
M&SꢀUseꢀOnly

Prov.ꢀNo.ꢀ(NPI)

TelephoneꢀNo.

City County State ZipꢀCode

Preparer'sꢀStreetꢀAddress CityꢀandꢀState Zip

_______________
PhoneꢀNumber emailꢀaddress

AllꢀMinnesotaꢀMedicaidꢀpharmaciesꢀareꢀrequiredꢀtoꢀcompleteꢀallꢀpagesꢀofꢀthisꢀsurveyꢀunlessꢀyouꢀmeetꢀtheꢀfollowingꢀcriteria:
1.ꢀපꢀꢀNewꢀpharmaciesꢀthatꢀwereꢀinꢀbusinessꢀlessꢀthanꢀsixꢀmonthsꢀduringꢀtheꢀmostꢀrecentlyꢀcompletedꢀreportingꢀperiod.

Enterꢀdateꢀtheꢀpharmacyꢀopened:
2.ꢀපꢀꢀPharmaciesꢀwithꢀaꢀchangeꢀinꢀownershipꢀthatꢀresultedꢀinꢀlessꢀthanꢀsixꢀmonthsꢀinꢀbusinessꢀduringꢀtheꢀreportingꢀperiod.

Enterꢀtheꢀdateꢀpharmacyꢀchangedꢀownership:

DECLARATIONꢀOFꢀEXEMPTION

Ifꢀyourꢀpharmacyꢀmeetsꢀeitherꢀofꢀtheꢀaboveꢀcriteria,ꢀcheckꢀtheꢀboxꢀnextꢀtoꢀtheꢀexplanationꢀdescribingꢀyourꢀsituationꢀandꢀreportꢀtheꢀrelevantꢀdate.ꢀPharmaciesꢀwhichꢀareꢀ
consideredꢀ"exempt"ꢀdoꢀnotꢀneedꢀtoꢀcompleteꢀtheꢀremainingꢀportionsꢀofꢀtheꢀsurvey.ꢀIfꢀyouꢀhaveꢀanyꢀquestionsꢀasꢀtoꢀtheꢀstatusꢀofꢀyourꢀpharmacyꢀpleaseꢀcallꢀMyersꢀandꢀStaufferꢀ
atꢀ(800)374Ͳ6858ꢀorꢀemailꢀdisp_survey@mslc.comꢀforꢀassistance.

Preparer'sꢀSignatureꢀ(ifꢀotherꢀthanꢀowner)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀPrintedꢀNameꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀTitle/PositionꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀDate

_______________________________ꢀꢀꢀꢀ__________________________ꢀꢀꢀꢀꢀꢀꢀ______________________ꢀꢀꢀꢀ_______________

_______________________________________________ ______________________________

(_______)____________________ _____________________________________________

_______________________________ꢀꢀꢀꢀ__________________________ꢀꢀꢀꢀꢀꢀꢀ______________________ꢀꢀꢀꢀ_______________

NameꢀofꢀPharmacy

StreetꢀAddress (ꢀꢀꢀꢀꢀꢀꢀꢀꢀ)

DECLARATIONꢀBYꢀOWNERꢀANDꢀPREPARER
IꢀdeclareꢀthatꢀIꢀhaveꢀexaminedꢀthisꢀcostꢀsurveyꢀincludingꢀaccompanyingꢀschedulesꢀandꢀstatements,ꢀandꢀtoꢀtheꢀbestꢀofꢀmyꢀknowledgeꢀandꢀ
belief,ꢀitꢀisꢀtrue,ꢀcorrect,ꢀcomplete,ꢀandꢀinꢀagreementꢀwithꢀtheꢀrelatedꢀfinancialꢀstatementsꢀorꢀfederalꢀincomeꢀtaxꢀreturn,ꢀexceptꢀasꢀ
explainedꢀinꢀtheꢀreconciliation.ꢀꢀꢀDeclarationꢀofꢀpreparerꢀ(otherꢀthanꢀowner)ꢀisꢀbasedꢀonꢀallꢀinformationꢀofꢀwhichꢀpreparerꢀhasꢀanyꢀ
knowledge.
SignatureꢀofꢀOwnerꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀPrintedꢀNameꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀTitle/PositionꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀDate

AnꢀelectronicꢀversionꢀofꢀtheꢀMinnesotaꢀMedicaidꢀPharmacyꢀCostꢀofꢀDispensingꢀSurveyꢀisꢀavailable.ꢀTheꢀelectronicꢀversionꢀisꢀinꢀExcelꢀ
format.ꢀTheꢀelectronicꢀversionꢀaidsꢀtheꢀuserꢀbyꢀcalculatingꢀtotalsꢀandꢀtransferringꢀinformationꢀtoꢀtheꢀreconciliationꢀtoꢀhelpꢀensureꢀtheꢀ
accuracyꢀofꢀtheꢀdata.ꢀPleaseꢀsendꢀanꢀemailꢀtoꢀdisp_survey@mslc.comꢀtoꢀrequestꢀtheꢀelectronicꢀversionꢀofꢀtheꢀsurvey.ꢀCompletedꢀ
surveysꢀcanꢀbeꢀreturnedꢀviaꢀemailꢀtoꢀdisp_survey@mslc.com.

MinnesotaꢀMedicaidꢀPharmacyꢀCostꢀofꢀDispensingꢀSurveyꢀꢀꢀꢀꢀꢀꢀꢀꢀ

CompleteꢀandꢀreturnꢀbyꢀNovemberꢀ16,ꢀ2022
ROUNDꢀALLꢀAMOUNTSꢀTOꢀNEARESTꢀDOLLARꢀORꢀWHOLEꢀNUMBER

Callꢀtollꢀfreeꢀ(800)ꢀ374Ͳ6858ꢀorꢀemailꢀdisp_survey@mslc.comꢀifꢀyouꢀhaveꢀanyꢀquestions.

