transfer In T 9/13/2001 500.50 Participant, Chery -
Transfer In P 11/15/2001 4,582.00 Participant, Jeff 625.00
D T he I:I tr kS bl . ' r' | e On Transfer In Balance Sub-Total 5,082.50 625.00
pu I p I V W Transfer Out T 9/13/2001 (10,000.00) Participant, Paul -
Transfer Out P 11/15/2001 (13,873.00) Participant, Ron 14,000.00

separately while creating a .
comprehensive audit trail on transfers

BALANCE Participant, Kate 90,511.44 14,250.00
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Detall Payment Reports

rusLIC ﬁ Public Partnerships, LLC  wmeose  sssoon O M anagement

D . I P | f . Agency Contract # 123456789
Fiscal Year 2001
PARTNERSHIPS etall Payment Information B eshrough 2001 d i Ce
By Participant aualen
1.D. Participant Payment Service Date Service Description
Fund _Vendor Name Date Amount Item _Units um Unit Cost| From To

0 Program-wide
DAY  ABC Education 1/9/01 600.00| 0508 30.00 HOUR 20.00 12/1/00  1/5/01

In-home education

DAY  AAA Taxi 1/9/01 72.00| 0702 800 EACH 9.00| 12/1/00 12/31/00 | Cab Senices
DAY  AAA Taxi data a@ce$
DAY  AAA Taxi 1 1
o PUBLIC pgq Public Partnerships, LLC S .
o igg:g PARTNERSHIPS Detail Payment Information P 20
DAY XYZCab YTD Expenses Through 4/30/2001
By Vendor 3 Monitor year to
DAY  XYZCab y
gii E‘;ﬁfab 1.D. Participant Payment . Unit Service Date Service Description | .
DAy e Fund Vendor Name Date Amount Item  Units UM Cost| From To dae $er]d| ng
DAY MY Support, Ind 123 ABC Education, Inc.
DAY MY Support, Ing 1/9/01 100.00( 0508/ 500 HOUR 20.00| 1/5/01  1/5/01 |In-home education .
o L0 (e 218101 240.00( 0508/ 1200 HOUR 2000 /4/01  1/31/01 |in-home education and %r VI Ce
DAY Hchellic 3/23/01 280.00[ 0508 14.00 HOUR 20,00 2/1/01  3/10/01 |In-home education
gx jgg: ::E Vendor Total $620.00 .
DAY  Jobs, Inc . del IVery by
DAY Jobs, Inc Lo AR TN
oay RN 1/9/01 72.00| 0702 800 EACH 9.00| 12/1/00 12/31/00 |Cab Services
— 2/8/01 63.00| 0702 7.00 EACH 9.00| 1/2/01  1/31/01 |Cab Services Vendor
Participant Total 3/23/01 81.00( 0702 9.00 EACH 9.00| 2/1/01  2/28/01 |Cab Services
Vendor Total $216.00
789 MY Support, Inc.

1/9/01 3,671.28| 0102/ 1800 DAY 203.96| 12/1/00 12/31/00 |1:1 In Home Support (<24)

2/8/01 3,263.36| 0102/ 16.00 DAY 203.96| 1/2/01  1/31/01 |1:1 In Home Support (<24)

1/9/01 675.52| 0302 3200 HOUR 21.11| 12/1/00 12/31/00 |Work Training

2/8/01 675.52| 0302 3200 HOUR 21.11| 1/1/01  1/31/01 |Work Training

1/24/01 388.00( 0602 20.00 HOUR 19.40| 12/1/00 12/31/00 |1:1 Staff paid by agency

2/8/01 620.80( 0602 32.00 HOUR 19.40| 1/1/01  1/31/01 |1:1 Staff paid by agency

3/23/01 543.20( 0602 28.00 HOUR 19.40| 2/1/01  2/28/01 |1:1 Staff paid by agency

4/6/01 465.60| 0602 24.00 HOUR 19.40| 3/1/01  3/31/01 |1:1 Staff paid by agency

1/24/01 3,059.40| 0102/ 1500 DAY 203.96| 12/1/00 12/31/00 |1:1 In Home Support (<24)

2/8/01 4,079.20( 0102 20.00 DAY 203.96| 1/1/01  1/31/01 |1:1 In Home Support (<24)

3/23/01 244752 0102/ 1200 DAY 203.96| 2/1/01  2/28/01 |1:1 In Home Support (<24)

