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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of California Health and Human Services Agency

Departmert of Merntal Health

DETAIL COST REPORT
CALCULATION OF SHORT-DOYLE/MEDI-CAL FOR FY 2006 - 2007 HOSPITAL ADMINISTRATIVE DAYS
MH 1931 (Rev. 7410)

FISCAL WEAR 2009 - 2010

COUNTY NAME: c NAME: County Mental Health
ounty LEGAL ENTITY
COUNTY CODE: 59 MUMBER:
00059
A B C D E F G H 1
PROVIDER ShAA ADMIM SUBTOTAL
Settlernent Graup NUMBER pare | PERIOD OF SERVICE DAYS AMOUNT PHYSICIAN COSTS | ANCILLARY COSTS | TOTAL AMOUNT

$351.26 070109 - 07731709
P $351.26 08/01/09 - 09/30/09
$351.26 00109 - 022310
$381.37 022410 - 06/3010

Sub Tatal:
$351.26 0T/01/09 - 07/31/09
Children EMC $351.26 08/01/09 - 09/30/09
$351.26 10/01/09 - 02123110
$381.37 022410 - 063010

Sub Total:
$351.26 0T/01/09 - 07/31/09
BCCTP EMC $351.26 08/01/09 - 09/30/09
$351.26 10/01/09 - 02123110
$381.37 02/2410 - 06/30/10

Sub Tatal:
$351.26 070109 - 07/31/09
Refugees EMC $351.26 08/01/09 - 09/30/09
$351.26 10/01/09 - 022310
$381.37 02124110 - 06/30/10

Sub Tatal:
$351.26 OT/01/0% - 07/31/0%
Healthy Families $351.26 053/01/09 - 093009
$351.26 1001709 - 022310
$381.37 02124110 - 06/30/10

Sub Tatal:

GRAND TOTAL
HOME << MH1901 Schedule B MH1961 >>
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APPENDIX B

Sample Detail Cost Report (Contract Provider Legal Entity With Medi-Cal)
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State of California Health and Hurman Services Agency

Departrment of Mental Health

DETAIL COST REFORT
INFORMATION SHEET
MH1900 (Rev 7/10)

SECTIONI: ALL LEGAL ENTITIES:

All Legal Entities are to complete Section |I.

MName of Preparer: | Danny Detail

Date: | 7/20/2010

Legal Entity Name: | Children's Wental Health MNetwork

Legal Entity Number: | 05532

County: | Test County

County Code: |59

Is this a County Legal Entity Report?
(Y or Ny| ™" Y
Are you reporting SDIMC? (Y or N} ves st
HOME MH1901_Schedule_A > >

SECTION II: COUNTY LEGAL ENTITY ONLY:

Only County Legal Entities are to Complete Section [1.

Address:

Phone Number:
County Population: Over 125,0007 (Y
or Nj:

[~

Contract Provider Other Medi-Cal Direct Service Gross
Reimbursement (Used to populate MH1979 Line 2)

Inpatient Services

Outpatient Services

Contract Provider SD/MC Enhanced (Children) Direct Service Gross
Reimbursement (Used to populate MH1979 Line 114)

Inpatient Services

Outpatient Services

Contract Provider Healthy Families Direct Service Gross
Reimbursement (Used to populate MH1979 Line 7A)

Inpatient Services

Outpatient Services

Total State Share of SDIMC Cost:| $ 15,995 |

Fee For Service - Mental Health Specialty
Provider Numbers For Individual and Group
Legal Entity Number (FFS):
Psychiatrist:
Psychologist:
Mixed Specialty Group:
RN:
LCSW:
MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limitation
(Used to populate MH1979 Line 22J)

