	DEPARTMENT OF HEALTH SERVICES

Division of Enterprise Services
F-80865  (07/08)
	STATE OF WISCONSIN

	CARS EXPENSE ADJUSTMENT REPORT

INSTRUCTIONS:
See Next Page


The entries shown on this form are included on the attached DES-CARS 603 Report.


DO NOT REPORT THESE EXPENSES AGAIN



	Agency Number (10 digits)

     
	Agency Name

     
	Prepared By – Name

     

	Agency Type (3 digits)

  
   
	
	Expense Processing Month

     

	
	
	Date Entered on CARS

     
	Operator Initials

   

	Reason(s) for Adjustment (Explain Below)

 FORMCHECKBOX 
 Moved from Agency Type       
 FORMCHECKBOX 
 Moved to Agency Type       
 FORMCHECKBOX 
 As requested in your letter dated       
 FORMCHECKBOX 
 Error Adjustment

 FORMCHECKBOX 
 Other

Explanation:       
	ADJUSTMENTS FOR:

	
	Expense Period
	Profile ID Number
	Amount

(-)/+

	
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	     
	
	 
	
	 
	/
	 
	
	 
	
	     
	     

	
	
	
	

	Direct Questions About Completed Form To:
Area Code / Telephone Number

	     
	     


DISTRIBUTION:
Original – CARS File
Copy – Contracting Division
Copy – Vendor / Agency

INSTRUCTIONS

CARS EXPENSE ADJUSTMENT REPORT, F-80865  (07/08)

A.
Prepared by
Name of person preparing document.

B.
Expense Processing
Expected expense month for CARS processing.  CARS staff will complete this field if left blank.


Month

C.
Operator Initials
To be entered by the person who actually keys the data into CARS.

D.
Date Entered on CARS
Date the data is keyed into CARS.

E.
Agency Name
Name of agency.  Standard abbreviations may be used.  This is used to verify that the expenses have been entered for the correct agency.

F.
Agency Number
Valid CARS agency number assigned to the agency.  This may be up to 10 digits.  Leading zeroes are not required.  Agency number is a key field in identifying contract specific information.

G.
Agency Type
Two digit agency type.  Agency type is a key field in identifying contract specific information.

H.
Reason for Adjustment
Check the appropriate reason(s) from list.  If “Error Adjustment” or “Other” is checked, a clear explanation, understandable to the contracting agency should be written.

I.
Expense Period
Expense period to which the adjustment applies.  Multiple expense periods may be used.  Only the month and year are required.

J.
Profile ID Number
Appropriate Profile ID Number, up to 6 digits.  Leading zeroes are not required.  Profile ID Number is a key field in identifying contract specific information.

K.
Amount
Adjustment amount.  Negative amounts must be enclosed in brackets.

L.
Direct Questions
Name of the person to be contacted regarding adjustments made on this document.  This may


About Completed
be a member of the CARS staff or contracting Division.  In most cases, it will be the person


Form To
preparing the document for keying.

M. Area Code
Complete telephone number of the contract named in L, including area code.

Telephone Number