SurveyꢀformsꢀbyꢀMyersꢀandꢀStaufferꢀLCꢀunderꢀcontractꢀwithꢀtheꢀMinnesotaꢀDepartmentꢀofꢀHumanꢀServices

ReturnꢀCompletedꢀFormsꢀto:
MyersꢀandꢀStaufferꢀLC
700ꢀW.ꢀ47thꢀStreet,ꢀSuiteꢀ1100
Kansas City,ꢀMissouriꢀ64112

CityCity andand

MinnesotaMinnesota MedicaidMedicaid pharmaciespharmacies arear requiredred toto complecomple
1.1.ꢀපꢀꢀꢀපꢀꢀNewNew pharmaciespha thatthat werewere inin businessbusin less thanthan sixsix

Enter date the pharmacypharmacy opened:op
2.2.ꢀපꢀꢀꢀපꢀꢀPharmaciesPharmacies with a changee inin ownershipowners th

EnterEnter thethe datete pharmacypharmacy ch

DD

acycy meetsmeets eithereither ofof thethe
pt"pt" dodo notnot needneed

emailemail dispdisp

ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀPrintedPrinted NameNameꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀTitle/PosiT

__________________ꢀꢀꢀꢀꢀ _________________________________________________ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ__

__________________________________________________________

_______________________________________

____ꢀꢀꢀꢀꢀꢀꢀꢀ____________________________________________________ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ________
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MinnesotaꢀMedicaidꢀPharmacyꢀCostꢀofꢀDispensingꢀSurvey
SECTIONꢀIAꢀͲͲꢀPHARMACYꢀATTRIBUTES Pageꢀ2

Theꢀfollowingꢀinformationꢀisꢀfromꢀfiscalꢀ/ꢀtaxꢀyearꢀending

AllꢀPharmaciesꢀshouldꢀcompleteꢀlinesꢀ(a)ꢀthroughꢀ(o).
Listꢀtheꢀtotalꢀnumberꢀofꢀallꢀprescriptionsꢀdispensedꢀduringꢀyourꢀmostꢀrecentlyꢀcompletedꢀfiscalꢀyearꢀasꢀfollows:

1.ꢀNew 2.ꢀRefill 3.ꢀTotal

(b) SalesꢀandꢀFloorꢀSpace

Salesꢀ(ExcludingꢀSalesꢀTax)

CostꢀofꢀGoodsꢀSold

Whatꢀisꢀtheꢀtotalꢀnumberꢀofꢀallꢀvaccinationsꢀadministeredꢀforꢀtheꢀfiscalꢀyearꢀreported?ꢀ ________________

Areꢀvaccinationsꢀincludedꢀinꢀtotalꢀprescriptionsꢀreportedꢀforꢀquestionꢀ(a)?ꢀ 1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo

Whatꢀisꢀtheꢀtotalꢀrevenueꢀfromꢀvaccineꢀadministrationꢀforꢀtheꢀfiscalꢀyearꢀreported? ________________
(d) AmountꢀofꢀStateꢀSalesꢀTaxꢀcollectedꢀduringꢀfiscalꢀyearꢀusedꢀforꢀsurveyꢀ(roundꢀtoꢀnearestꢀwholeꢀdollar) $

1.ꢀMedicaidꢀ(feeꢀforꢀservice) 2.ꢀMedicaidꢀManagedꢀCare

3.ꢀOtherꢀThirdꢀParty 4.ꢀCash

1.ꢀMedicaidꢀ(feeꢀforꢀservice) 2.ꢀMedicaidꢀManagedꢀCare

3.ꢀOtherꢀThirdꢀParty 4.ꢀCash

OwnershipꢀAffiliation
1.ꢀපꢀꢀIndependentꢀ(1ꢀtoꢀ3ꢀunits) 2.ꢀපꢀꢀChainꢀ(4ꢀorꢀmoreꢀunits)
3.ꢀපꢀꢀInsƟtuƟonalꢀ(serviceꢀtoꢀLTCꢀfaciliƟesꢀonly) 4.ꢀපꢀꢀOtherꢀ(specify)ꢀ_____________________________
TypeꢀofꢀOwnership

1.ꢀපꢀꢀIndividual 2.ꢀපꢀꢀCorporation 3.ꢀපꢀꢀPartnership 4.ꢀපꢀꢀOtherꢀ(specify)ꢀ________

1.ꢀපꢀꢀMedicalꢀOĸceꢀBuilding 2.ꢀපꢀꢀShoppingꢀCenter
3.ꢀපꢀꢀStandꢀAloneꢀBuilding 4.ꢀපꢀꢀGroceryꢀStoreꢀ/ꢀMassꢀMerchant
5.ꢀපꢀꢀOutpaƟentꢀHospital 6.ꢀපꢀꢀOtherꢀ(specify)ꢀ_________

%

(g)

(h)

(i)

LocationꢀofꢀPharmacyꢀ(pleaseꢀcheckꢀone)

(f)

Whatꢀisꢀtheꢀapproximateꢀpercentageꢀofꢀpaymentsꢀreceivedꢀfromꢀtheꢀfollowingꢀclassifications?

%

% %

FloorꢀSpaceꢀ(seeꢀinstructionsꢀbelow) Sq.ꢀFt. Sq.ꢀFt.

Whatꢀisꢀtheꢀapproximateꢀpercentageꢀofꢀprescriptionsꢀdispensedꢀforꢀtheꢀfollowingꢀclassifications?

%%(e)

% %

(c)

PharmacyꢀDepartmentꢀOnly
TotalꢀStoreꢀ(Retailꢀandꢀ
PharmacyꢀDepartment)

Completeꢀtheseꢀformsꢀusingꢀyourꢀmostꢀrecentlyꢀcompletedꢀfiscalꢀyearꢀforꢀwhichꢀfinancialꢀrecordsꢀareꢀavailableꢀandꢀcompleteꢀ(e.g.,ꢀ
Decemberꢀ31,ꢀ2021,ꢀorꢀDecemberꢀ31,ꢀ2020,ꢀifꢀ2021ꢀrecordsꢀareꢀnotꢀyetꢀcomplete).ꢀꢀ(Includeꢀmonth/day/year).

(a)

“PrescriptionsꢀDispensed.”ꢀꢀReportꢀtheꢀtotalꢀnumberꢀofꢀallꢀprescriptionsꢀfilledꢀduringꢀtheꢀfiscalꢀyearꢀbeingꢀreportedꢀonꢀthisꢀcostꢀsurvey.ꢀꢀThisꢀ
informationꢀmayꢀbeꢀkeptꢀonꢀaꢀdailyꢀorꢀmonthlyꢀlogꢀorꢀonꢀyourꢀcomputer.