Mode 05 - Hospital Inpatient Services

Mode 05 - Other 24 Hour Services

Mode 10 - Day Services

Mode 15 - Outpatient Services

Contract Limitation Adjustment Total| ¢ -

HOME MH1901_Schedule_A > >

Mode&SF -->

FISCAL YEAR 2003 - 2010
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES
MH 1901 SCHEDULE A (Rev. 7/10) FISCAL YEAR 2009 - 2010
Entity Mame: Children's Mental Health Network Entity Mumber. 05832
Fiscal Year: 2009 - 2010
A B [of D E F
SERVICE COUNTY RATE
FUNCTION PUBLISHED MNON M FOR
SERVICE FUNCTION MODE CODE ShA CHARGE CONTRACT RATE| ALLOCATION
1 Hospital Inpatient 0s 10-18 $1.129.78 $0.00
2 Hospital Administrative Da 05 19 $361.74 $0.00
3 Psychiatric Health Facility (PHF} 05 20-28 $585.30 $0.00
4 SNFE Intensive 0% 30-24 $0.00
5 IMD Basic (Mo Patch) 05 35 $0.00
6 IMD {With Patch) as 36-2389 $0.00
7 |Adult Crisis Residential 05 40-48 $330.05 $0.00
8 Jail Inpatient 05 50-58 $0.00
9 Residential Other 05 60 - 64 $0.00
10 |Adult Residential 05 65-79 $160.99 $0.00
11 |Semi- Supervised Living 05 80-84 $0.00
12 |Independent Living 05 85-89 $0.00
12 M 05 90-94 $0.00
14 Crisis Stabilization
Emergency Room 10 20-24 $94.54 $0.00
15 Urgent Care 10 25-29 $94.54 $0.00
16 |Vocational Services 10 30-38 $0.00
17 _|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60-69 $0.00
19 Day Treatment Intensive
Half Da 10 51-84 $144.13 $0.00
20 Full Dar 10 85-89 $202.43 $0.00
21 Day Rehabilitation
Half Da 10 91-94 $34.08 $0.00
22 Full Dar 10 95-99 $131.24 $0.00
© DUTPATENT SERVICES
23 |Case Managsment, Broksrage 15 01-09 $2.02 $2.02 $0.00
24 |Mental Health Services 15 10-19 $2.61 $2.61 $0.00
25 |Mental Health Services 15 30-59 $2.61 $2.61 $0.00
26 |Medication Support 15 60 - 69 $4.82 $4.82 $0.00
27 |Crisis Intervention 15 70-79 $3.88 $2.88 $0.00
28 |Mental Health Promotion 45 10-19 $0.00
28 |Community Client Services 45 20-28 $0.00
El ]
30 |Medi-Cal Outreach 5] 01-02
31 |Medi-Cal Eligibility Intake 55 04-08
32 [Medi-Cal Confract Administration 55 07 -08
33 |MAA Coordination and Claims Administration 5 09
34 |Referral - Crisis, Non-Open Case 55 11-13
35 |MH Services Contract Administration o5 14-18 _
36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Mon-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24-26
39 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Mon-Open Case 55 31-234
MNon-SPWP P Pl d Development 55 35-39
a2 Conser\;'a.torsh.ip
Investigation 60 20-29 $0.00
43 Administration 60 30-239 $0.00
44 |Life Support/Board & Care 60 40-49 $0.00
45 |Case Management Support 60 60-69 $0.00
46 | Client Housing Support Expenditures 60 70 $0.00
47 |Client Housing Operating Expenditures 60 71 $0.00
48 | Client Flexible Support Expenditures 60 72 $0.00
48 |MNon Medi-Cal Capital Assets 60 75 $0.00
48 |Other Mon Medi-Cal Client Support Expenditures 60 738 $0.00
HOME <« MH1900 INFO MH1901 Schedule B >>
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Heaith and Human Sendces Agency Drepartment of Menial Health
AL

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B {Rewv. TH0} FISCAL YEAR 2009 - 2010
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Heatth and Human Services Agency Department of Mertal Hesth
DETAIL COST REPORT
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (Rev. 740} FISCAL YEAR 2008 - 2010
County.  Test County
County Code: 59
Legal Entity. Children's Mental Health Metwork A B C
Legal Entity Mumber 05832 Salaries Total
and Benefits Other Adjustments
1 |Depreciation Expense (10,000} (10.000)
2
3
4
5
5}
7
8
9
10
11
12
13
14
15
16
17
18
19 Crosscheck
20 | Total Adjustments (10,000) (10000) -10,000 OK
HOME << MH1901_Schedule_B << MH1991 MH1962 >> MH1960 >>
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Cost Report Instruction Manual Fiscal Year 2009 - 2010 Fiscal Year 2009 - 2010