3/23/01 388.00( 0602 20.00 HOUR 19.40| 2/1/01  2/28/01 |1:1 Staff paid by agency

4/6/01 620.80| 0602 32.00 HOUR 19.40] 3/1/01  3/31/01 |1:1 Staff paid by agency

Vendor Total $20,898.20
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[Paricipant, Bob Public Partnerships, LLC .
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|Particpant, Cath Agency Contract # 123456789
Participant, Don 56 PARTNERSHIPS Account Balance Summary Report  caven 2002 .
Participant, Elmer YTD Expenses Through ~ 4/30/2002
pant, ..
Participant, Fred 111 By PartICIPantl By POO'
Participant, Ginny -
Participant, Harn .
. tc' " " r Beginnin Transfer | Transfer ST (VY actal EA End Alloc | ISNB less

Participant, Ingrid 2| |PARTICIPANT nganceg Deposit | W/Draw N oor | Alocation | 1SN | Expenses | less | “NCTEE | BT B
Participant, Jim 15) Balance | Budget | Paid | Expenses pe
Participant, Kate 40 - - - -
Participant. Larry 15 [Participant, Am 13,625 0 0 1,625 0 15250 | 15,250 13,308 1,942 0 1,942 artl CI ant I nC l I I n
—p_Pamci anl’ Mary 2| |Participant, Bob 3,286 0 0 0 (1,714) 1,572 1,512 1,426 146 60 86 ]
|Participant, Mar
Participant, Nancy Particpant, Cath 72,078 o o 2201 0 74279 | 74279 | 55423 | 18856 o| 18856 . .
—p—Pamci ant. Ollie Participant, Don 68,802 825 0 0 0 60.627 | 68,644 | 52651 | 16,976 983 | 15,993
|Participant, Ollie
Participant, Paul Participant, Elmer 8,611 611 0 0 0 9,222 9,222 8,001 1,221 0 1,221
Participant, Quinn Participant, Fred 124,536 0 0 ) o| 124536 | 124421| 120074 | 4,462 15| 4347
participant, Ralph 75| |Participant, Ginny 928 0 0 0 0 928 928 928 [} [ 0 =
Participant, Sue 131] |Participant, Harr 83,428 34,354 0 0 0 117,782 | 117,782 104,698 13,084 0 13,084 ' r%ur‘ % r I
Participant, Ton Participant, Ingrid [ 0 o| 2600 0 2,600 | 2,600 2,129 471 0 471 ]
Participant, Uma Participant, Jim 15,000 0 0 653 0 15653 | 15653 | 14,646 | 1,007 o| 1007 .
Participant, Vivian 76| [Participant, Kate 63,925 o| (7.000) ) 0 56,925 | 56,825 | 52,000 | 4,925 100| 4825 OOI S ar]d f u ndl n
Participant, Walter Participant, Larry 13,864 0 o o 0 13864 | 13864 | 11112| 2752 o 2752
Participant, X 11] |Participant, Mary 4,868 1,123 0 ] 0 5,991 5,991 4,562 1,429 0 1,429
Participant, Yolanda Participant, Nanc 30,000 0 0 0 0 30,000 | 30,000| 30,000 0 [} 0
Participant, Zuzu 14] [Participant, Olie 12,000 0 0 0 0 12,000 | 12,000 | 11,589 411 0 411 rar] als
-~ 15| [Participant, Paul 50,002 0 0 0| (13854)| 36,148| 36148 | 31,489 | 4,659 o| 4659

Participant, Quinn 24,628 0 0 0 0 24,628 23,628 22,222 2,406 1,000 1,406

Participant, Ralph 75,927 o 0 0 (500)| 75427 | 75400 75111 316 27 289

Participant, Sue 135249 | 3,607 0 0 0| 138856 138,856 | 121,333 17,523 o| 17,523

Participant, Ton 25,500 0 0 o| (15500 10,000 | 10,000 8500 | 1,500 o| 1500

Participant, Uma 9,760 [} 0 ) 0 9,760 | 9,760 8481 | 1279 o 12719

Participant, Vivian 61,546 0 0 0 0 61,546 | 61546 | 60,717 829 0 829

Participant, Walter 2,042 0 o| 10172 0 12214 | 12214| 11,631 583 [ 583

Participant, X 16638 | 1,871 0 0 0 18509 | 18509 | 15316| 3,103 o| 3103

Participant, Yolanda 32,000 0| (10,000) 0 0 22,000 22,000| 20899 | 1101 o 1101

Participant, Zuzu 15,037 0 0 500 0 15537 | 15537 | 15123 414 0 414

Totals 963,281 | 42,391 | (17,000 17.751 | (31.568)| 974,855 | 972570 | 873,369 | 101,486 | 2.285| 99,201
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