Storeꢀsalesꢀexcludingꢀsalesꢀtax. Totalꢀstoreꢀsalesꢀandꢀcostꢀofꢀgoodsꢀsoldꢀcan usuallyꢀbeꢀobtainedꢀfromꢀaꢀfinancialꢀstatementꢀorꢀaꢀfederalꢀincomeꢀtaxꢀreturnꢀ(ifꢀ
theꢀtaxꢀreturnꢀonlyꢀincludesꢀtheꢀstore beingꢀsurveyed).ꢀ"Pharmacy Department"ꢀsalesꢀshouldꢀonlyꢀincludeꢀsalesꢀofꢀprescriptionꢀdrugs shouldꢀnotꢀincludeꢀnonͲ
prescriptionꢀoverꢀtheꢀcounterꢀdrugs,ꢀdurableꢀmedicalꢀequipmentꢀorꢀotherꢀnonprescriptionꢀitems.ꢀꢀ

CostꢀofꢀGoodsꢀSold. Ifꢀpharmacyꢀdepartmentꢀcostꢀofꢀgoodsꢀsoldꢀisꢀnotꢀreadilyꢀavailable,ꢀleaveꢀthatꢀlineꢀblank.

FloorꢀSpace.ꢀꢀProvideꢀsquareꢀfootageꢀforꢀpharmacyꢀdepartmentꢀdispensingꢀareaꢀandꢀtotalꢀstoreꢀsquareꢀfootageꢀ(pharmacyꢀdepartmentꢀ+ꢀretailꢀ
area).ꢀSinceꢀfloorꢀspaceꢀwillꢀbeꢀusedꢀinꢀallocatingꢀcertainꢀexpenses,ꢀaccuracyꢀisꢀimportant.ꢀꢀ

Forꢀsimplicity,ꢀwhenꢀmeasuringꢀtheꢀpharmacyꢀdepartmentꢀexcludeꢀallꢀofꢀtheꢀfollowing:
>ꢀPatientꢀwaitingꢀareaꢀꢀꢀꢀꢀ>ꢀCounselingꢀareaꢀꢀꢀꢀꢀ>ꢀPharmacyꢀdepartmentꢀofficeꢀspaceꢀꢀꢀꢀꢀ>ꢀPharmacyꢀdepartmentꢀstorage

Theꢀbeforeꢀmentionedꢀareasꢀshouldꢀbeꢀincludedꢀinꢀtotalꢀstoreꢀarea,ꢀbutꢀnotꢀpharmacyꢀdepartmentꢀsquareꢀfootage.ꢀAꢀfactorꢀwillꢀbeꢀaddedꢀtoꢀ
theꢀpharmacyꢀdepartmentꢀtoꢀaccountꢀforꢀwaitingꢀarea,ꢀcounselingꢀarea,ꢀpharmacyꢀdepartmentꢀofficeꢀspaceꢀandꢀpharmacyꢀdepartmentꢀ
storage.ꢀWhenꢀmeasuring the total store square footage exclude any storage area (e.g., basement, attic, offͲtheͲpremises areas or freight inͲ
outꢀareas).

earear asas follows:follows:

TotalTotal

taltal numbernumber of all vaccinationsaccinatio administereded forfor thethe

nationsnations includedincluded in totalotal prescriptionsprescriptions reportedreported forfor
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3.3. OtherOther ThirdThird PartyParty
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MinnesotaꢀMedicaidꢀPharmacyꢀCostꢀofꢀDispensingꢀSurvey
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SECTIONꢀIAꢀͲͲꢀPHARMACYꢀATTRIBUTES,ꢀCONTINUED
Doesꢀyourꢀpharmacyꢀpurchaseꢀdrugsꢀthroughꢀtheꢀ340BꢀDrugꢀPricingꢀProgram?
1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo
Ifꢀyes,ꢀareꢀprescriptionsꢀdispensedꢀtoꢀMinnesotaꢀMedicaidꢀmembersꢀprovidedꢀfromꢀ340Bꢀinventory?
1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo
Ifꢀyouꢀareꢀaꢀproviderꢀthatꢀparticipatesꢀinꢀtheꢀ340Bꢀdiscountꢀprogram,ꢀindicateꢀifꢀyouꢀareꢀa:
1.ꢀපꢀꢀCoveredꢀEnƟty 2.ꢀපꢀꢀContractꢀPharmacy

1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo
(l) Howꢀmanyꢀhoursꢀperꢀweekꢀisꢀyourꢀpharmacyꢀopen?ꢀꢀ___________ꢀHours

(m) Howꢀmanyꢀyearsꢀhasꢀaꢀpharmacyꢀoperatedꢀatꢀthisꢀlocation?ꢀ_____________ꢀYears
(n) Doꢀyouꢀprovideꢀ24Ͳhourꢀemergencyꢀservicesꢀforꢀpharmaceuticals? 1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo
(o) Whatꢀpercentageꢀofꢀprescriptionsꢀdispensedꢀwereꢀgenericꢀproducts?ꢀꢀꢀꢀ_______%

(p)

DoꢀyouꢀdispenseꢀinꢀunitꢀdoseꢀpackagingꢀtoꢀlongͲtermꢀcareꢀfacilitiesꢀ(e.g.,ꢀmedisets,ꢀblisterꢀpacks,ꢀetc.)?
1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo

Whatꢀisꢀtheꢀapproximateꢀpercentꢀofꢀallꢀprescriptionsꢀdispensedꢀinꢀunitꢀdoseꢀpackaging?ꢀ__________%
Ifꢀyouꢀprovideꢀunitꢀdoseꢀpackaging,ꢀwhatꢀpercentꢀofꢀunitꢀdoseꢀpackagingꢀis:

1.ꢀPurchasedꢀfromꢀmanufacturersꢀ______% 2.ꢀPreparedꢀinꢀtheꢀpharmacyꢀ_______%

(s) Whatꢀpercentꢀofꢀtotalꢀprescriptionsꢀfilledꢀareꢀdelivered?ꢀ______________%
(t) WhatꢀpercentꢀofꢀMedicaidꢀprescriptionsꢀfilledꢀareꢀdelivered?ꢀ______________%

Doesꢀyourꢀpharmacyꢀdeliverꢀprescriptionsꢀbyꢀmailꢀ(U.S.ꢀPostalꢀService,ꢀFedEx,ꢀUPS,ꢀetc.)? 1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo

Ifꢀyes,ꢀwhatꢀisꢀtheꢀapproximateꢀpercentageꢀofꢀtheꢀtotalꢀnumberꢀofꢀprescriptionsꢀthatꢀareꢀdelivered
byꢀmail?ꢀ________%

1.ꢀපꢀꢀYes 2.ꢀපꢀꢀNo

SECTIONꢀIBꢀͲͲꢀOTHERꢀINFORMATION

(w)

(q)

(v)

(u)

IfꢀyourꢀpharmacyꢀdispensesꢀprescriptionsꢀtoꢀlongͲtermꢀcareꢀfacilities,ꢀcompleteꢀlinesꢀ(p)ꢀthroughꢀ(r).