State of California Health and Human Services Agency Department of Mental Heafth
DETAIL COST REFORT
CALCULATION OF PROGRAM COSTS

hiH 1960 (Rey. 7H0) FISCAL YEAR 2008 - 2010

County: Test County
County Code: 59

Managed Carg Consolidation {(County Only)
Allowable Costs for Allocation

Administrative Costs (County Only)
g SO Administration - Other
10 W-CHIP Administration

11 Healthy Families Administration
12 MNon-SDIMC Administration

13 |Total Administrative Costs

Legal Entity:  Children's Mental Health MNetwiork A B C
Legal Entity Mumber: 05832 Salaries Total
and Benefits Other Costs
1 |MWental Health Expenditures 200,000 13,849 213,949
2 Encumbrances
3 Less: Payments to Contract Providers {County Only)
4 Other Adjustments from MMH 1962
5 |Total Costs Before Medi-Cal Adjustments 200,000 213949
6] Medi-Cal Adjustments from MMH 19611 {10,000)
7
g

203,949

Utilization Review Costs (County Onlyl

14 Shilled Professional Medical Personnel
15 Cther SDIMC Utilization Review

16 MNon-SDIMC Utilization Review

17 | Total Utilization Review Costs

18 |Research and Evaluation (County Oniy)

Crosscheck
203,949 oK

19 [Mode Costs (Direct Service and MAA)

20 |Total Costs - Lines 9 through 18 203,949 203 949 oK

HOME MH1901_Schedule_ C > > <<« MH1961 << MH1962 <<« MH1963
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE

TOTALS TO MODE OF SERVICE & SERVICE FUNCTION

MH 1901 SCHEDULE C (Rev. 7/10) FISCAL YEAR 2009 - 2010

Entity Mame: Children's Mental Health MNetwaork Entity NMumber: 05832

Fiscal Year: 2009 - 2010
Allocation COSTS TO BE ALLOCATED
IAIIow.\I)Ie Mode Costs (MH1960 Line 18, Col. C) 202.949

O Rate for Allocation 3 SMA Rate

O Published Charges @ Directly Allocated

A B | [< [ D | E F | G H 1
Allocation Basis
Drirectly
Settlement Total Eligible Direct Allocated
Type rode SE Units Cost Data Relative Yalue Allocation % Allocated Cost
CR 15 20 10,232 70,031 [TEEN 34 34% 70.021

CR 15 o] 17,083 123,918 [EZEN 55 66% 123,918

= | [0~ || [w(h|=

©|0[~|@|0|h|wih=|o

Totals 27.215 202,949 100% 202,949

HOME << MH19260 MH1969_ INST »>>

Surmmary
Settlernent

Mode Allocated Cost_Allocated % Type Allocated Cost

5 10-19 0.00%, TES

5 Gther, 0.00% ASO

o Sboed] 18 Pregram_z [SEs

15 Prograrm_1 203,949 100.00%

45 0.00% Total

55 0.00%

BO 0.00%

Total 203,049 100.00%
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
WH 1964 (Rev. 710 FISCAL YEAR 2009 - 2010

County: Test County
County Code: 59

Legal Entity: Children's Mental Health MNetworls A
Legal Entity Number, 05832 Total
i_osts
Mode Costs (Direct Service and MAA) from WMH 1880 203,948
Modes
Hospital Inpatient Services (Mode 05-SFC 10-19)
Other 24 Hour Services (Mode 05-All Other SFC)
Day Services (Mode 10)
Dutpatient Services (Mode 15 Frogram 1 + Program 2) 203,949
Dutreach Services [Mode 45)
Medi-Cal Administrative Activities (Mode 59)
Support Services (Mode B0) Crosscheck
Total - Lines 2 through 8 203949 OK

—

G0 [0 | = | T [ O | P | | D

HOME
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/10)