Ifꢀyourꢀpharmacyꢀprovidesꢀdelivery,ꢀmailꢀorder,ꢀspecialtyꢀorꢀcompoundingꢀservices,ꢀcompleteꢀlinesꢀ(s)ꢀthroughꢀ
(w)ꢀasꢀapplicable.

ꢀꢀꢀ(rꢀ)

WhatꢀisꢀtheꢀapproximateꢀpercentꢀofꢀyourꢀprescriptionsꢀdispensedꢀtoꢀlongͲtermꢀcareꢀfacilitiesꢀorꢀassistedꢀlivingꢀ
homes?________%

Areꢀyouꢀpresentlyꢀprovidingꢀspecialtyꢀproductsꢀorꢀservicesꢀ(e.g.,ꢀintravenous,ꢀinfusion,ꢀenteralꢀnutrition,ꢀbloodꢀfactorsꢀorꢀ
derivatives,ꢀotherꢀpreͲfilledꢀinjectableꢀorꢀoralꢀspecialtyꢀproducts)?

Whatꢀisꢀtheꢀapproximateꢀpercentꢀofꢀyourꢀprescriptionsꢀdispensedꢀthatꢀareꢀcompounded?ꢀ________%ꢀ

Forꢀprescriptionsꢀthatꢀareꢀcompounded,ꢀwhatꢀisꢀtheꢀaverageꢀnumberꢀofꢀminutesꢀspentꢀpreparingꢀaꢀprescriptionꢀbyꢀpharmacistsꢀ
andꢀtechnicians?ꢀꢀꢀꢀꢀꢀꢀPharmacist:ꢀ___________ꢀꢀꢀꢀꢀꢀTechnician:ꢀ___________ꢀ

Ifꢀyes,ꢀyouꢀmustꢀcompleteꢀtheꢀproductꢀbreakdownꢀinꢀsectionꢀICꢀonꢀpageꢀ4.

(k)
Doꢀyouꢀownꢀyourꢀbuildingꢀorꢀleaseꢀfromꢀaꢀrelatedꢀpartyꢀ(i.e.,ꢀyourself,ꢀfamilyꢀmember,ꢀorꢀrelatedꢀcorporation)?ꢀꢀIfꢀso,ꢀmarkꢀyesꢀ
andꢀreferꢀtoꢀspecialꢀinstructionsꢀforꢀreportingꢀbuildingꢀrent.

(j)

Listꢀanyꢀadditionalꢀinformationꢀyouꢀfeelꢀcontributesꢀsignificantlyꢀtoꢀyourꢀcostꢀofꢀfillingꢀaꢀprescription.ꢀAttachꢀadditionalꢀpagesꢀifꢀneeded.

SECTIONSECTION IBIBꢀͲͲꢀꢀͲͲ OTHER INFORMATIONFORMA

(w)(w)

WhatWhat isis thethe approximateapproximate percentpercent ofof youryou pres

ForFor prescriptionsprescriptions thatthat are compounded,mpounded,
and technicians?nicians?ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀPharmacist:Pha

ꢀYes

resentlyresently providingprovid specialtypecialty productsproducts oror servicesservices (e.g(e.g
ives,s otherother prepreͲͲfilledfilled injectableinjectable oror oraloral specialtyspecialty propro

deliverdeliver prescriptionsprescriptions by mail (U.S.U.S. PostalPostal Service,Se Fe

ee approximateapproximate percentagepercentage of the totall numbernumber ofof pr
____%____%

dd prescriptionsprescription filled are delivered?delivered? ___________________
riptions filled are delivered?vered? ______________%______________%

order,r specialtyspecialty oror compoundingcompounding services,services,

ntnt ofof unitunit dosedose packaging is:

%% 2.2. PPreparedrepared inin the pharmacymacy ______________

facilities (e.g.,(e.g., medisets,medisets, blisterblister packs, etc.)?
2.ꢀපꢀꢀNo

nsns dispensed in unit dosese packaging?packaging? __________%___

toto longlongͲͲtermterm care facilitiesacilities oro assisted living

ompleteomplete lineslin (p) through (r).

_%_%

1.1.ꢀපꢀꢀꢀපꢀꢀYes 2.Yes 2.ꢀපꢀꢀꢀපꢀꢀNoNo

_

If yes,y , youy mustst completecomplete theth product brebre

poration)?poration)?ꢀꢀꢀꢀIfIf

t any additional information you
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SECTIONꢀICꢀͲͲꢀPHARMACEUTICALꢀPRODUCTꢀBREAKDOWNꢀFORꢀPHARMACIESꢀDISPENSINGꢀSPECIALTYꢀPRODUCTS

LineꢀNo.

(1a)

(1b)

(1c)

(1d)

(1e)

(2a)

(2b)

(2c)

(3a)

(3b)

(3c)

(3d)

(3e)

(3f)

(4)

AdditionalꢀPharmacyꢀAttributeꢀQuestionsꢀforꢀPharmaciesꢀDispensingꢀSpecialtyꢀProducts

SECTIONꢀIDꢀͲͲꢀOTHERꢀINFORMATION

Specialty

TotalꢀforꢀInfusionꢀProducts

ProductꢀCategory

Compoundedꢀinfusionꢀproducts

TotalꢀParenteralꢀNutritionꢀ(TPN)ꢀproducts

Clottingꢀfactorꢀorꢀderivatives
Infusionꢀsuppliesꢀ(e.g.,ꢀtubing,ꢀneedles,ꢀcatheterꢀflushes,ꢀIVꢀ
siteꢀdressings,ꢀetc.)

InfusionꢀProducts

NumberꢀofꢀPrescriptions DollarꢀAmountꢀofꢀSales

Totalꢀꢀꢀꢀ(ShouldꢀreconcileꢀtoꢀprescriptionsꢀandꢀPharmacyꢀ
DepartmentꢀsalesꢀreportedꢀinꢀSectionꢀIA)

Prefilledꢀorꢀreadyꢀtoꢀinjectꢀproducts

Orals

Orals

Topicals

NonͲspecialty

Total for Specialty

TotalꢀforꢀNonͲspecialty

Injectables

Compoundedꢀ(nonͲinfusion)

Enteralꢀnutrition

AllꢀOtherꢀ(includingꢀophthalmic,ꢀotic,ꢀetc.)

(b)ꢀWhatꢀpercentageꢀofꢀprescriptionsꢀdispensedꢀwereꢀforꢀproductsꢀthatꢀhadꢀpatientꢀmonitoringꢀandꢀcomplianceꢀactivitiesꢀinꢀplace?