County: Test County

PAGE 1 OF 1
FiIsCAL YEAR 2009 - 2010

County Code 59 R R
Legal Entity: Children's FMental Health MNebtwork Y E = D E = =
Legal Entity Mumber: 05332 Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Prograrm 13 FMMode Total Function Function Function Function Function Function
20 a1
1 Allocation Percentage 100 00%% 24 24% 55 . 66%
=} Total Units o 10,232 17,0583
3 Sross Cost FO,0321 122,912
=3 Cost per Lnit 5.8 V.84
=) ShAA per Unit 261 2.02
=3 Fublished Charge per Lnit Z2.61 Z2.02
ri 07/01/09 - 09/20/09 5,786 1.265
T |Medi-cal Units 10/01/03 - 06/20/10 4446 5.020
=2 07/01/09 - 09/20/09
S Medicare/Medi-Cal Crossover Lnits 10/01/05 - OB/20/10
07/01/09 - 09/20/09

oA Enhanced SDMACT (Children) Units 10/01/05 - OB/20/10
9B |Enhanced SDMC (Refugees) Linits O7/01/09 - 06/2010
10 Breast & Cervical Cancer Treatment 8 Prevention 07/01/09 - 09/30/09
10A|Breast 8 Cervical Cancer Treatment 8 Prevention 10/01/09 - 062010
11 B 07/01/09 - 09/20/09
1A Healthy Families (SED) Units 10/01/05 - OB/20/10
12 MNon-MMedi-Cal Lnits 9,688
12 Medi-Cal Costs 07/01/09 - 09/20/09 50,302 29,601 10,701
12A 10/01/09 - 06/230/10 FE.F0o1 20430 47,271
14 07/01/09 - 09/20/09 17.859 15,101 2757
Taa| Medi-eal Sha Upper Limits 10/01/08 - 0B/20/10 23.785 11.504 12181
15 07/01/09 - 09/20/09 17.859 15,101 2757
154 Medi-—al Published —harges 10/01/09 - 06/30/10 23, 785 11,6504 12,181

=] OF0A09 - 09/30/09

= Medicare/Medi-Cal Crossover Costs TR G T TS

T OF0A09 - 09/30/09

=y Medicare/Medi-Cal Crossover Shis Upper Limits TR G T TS

= OF0A09 - 09/30/09

= Medicare/Medi-Cal Crossover Published Charges TR G T TS
19 07/01/09 - 09/20/09
Tga| Enhanced SDMC Costs 10/01/09 - 06/20/10
20 07/01/09 - 09/20/09
SOA Enhanced SDMAT ShA Upper Limits T0/01/09 - OB/20710
21 07/01/09 - 09/20/09
CEWY Enhanced SD/AC FPublished Charges T0/01/09 - OB/20710
22 Enhanced ST (Refugees) Costs O7/01/09 - 06/320/10
23 Enhanced SDMAC (Refugees) ShiA Upper Limits O7/01/09 - 06/20/10
2 Enhanced SDMAC (Refugees) Published Charges O7/01/09 - 06/30/10
25 EBCCTE Costs 07/01/09 - 0920509
Z28A|BCCTE Costs 10/01/09 - O6/20/10
26 BECCTE ShA Upper Limits 07/01/09 - 0920509
ZEAIBCCTE ShA Upper Limits 10/01/09 - O6/20/10
27 EBCCTFE Published Charges 07/01/09 - 0920509
Z27AIBCCTE Fublished Charges 10/01/09 - 08/20/10
28 0701509 - 09/30/09
Sgaiealthy Families Costs 10/01/09 - 06/20/10
pei=] 0701509 - 09/30/09
Saa Healthy Families ShMA Upper Limits TR G- TE s
20 0701509 - 09/30/09
S04 Healthy Families Published Charges TR G- TE s
31 MNon-MMedi-Cal Costs 75,947 [{8}] 75,947