(c)ꢀWhatꢀpercentageꢀofꢀprescriptionsꢀdispensedꢀwereꢀforꢀproductsꢀthatꢀhadꢀspecialꢀstorageꢀrequirementsꢀ(e.g.,ꢀrefrigeration,ꢀetc.)?

(a)ꢀWhatꢀpercentageꢀofꢀprescriptionsꢀdispensedꢀwereꢀforꢀproductsꢀwithꢀREMSꢀ(RiskꢀEvaluationꢀandꢀMitigationꢀStrategy)ꢀreportingꢀ
requirements?

Useꢀtheꢀsectionꢀbelowꢀtoꢀprovideꢀadditionalꢀnarrativeꢀdescriptionꢀofꢀtheꢀspecialtyꢀproductsꢀandꢀservicesꢀthatꢀareꢀprovidedꢀby yourꢀpharmacy.ꢀꢀUseꢀthisꢀ
sectionꢀtoꢀdescribeꢀanyꢀpatientꢀꢀmonitoringꢀprograms,ꢀꢀpatientꢀcomplianceꢀprograms,ꢀcaseꢀmanagementꢀꢀservicesꢀorꢀdiseaseꢀmanagementꢀservicesꢀ
providedꢀbyꢀyourꢀpharmacy.ꢀDescribeꢀanyꢀspecializedꢀequipmentꢀusedꢀinꢀyourꢀpharmacy.ꢀAttachꢀadditionalꢀpagesꢀasꢀnecessary.

Ifꢀyouꢀansweredꢀyesꢀtoꢀquestionꢀ(v)ꢀinꢀSection IA,ꢀprovideꢀaꢀbreakdownꢀofꢀtheꢀspecialtyꢀandꢀnonͲspecialtyꢀproductsꢀdispensedꢀinꢀyourꢀpharmacyꢀ
usingꢀtheꢀcategoriesꢀdescribedꢀbelow.ꢀPleaseꢀreportꢀtheꢀnumberꢀofꢀprescriptionsꢀandꢀdollarꢀamountꢀofꢀsalesꢀinꢀoneꢀcategoryꢀonly,ꢀforꢀexampleꢀ
someꢀclottingꢀfactorꢀcanꢀbeꢀprefilled,ꢀhoweverꢀplaceꢀitꢀinꢀ"clottingꢀfactorꢀorꢀderivatives"ꢀonlyꢀandꢀnotꢀinꢀ"prefilledꢀorꢀreadyꢀtoꢀinjectꢀproducts".ꢀ
Numberꢀofꢀprescriptionsꢀdispensedꢀandꢀsalesꢀshouldꢀmatchꢀyourꢀfiscalꢀreportingꢀperiodꢀforꢀtheꢀcostꢀsurveyꢀandꢀreconcileꢀtoꢀprescriptionsꢀandꢀsalesꢀ
reportedꢀonꢀPageꢀ2ꢀlinesꢀ(a)ꢀandꢀ(b)ꢀinꢀSectionꢀIA.ꢀYouꢀshouldꢀalsoꢀrespondꢀtoꢀtheꢀquestionsꢀbelowꢀtheꢀproductꢀbreakdownꢀregardingꢀservicesꢀ
providedꢀinꢀassociationꢀwithꢀtheꢀdispensingꢀofꢀspecialtyꢀproducts.

THERTHER

percentagepercentage ofof prescriptionprescription

AdditionalAdditional PharmacyPh AttributeAttribute QuestionsQuestions for Pharmaciesmacies DD

WhatWhat percentagepercentage ofof prescriptionsescriptions dispedisp

(a)(a) WhaWhatt percentageperc of prescriptionscriptions dispenseddispen were
requirements?requirements?

Shouldould reconcilerecon to prescriptionscriptions andand PharmacyPharma
DepartmentDepartment salessales reportedrep in SectionSection IA)IA)

TotalTotal forfor NonNonͲͲspecialtyspecialty

almic,almic, otic,otic, etc.)etc.)

No.No.

(1a)(1a)

(1b)(1b

(1c)

(1d)(1

(1e)(1e)

(2a)

(2b)(2

(2c)(2c)

din
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PercentꢀofꢀTimeꢀSpent

EmployeeꢀClassification EstimateꢀofꢀFTEs¹
TotalꢀSalariesꢀ(includingꢀbonusesꢀ

andꢀdrawsꢀforꢀowners)2
Dispensingꢀ
Activities3

OtherꢀRXꢀ
RelatedꢀDuties4

MTMꢀandꢀ
Vaccineꢀ

Administration5

NonꢀRxꢀ
Relatedꢀ
Duties4 Total6 LineꢀNo.

Owner:ꢀRegisteredꢀPharmacistꢀ(ifꢀ
applicable) (1)

Owner:ꢀNonͲPharmacistꢀ(ifꢀ
applicable) (2)

Pharmacist (3)

Technician (4)

Delivery (5)

Nurses (6)

Customerꢀserviceꢀrepresentatives (7)

Billing (8)

OtherꢀAdmin (9)

ContractꢀLaborꢀ(Pharmacist) (10)

ContractꢀLaborꢀ(other) (11)

StaffꢀnotꢀrelatedꢀtoꢀRXꢀdispensing 0.0% 0.0% 0.0% 100.0% 100.0% (12)

(13)

(14)

(15)

(16)

Please review footnotes and additional instructions for reporting personnel costs on the next page. 

TotalꢀLaborꢀExpenses

SECTIONꢀIIAꢀͲͲꢀPERSONNELꢀCOSTS
Completeꢀeachꢀemployeeꢀclassificationꢀlineꢀinꢀaggregate.ꢀIfꢀthereꢀareꢀnoꢀemployeesꢀinꢀaꢀspecificꢀcategory,ꢀpleaseꢀleaveꢀblank.ꢀProvideꢀyourꢀbestꢀestimateꢀofꢀ
theꢀpercentageꢀofꢀtimeꢀspentꢀworkingꢀinꢀeachꢀcategory,ꢀtheꢀrowsꢀmustꢀequalꢀ100%.ꢀCompleteꢀtheseꢀformsꢀusingꢀtheꢀsameꢀfiscalꢀyearꢀasꢀlistedꢀonꢀpageꢀ2ꢀandꢀ
usedꢀforꢀreportingꢀoverheadꢀexpenses.ꢀSeeꢀpageꢀ6ꢀforꢀadditionalꢀinstructions.

TotalꢀSalaries

PensionꢀandꢀProfitꢀSharing

OtherꢀEmployeeꢀBenefits7

view footnview footn

Total Laborbor ExpensesExpenses

Total Salariesries

PensionPension andand ProfitProfit SharingSharing

Otherher EmployeeEmployee BenefitsBenefits77

0.0

Rx
elated

Duties4 T

(2)

(3)

(4)(4)
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Footnote

2

6

7

8

General

Report the percent of time for Other RX Related Duties. Other Rx Related Duties include, but are not 
limited to, time spent maintaining the facility and equipment necessary to operate the pharmacy, third 
party reimbursement claims management, ordering and stocking prescription ingredients, taking 
inventory and maintaining prescription files.

Report the percent of time for Medication Therapy Management (MTM) and Vaccine Administration. 
MTM is a service typically provided by a licensed pharmacist intended to improve outcomes by 
assisting beneficiaries with understanding their conditions and the medications used to treat them 
(note that counseling services provided to patients at dispensation should be reported as Direct 
Dispensing Activities). Vaccine Administration includes patient registration, administration of the 
vaccine, and patient monitoring for COVID-19, flu, or other vaccines administered by the pharmacy.

Non Rx Related Duties should include any duties that are not related to the prescription department.

Totals for the Percent of Time Spent Breakdown.  Columns A, B, C, and D must total 100%

Other Employee Benefits includes employee medical insurance, disability insurance, education 
assistance, etc.

5

4

SECTIONꢀIIAꢀͲͲꢀPERSONNELꢀCOSTSꢀ

Provide your best estimate of the percentage of time each employee or group of employees spent 
working for each category. While it is understand that there may not be a specific report that can be 
generated to complete this section of the survey, use the job description of each employee and the 
general workflow of your pharmacy to estimate the percent of time for each employee or employee 
category for which you report salaries and FTEs. Each row must equal 100%. 

FTE: Full-time Equivalent. Divide the total number of weekly hours worked for each job category  by 
40 hours to determine the estimated number of full time equivalent positions. This value can be a 
decimal but should be rounded to the nearest tenth.  Example: 3 pharmacists; pharmacist 1 works 38 
hours per week, Pharmacist 2 works 22 hours per week, Pharmacist 3 works 16 hours per week. 
Calculation = (38 + 22 + 16) ÷ 40 = 1.9 FTEs.

Total Salaries should include any bonuses and/or draws for owners.

Report the percent of time for any direct Dispensing Activities. Direct prescription dispensing activities 
as defined in 42 CFR § 447.502 include the pharmacist time associated with ensuring that possession 
of the appropriate covered outpatient drug is transferred to a Medicaid beneficiary. This includes, but 
is not limited to, a pharmacist's time in checking the computer for information about an individual's 
coverage, performing drug utilization review and preferred drug list review activities, measurement or 
mixing of the covered outpatient drug, filling the container, beneficiary counseling, physically providing 
the completed prescription to the Medicaid beneficiary, delivery, and special packaging.

1

3

alsals

Non Rx RelaNon Rx Rela

Report the percent of time for MedicReport the percent of time for Med
MTM is a service typically providMTM is a service typically provid
assisting beneficiaries with unsting beneficiaries with un
(note that counseling servicat counselin
Dispensing Activities). VDispensing Activitie
vaccine, and patient mvaccine, and patien

55

percent of time for Other RX Related Dutiespercent of time for Other RX Related Dutie
, time spent maintaining the facility and equ, time spent maintaining the facility and equ

eimbursement claims management, orderieimbursement claims management, orderi
entory and maintaining prescription files.y and maintaining prescription files.

Dispensing Activities. Direct prescription dDispensing Activities. Direct pres
de the pharmacist time associated with ensde the pharmacist time associated with

ent drug is transferred to a Medicaid benefient drug is transferred to a Medicaid benefi
time in checking the computer for informatie in checking the computer for informati

tilization review and preferred drug list revien review and preferred drug list revie
patient drug, filling the container, beneficiarg, filling the container, beneficiar

tion to the Medicaid beneficiary, delivery, acaid beneficiary, delivery, a

draws for owners.draws for owners.

oyoy
yee or emyee or em

worked for each job category  by worked for each job categ
nt positions. This value can be a nt positions. This value can be 

3 pharmacists; pharmacist 1 works 38 3 pharmacists; pharmacist 1 works 
armacist 3 works 16 hours per week. armacist 3 works 16 hours per week. 
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SECTIONꢀIIBꢀͲͲꢀOVERHEADꢀEXPENSES Pageꢀ7

10
40

ꢀ
Sc

he
du

le
ꢀC

10
65

11
20

11
20

S

Expenseꢀ
Amountꢀ

Reported

Myersꢀandꢀ
Staufferꢀ
UseꢀOnly

Lineꢀ
No.

13 16a 20 14 (1)

23 14 17 12 (2)

23 14 17 12 (3)

23 14 17 12 (4)

20b 13 16 11 (5)

20a 13 16 11 (6)

21 11 14 9 (7)

15 20* 26* 19* (8)

16a&b 15 18 13 (9)

17 20* 26* 19* (10)

27a* 20* 26* 19* (11)

27a* 12 15 10 (12)

n/a n/a 19 n/a (13)

25 20* 26* 19* Utilities (14)

25 20* 26* 19* (15)

18&22 20* 26* 19* (16)

8 20* 22 16 (17)

27a* 20* 26* 19* (18)

9,27a* 20* 26* 19* (19)

27a* 20* 26* 19* (20)

24a&b 20* 26* 19* (21)

27a* 20* 26* 19* (22)

27a* 20* 26* 19* (23)

27a* 20* 26* 19* (24)

27a* 20* 26* 19* (25)

27a* 20* 26* 19* (26)

27a* 20* 26* 19* (27)

27a* 20* 26* 19* (28)

27a* 20* 26* 19* (29)

27a* 20* 26* 19* (30)

(31)

Travel,ꢀMealsꢀandꢀEntertainmentꢀ

(b)ꢀHeat,ꢀWater,ꢀLights,ꢀSewer,ꢀTrashꢀandꢀotherꢀUtilitiesꢀ

EmployeeꢀTrainingꢀandꢀCertificationꢀ

ContinuingꢀEducationꢀ

Securityꢀ/ꢀAlarmꢀ

BankꢀCharges

CreditꢀCardꢀProcessingꢀFeesꢀ

InteriorꢀMaintenanceꢀ(housekeeping,ꢀjanitorial,ꢀetc.)ꢀ

ExteriorꢀMaintenanceꢀ(lawnꢀcare,ꢀsnowꢀremovalꢀetc.)