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
MH 1968 (Rev. 7/10) FISCAL YEAR 2009 - 2010
County  Test County
County Code: 59 REIMBURSEMENT TYPE PC PC Costs
Legal Erlil Children's Merilal Heallh MNelbwork B (o3 [} E F (=] H 1 J |58
Legal Cntity Number. 05032 Total Total Total
Mode 55 Tetal Inpatient Cutpatient Outpaticnt
RAAA Mode 05 Mode 15 Exclude Mode 15 (Cal |+ Cal.1)
Hospital Maode 05 Outpatient Program (2) Sutpatient
Inpatient Other 24 Hour Mode 10 Services Services
Services Services Day Services | Program (1) Program (2)
1 Mo Cal Coote 07/01/09 - 09/30/09 50302 50202 50302
1A 10/01/09 - 06/30/10 77.701 77.701 77.701
2 = 07/01/09 - 09/30/09 17,859 17.859 17,859
op | Med-Cal SMA 10/01/09 - 06/30/10 23.785 23,785 23.785
07/01/09 - 09/30/09 17,859 17.859 17.859
oa | Medi calP.© 10/01/09 - 06/30/10 23785 237 s:g 23 765
A . 07/01/09 - D9/20/09 17,859 17.859 17.850
(2p | Mea-cal Gross Heimbursernent 10/01/09 _ D6/20/10 23,785 23,785 23,785
5 U7/01/0Y - US30/09
27| MedicareMedi-Cal Crossover Cost e o
5 07/01/09 - 09/30/09
o5 MedicareiMedi-Cal Crossover SMA o oo
7 07/01/09 - 09/30/09
07/01/09 - 09/30/09
£ _Cal o o
5| Medicare/medi-Cal Crossover Gross Reim e
- I N 07/01/09 - O9A0/09 17 859 17,859 17,850
Ga_| Total SPMC + crossover Gross Reim 10/01/09 - DRA0/10 >a7a5 23785 53785
"o 07/0°1/09 - 09/30/09
57 Enhanced SD/MC (Children) Cost D e
1 07/01/09 - 09/30/09
15| Enhanced sDmic (Children) Stia e oo
2 07/01/08 - 09/20/09
= Ernanced SoME oeren e 2 120100 - 9880910 i
07/01/09 - 09/30/09
2 Enhanced SDAMC (Children) Grass Reim e
. 07, S - 09/20/09
Enliznced SDIMC (BCCTP) Cosl o S hera0io
= = 07, S - 09/30/09
Crhanced SDMC (BCCTR) ShA o S hea0i0
07/01/09 - 09/30/09
¥ - N 07/01/09 - D9/20/09
Enhanced SLIMC (BUC IP) Gross Reim e —paaas
anced SD¥MIC (Refugees) Cost O7/01/0Y - UG30/10
hanced SD/MC (Refugees) SMA 07/01/09 - 06/30/10
Enhanced SDMC (Refugees) P. C 07/01/09 - 0G/30/10 = I
20 | Total Medi-Cal Gross Reimbursement 07/01/09 - 09/30/09 17,859 17.859 17.859
20A |(Excludes Refugees) 10/01/09 - 06/30/10 23,785 23,785 23,785
1_| Enhanced SD/MC [(Refugees) Gross Reim 07/01/09 - D6/30/10
07/01/00_09/20/09
Healthy Families Cost S e e oo
= 07, M09 - 02009
Healthy Farmilies Siia e e
. g 07/01/09 - 09/30/09
Healliy Farnilios P. C e baaoin
2 07/01/09 - 09/30/09
2 Healthy Families Gross Reim S o o
26 | Less:. Patient and Other Payor Revenus
27 07/01/00 _09/20/00
5 SDIMC + Crossover Revenue e —aas
28 nhanced SO/MC [Children) Revenue
29 nhanced SD/MC [Refugees) Revenus
0 nhanced SD/MC [BCCTP) Revenue
31 Healthy Families Revenus
32 | Total Fxpenditires from MAA (Mods 55)
3 Medi-Cal Eligibility Factor [Average)
4| Reverue - MAA
5 07/01/08 - 09/20/09 . . K
Sa| Met bue - SDMMC for Direct Senvices 10/01/09__06/20/10 23.785 23.785 23,785
& | Nef Due - Frhanced SDOMC (Refligees)
7 , g 07/01/09 - 09/30/09
S2a] Met Due - Healty Farnilies s baaois
HOME
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT

MH 1878 (Rev. THO) FISCAL YEAR 2006 - 2010

County. Test County
Courty Code: 59

L A ildrern's kMenal Health Memwork: A I B L ] E F G H 1 J
Legal Entity Mumber 32 Total Total Total 50.00% 61.59% 61.59% Tanigtie % 75 00% Total
. WA Ingatiant CUpatiang Totzl FEP FFE FFP FFE FFP FFF

L Cther Admirstrabve Reirmburesment [ ounty Dl

1 County SOAAC Caher Direct Senice Gross Reimbursement

] Conract Provders Other hed-Cal Direct Serace Gross Reimbursameant
i | Tetal Madi- Cal Gy enice Gross b ibursement

4 Priedi-Cal Administiative Reimbursement Lirit
5

b

Pedi-Cal Administration
—al Adminstratve Reimbursement

Pled)-C
il

Healthy Families Administrative Reimbursement (©2ounty Unly)

7 County Healthy Families Direct Service Gross Reimbursement
Bl Contract Providers Healthy Families Direct Service Gross Reim.
a Total Healthy Families Direct Service Gross Reimbursement

10 Healthy Families Administrative Reimbursement Limit

11 Healthy Families Administration

12 Healthy Families Administrative Reimbursement

SDIMC Enhanced (Children) Administrative Reimbursement (County Only)
13 County SO/MC Enhanced (Children) Direct Service Gross Reimbursement
14 Contract Providers SD/MC Enhanced [Childreny Direct Service Gross Reim
15 Total SDMC Enhanced (Children) Direct Service Gross Reimbursement
16 SDIMC Enhanced (Children) Administrative Reimbursement Limit

17 SDIMC Enhanced (Children) Administration

18 SDIMC Enhanced (Children) Administrative Reimbursement

SD/MC Net Reimbursement for MAA
19 |Medi-Cal Admin. Activities Svc Functions 01 - 09

21 Medi-Cal Admin. Activities Sve Functions 11- 19,31- 29

121 ___[Medi-Cal Adrmin. Activities Svc Functions 21 - 29 (County Only)

(22 [Litihization Review-Skilled Prof. Med. Personnel {County Ony)

2. Other SCUWC Linlzation Review [(Counky Cnlyh

FI I PP . . o7 - O30S 17 B5% 17,855 10,595 10,595
A S0MC Net Reimbursermen for Direcl Senices 0 38 . DRG0 %5785 23 785 4649 14 649
5 7

—.;TL'IHQ'IC'}G SOUNIC Mt Reimd, (Cnilaren) TS - DA

~2»\ {Enhanced STUMC Mat Reirmb, (BCCTRY

2

27 |Enhanced SCUMC MNet Reimb. (Refugess)

2 otal SEYWC Renmbursement Belore Excess FRE 25,648
i ontract Limitation Adjustrsnt

3 Fudusted Total SDUWIC Red mbursement (FEF) 25,648
T oty F it ot Remssamen D778 - G008

32  |Tetal Heahby Farmil es Reimbursemant

slumn D minus Colurmn E
Line 12: Column D minus Column H
Line 1%: Column © minus Column E
Lirne 19: Column D minus Column E
Line 20: Column D minus Colurnn E

Line 21: Column D minus Column |

Line 22: Column D minus Column |
olumn D minus Column E

alumn O minus Calumn F
Line 244; Column D minus €olumn G
Line 25: Column D minus Column H
Line 254: Colurmn D minus Column H
Line 26: Column 0 minus Column H
Line 26A: Column O minus Column H
Line 27: Column O minus Column H
Lire 31: Column D minus Column H
Line 31A: Calurnn O minus Calumn H
TOTAL STATE SHARE SDIMC COST 15,995
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

State of California Health and Human Services Agence

Department of Mental Health

DETAIL COST REFORT
FUNDING SOURCES
MH 1882 (Rev. 7/10)

County.  Test County

County Code: 59

FISCAL YEAR 20049 - 2010

Line 3 = Line 247 OK

Amt. to Balance to Line 3:

0K

HOME

0K

0K

<< MH1992 INST

0K

0K

DONE!