PharmacyꢀLicensesꢀ/ꢀPermitsꢀ

Switchingꢀ/ꢀEͲPrescribingꢀFeesꢀ

Advertising/Marketingꢀ

ComputerꢀExpensesꢀ(systems,ꢀsoftware,ꢀmaintenance,ꢀetc.)

PrescriptionꢀDeliveryꢀExpensesꢀ(wagesꢀtoꢀaꢀdriverꢀshouldꢀonlyꢀbeꢀreportedꢀonꢀpg.ꢀ5)

PrescriptionꢀContainersꢀandꢀLabelsꢀ

Dues,ꢀPublications,ꢀandꢀSubscriptions

BadꢀDebtsꢀ(thisꢀfiscalꢀyearꢀonlyꢀͲꢀnotꢀaccumulated)ꢀ

CharitableꢀContributionsꢀ

(a)ꢀTelephoneꢀ

OperatingꢀandꢀOfficeꢀSuppliesꢀ(excludeꢀprescriptionꢀcontainersꢀandꢀlabels)

Interestꢀ

TotalꢀPageꢀ6ꢀoverheadꢀexpensesꢀ(linesꢀ1ꢀtoꢀ30)

LegalꢀandꢀProfessionalꢀFees

CompleteꢀthisꢀsectionꢀusingꢀyourꢀinternalꢀfinancialꢀstatementꢀorꢀtaxꢀreturnꢀforꢀtheꢀfiscalꢀyearꢀendingꢀlistedꢀonꢀPageꢀ2.ꢀYouꢀshouldꢀonlyꢀuseꢀaꢀtaxꢀreturnꢀ
ifꢀtheꢀonlyꢀstoreꢀreportedꢀonꢀtheꢀreturnꢀisꢀtheꢀstoreꢀbeingꢀsurveyed.ꢀIfꢀyouꢀareꢀusingꢀaꢀtaxꢀreturn,ꢀtheꢀlineꢀnumbersꢀinꢀtheꢀleftꢀcolumnsꢀcorrespondꢀtoꢀ
federalꢀincomeꢀtaxꢀreturnꢀlines.ꢀUseꢀyourꢀmostꢀrecentlyꢀcompletedꢀfiscalꢀyearꢀforꢀwhichꢀfinancialꢀrecordsꢀareꢀavailableꢀandꢀcompletedꢀ(e.g.,ꢀDecemberꢀ
31,ꢀ2021,ꢀorꢀDecemberꢀ31,ꢀ2020,ꢀifꢀ2021ꢀrecordsꢀareꢀnotꢀyetꢀcomplete).ꢀIfꢀyouꢀprefer,ꢀyouꢀmayꢀsubmitꢀaꢀcopyꢀofꢀyourꢀfinancialꢀstatementꢀand/orꢀtaxꢀ
returnꢀ(includingꢀallꢀapplicableꢀschedules)ꢀandꢀMyersꢀandꢀStaufferꢀcanꢀcompleteꢀSectionsꢀIIBꢀandꢀIIIꢀ(pagesꢀ6,ꢀ7,ꢀandꢀ8).
*ꢀNotesꢀaboutꢀtaxꢀreturnꢀlineꢀreferences
Formꢀ1040,ꢀSchedꢀC,ꢀlineꢀ27aꢀꢀisꢀforꢀ"otherꢀexpenses"ꢀandꢀaꢀdetailedꢀbreakdownꢀofꢀthisꢀcategoryꢀisꢀtypicallyꢀreportedꢀonꢀpageꢀ2,ꢀPartꢀVꢀofꢀtheꢀform.ꢀ
Formꢀ1065ꢀ(lineꢀ20),ꢀꢀFormꢀ1120ꢀ(lineꢀ26)ꢀandꢀFormꢀ1120Sꢀ(lineꢀ19)ꢀareꢀforꢀ"otherꢀdeductions"ꢀandꢀthereꢀareꢀtypicallyꢀdetailedꢀbreakdownsꢀofꢀtheꢀ
expensesꢀinꢀthisꢀcategoryꢀinꢀtheꢀ"Statements"ꢀattachedꢀtoꢀtheꢀreturns.

2021ꢀTaxꢀForm

Roundꢀallꢀamountsꢀtoꢀnearestꢀdollarꢀorꢀwholeꢀnumber.

Depreciationꢀ(thisꢀfiscalꢀyearꢀonlyꢀͲꢀnotꢀaccumulated)

Ta
xe
s (a)ꢀPersonalꢀPropertyꢀTaxesꢀPaid

(b)ꢀRealꢀEstateꢀTaxes

(c)ꢀPayrollꢀTaxes
Anyꢀotherꢀtaxesꢀshouldꢀbeꢀitemizedꢀseparatelyꢀonꢀpageꢀ7.

RentꢀͲꢀBuildingꢀ(ifꢀbuildingꢀisꢀleasedꢀfromꢀaꢀrelatedꢀpartyꢀthenꢀreportꢀownershipꢀ
expensesꢀofꢀinterest,ꢀtaxes,ꢀinsuranceꢀandꢀmaintenance)

RentꢀͲꢀEquipmentꢀandꢀOther

Repairsꢀ&ꢀmaintenance

Insuranceꢀ(otherꢀthanꢀemployeeꢀmedical)ꢀ

CredCred

19* BankBank ChCh

6*6* 19* SecuritySecurity // AlaAla

26*26*0* 19* SwitchingSwitching // EEͲͲPrePre

b 20* 26*b 20* 26*20* 19* Travel, MealsMeals andand Ent

27a* 20* 26*27a* 20* 26*20* 1 Prescriptiontion ContainersConta a

,27a* 20* 26*,27a* 20* 220* Prescriptioncription DeliveryDelivery Expenses (w(

20* 26*20* 26*20* 19* ComputerComputer ExpensesExpen (systems,stems, softsoft

22220* 16 Advertising/MarketingAdvertising/Marketing

6*6* 19* OperatingOperatin and OfficeOffice SuppliesSupplies (exclude(ex pre

(b)b) Heat,Heat, Water,Water, Lights,Lig Sewer,wer TrashTrash

Utilitieses (a)(a) TelephoneTelephone

ritableritable ContributionsContributions

tsts (this(this fiscalfisca year onlyonlyꢀͲꢀꢀͲꢀnotnot accumulated)

ations,ations, andand SubscriptionsSubscription

sionalsional FeesFees

Expense
Amount

Reported

MyersMyers andand
StaufferStauffer
UseUse OnlyOnly

ber.ber.

ldld be itemized separatelyely onon pagepage 7.7.
relatedrelated partyparty then report ownershipnership

andand maintenance)maintenance)

ployee medical)

ialial stasta

eded onon pagepage 2,2, PartP V of th
picallypically detaileddetailed breakdownsb of t
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SECTIONꢀIIBꢀͲͲꢀOVERHEADꢀEXPENSES,ꢀCONTINUED

OtherꢀnonͲlaborꢀexpensesꢀnotꢀincludedꢀonꢀlinesꢀ(1)ꢀthroughꢀ(30)

Expenseꢀ
Amountꢀ

Reported

Myersꢀandꢀ
StaufferꢀUseꢀ

Only LineꢀNo.

ꢀꢀ (32a)

ꢀꢀ (32b)

ꢀꢀ (32c)

ꢀꢀ (32d)

ꢀꢀ (32e)

ꢀꢀ (32f)

ꢀꢀ (32g)

ꢀꢀ (32h)

ꢀꢀ (32i)

ꢀꢀ (32j)

ꢀꢀ (32k)

ꢀꢀ (32l)

ꢀꢀ (32m)

ꢀꢀ (32n)

ꢀꢀ (32o)

ꢀꢀ (32p)

ꢀꢀ (32q)

ꢀꢀ (32r)

ꢀꢀ (32s)

ꢀꢀ (32t)

(33)

(Roundꢀallꢀamountsꢀtoꢀnearestꢀdollarꢀorꢀwholeꢀnumber.)

Examples:ꢀFranchiseꢀfees,ꢀꢀotherꢀtaxesꢀnotꢀreportedꢀinꢀSectionꢀIIBꢀ(a)ꢀ(pageꢀ6),ꢀaccreditationꢀand/orꢀcertificationꢀfees,ꢀrestockingꢀfees,ꢀpostage,ꢀ
administrativeꢀexpenses,ꢀamortization,ꢀetc.ꢀSpecifyꢀeachꢀitemꢀandꢀtheꢀcorrespondingꢀamount.ꢀꢀNoteꢀthatꢀlaborꢀexpensesꢀareꢀreportedꢀinꢀSectionꢀIIAꢀ
(pageꢀ5).ꢀForꢀcorporateꢀoverheadꢀexpensesꢀallocatedꢀtoꢀtheꢀindividualꢀstore,ꢀpleaseꢀattachꢀdocumentationꢀtoꢀestablishꢀtheꢀexpensesꢀincludedꢀinꢀtheꢀ
allocationꢀandꢀdescribeꢀtheꢀallocationꢀbasis.

Totalꢀpageꢀ7ꢀoverheadꢀexpensesꢀ(linesꢀ32aꢀtoꢀ32t)

pensepense
AmountAmount

ReportedReported

MyersM and
StaufferStauf Use

OnlyOnly Lin

ꢀꢀꢀꢀ

ꢀꢀꢀꢀ

ꢀꢀꢀꢀ

ꢀꢀꢀꢀ

ꢀꢀꢀꢀ

ꢀꢀ

ꢀꢀꢀꢀ

ꢀꢀꢀꢀ

sesses areare
lishlish thethe expeexpe
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(7d)

(7e)

(8) Totalꢀ[addꢀLinesꢀ(1)ꢀtoꢀ(7e)]ꢀColumnꢀTotalsꢀMustꢀbeꢀEqual

1ꢀIf you used a tax form to complete the cost of dispensing survey, the total expenses per tax return will be found on
theꢀfollowingꢀlinesꢀforꢀ2021ꢀtaxꢀforms:

ꢀꢀꢀꢀꢀ1040CꢀͲꢀLineꢀ28
ꢀꢀꢀꢀꢀ1065ꢀͲꢀlineꢀ21
ꢀꢀꢀꢀꢀ1120ꢀͲꢀlineꢀ27
ꢀꢀꢀꢀꢀ1120SꢀͲꢀlineꢀ20

(7b)

(7c)

SpecifyꢀItemsꢀwithꢀAmountsꢀthatꢀareꢀonꢀFinancialꢀStatementꢀorꢀTaxꢀ
ReturnꢀbutꢀnotꢀonꢀthisꢀCostꢀSurveyꢀ

(7a)

(6d)

(6e)

(6b)

(6c)

SpecifyꢀItemsꢀwithꢀAmountsꢀthatꢀareꢀonꢀCostꢀSurveyꢀbutꢀnotꢀonꢀ
FinancialꢀStatementꢀorꢀTaxꢀReturnꢀ

(6a)

(4) OverheadꢀExpenses,ꢀContinuedꢀ(totalꢀfromꢀpageꢀ8,ꢀlineꢀ33)

(5) TotalꢀExpensesꢀperꢀCostꢀSurveyꢀ[addꢀLinesꢀ(2),ꢀ(3),ꢀandꢀ(4)]

(2) TotalꢀLaborꢀExpensesꢀ(totalꢀfromꢀpageꢀ5,ꢀlineꢀ16)

(3) OverheadꢀExpensesꢀ(totalꢀfromꢀpageꢀ7,ꢀlineꢀ31)

(1) TotalꢀExpensesꢀperꢀFinancialꢀStatementꢀorꢀTaxꢀReturn1

SECTIONꢀIIIꢀͲͲꢀRECONCILIATIONꢀWITHꢀFINANCIALꢀSTATEMENTꢀORꢀTAXꢀRETURN
Pageꢀ9

Theꢀpurposeꢀofꢀthisꢀreconciliationꢀisꢀtoꢀensureꢀthatꢀallꢀexpensesꢀhaveꢀbeenꢀincludedꢀandꢀthatꢀnoneꢀhaveꢀbeenꢀduplicated.ꢀCompleteꢀtheseꢀformsꢀ
usingꢀtheꢀsameꢀfiscalꢀyearꢀwhichꢀwasꢀusedꢀtoꢀreportꢀoverheadꢀandꢀlaborꢀexpenses.

CostꢀSurveyꢀAmounts
FinancialꢀStatementꢀorꢀ
TaxꢀReturnꢀAmounts

e)e)

(8)(8) Total [adddd LinesLines (1)(1) toto (7e)] Columlum

11 IfIf youyou usedu a tax formform toto compco
thethe followingfollowing linesnes forfor 20212021 t

1040C1040CꢀͲꢀꢀͲꢀLineLine 2828
6565ꢀͲꢀꢀͲꢀlineline 2121

lineline 2727
ii

thatthat areare onon FinancialFin Statementement oror TaxTax
ostost SurveSurveyy

cialcial StatementStatemen o
axax ReturnReturn AmountsAm