0K

0K

0K

0K

Legal Entity. Children's Mental Health Metwork A B C D E [ F [ G H I J
Legal Entity No.. 05832 Adminf Direct ServicesiWAA Total
Research & ltilization Mods 05 - Mods 05 - Mode 10 - Mode 15 - Mods 45 - Mods 55 - MWods 60 - Legal
Evaluation Review Hospital Other 24 Hour | Day Services Qutpatient Outreach MAA Support Entity
Inpatient Services Senvices Services Services CROSSCHECKS
1 Gross Cost 203,949 203,949
2 Adjustments
3 Adjusted Gross Cost 203,349 203,849 0K
Funding Sources
Grants
4 SAMHSA Grants
5 PATH Grants
5 RW.J Grants
7 Cther Grants
8 Total Grants Accrued 0K
9 Patient Fees
10 Patient Insurance
11 ReqularEnhanced SDIMC (FFP only) OK MH1979 SDMC MATCH
12 Healthy Family - Fed share OK MH1979 HF MATCH
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share
16 State General Fund-County Match
17 SGF-Managed Care - Cutpatient
18 05-06 Rollover - Managed Care-COther
19 EPSDT SDIMC - State Share Est
20A 05-06 SGF Raollover
208 Other Revenue
21 Realignment FundsMOE
22 Prior Years MHSA
23 MHSA
24 County Overmatch
25 CALWORKS
26 Total Funding Sources 203,342 203,849 0K
EDIT CHECKS

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual Fiscal Year 2009 - 2010
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APPENDIX C

Sample Detail Cost Report (Contract Provider Legal Entity Non-Medi-Cal)
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES
MH 1901 SCHEDULE A (Rev. 7/10) FISCAL YEAR 2009 - 2010

Entity Mame: Mental Health Foundation, Inc Entity Mumber. 06325

Fiscal Year: 2009 - 2010

A B [of D E F
SERVICE COUNTY RATE
FUNCTION PUBLISHED MNON M FOR
SERVICE FUNCTION MODE CODE ShA CHARGE CONTRACT RATE| ALLOCATION
1 Hospital Inpatient 0s 10-18 $1.129.78 $0.00
2 Hospital Administrative Da 05 19 $361.74 $0.00
3 Psychiatric Health Facility (PHF} 05 20-28 $585.30 $0.00
4 SNFE Intensive 0% 30-24 $0.00
5 IMD Basic (Mo Patch) 05 35 $0.00
6 IMD {With Patch) as 36-2389 $0.00
7 |Adult Crisis Residential 05 40-48 $330.05 $0.00
8 Jail Inpatient 05 50-58 $0.00
9 Residential Other 05 60 - 64 $0.00
10 |Adult Residential 05 65-79 $160.99 $0.00
11 |Semi- Supervised Living 05 80-84 $0.00
12 |Independent Living 05 85-89 $0.00
05 90-94 $0.00
DR SERVICES
14 Crisis Stabilization
Emergency Room 10 20-24 $94.54 $0.00
15 Urgent Care 10 25-29 $94.54 $0.00
16 |Vocational Services 10 30-38 $0.00
17 _|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60-69 $0.00
19 Day Treatment Intensive
Half Da 10 51-84 $144.13 $0.00
20 Full Dar 10 85-89 $202.43 $0.00
21 Day Rehabilitation
Half Da 10 91-94 $34.08 $0.00
22 Full Dar 10 95-99 $131.24 $0.00
C OUTPATENT SERVICES |
23 |Case Managsment, Broksrage 15 01-09 $2.02 $0.00
24 |Mental Health Services 15 10-19 $2.61 $0.00
25 |Mental Health Services 15 30-59 $2.61 $0.00
26 |Medication Support 15 60 - 69 $4.82 $0.00
27 |Crisis Intervention 15 70-79 $3.88 $0.00
¢ £}
28 |Mental Health Promotion 45 10-19 $0.00
45 20-28 $0.00
30 |Medi-Cal Outreach 5] 01-02
31 |Medi-Cal Eligibility Intake 55 04-08
32 [Medi-Cal Confract Administration 55 07 -08
33 |MAA Coordination and Claims Administration 5 09
34 |Referral - Crisis, Non-Open Case 55 11-13
35 |MH Services Contract Administration o5 14-18 _
36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Mon-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24-26
39 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Mon-Open Case 55 31-234
and Development 55 35-39
a2 Conservatorship
Investigation 60 20-29 $0.00
43 Administration 60 30-239 $0.00
44 |Life Support/Board & Care 60 40-49 $0.00
45 |Case Management Support 60 60-69 $0.00
46 | Client Housing Support Expenditures 60 70 $0.00
47 |Client Housing Operating Expenditures 60 71 $0.00
48 | Client Flexible Support Expenditures 60 72 $0.00
48 |MNon Medi-Cal Capital Assets 60 75 $0.00
48 |Other Mon Medi-Cal Client Support Expenditures 60 738 $0.00
HOME <« MH1900 INFO MH1901 Schedule B >>
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Cost Report Instruction Manual Fiscal Year 2009-2010

State of California Heaith and Human Sendces Agency Drepartment of Menial Health
AL

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B {Rewv. TH0} FISCAL YEAR 2009 - 2010
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Cost Report Instruction Manual Fiscal Year 2009-2010

State of California Heatth and Human Services Agency Department of Mertal Hesth
DETAIL COST REPORT
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (Rev. 740} FISCAL YEAR 2008 - 2010
County.  Test County
County Code: 59
Legal Entity. Wental Health Foundation, Inc. A B C
Legal Entity Mumber 06325 Salaries Total
and Benefits Other Adjustments
1 |Depreciation Expense (10,000} (10.000)
2
3
4
5
5}
7
8
9
10
11
12
13
14
15
16
17
18
19 Crosscheck
20 | Total Adjustments (10,000) (10000) -10,000 OK
HOME << MH1901_Schedule_B << MH1991 MH1962 >> MH1960 >>
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Cost Report Instruction Manual Fiscal Year 2009-2010

State of California Hestth and Humsan Services Agency Department of Mertal Heath
CETAIL COST REPORT
CALCULATION OF PROGRAM COSTS

MH 1960 (Rev. 7H10) FISCAL YEAR 2009 - 2010

County: Test County
County Code: 59

Legal Entity.  Mental Health Foundation, Inc. A B -
Legal Entity Mumber. 06325 Salaries Total
and Benefits Cther Costs
IWental Health Expenditures 98 141 98,141
Encumbrances

Less: Payments to Contract Providers (County Only)
Other Adjustments from hH 1962
Total Costs Before Medi-Cal Adjustments 93 141 93,141
Medi-Cal Adjustments from MMH 1961
Managed Care Consolidation (County Onliy)
Allowiable Costs for Allocation

Administrative Costs [County Only)
9 SDMC Administration - Other
10 W-CHIFP Administration

11 Healthy Families Administration
12 MNon-SDMC Administration

13 |Total Administrative Costs

CO (I | | I (Lo (b | =

Utilization Review Costs (County Only)

14 Skilled Professiconal Medical Personnel
15 Other SDMC Ltilization Review

16 MNon-S0IMC Litilization Review

17 |Total Utilization Review Costs

15 |Research and Evaluation (County Only)

Crosscheck
19 [Mode Costs (Direct Service and MAA) 858,141 OK
20| Total Costs - Lines 9 through 18 88,141 OK
HOME MH1901 Schedule C >> << MH1961 <<« MH1962 << MH1963
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Cost Report Instruction Manual

Fiscal Year: 2009 - 2010
—— Allocation

<ZrRate for Allocation

O Published Charges

< SMA Rate

@ Directly Allocated

Entity Name: Mental Health Foundation, Inc

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE
TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
MH 1901 SCHEDULE C (Rev. 7/10)

Entity Nurmber: 06325

COSTS TO BE ALLOCATED

FISCAL YEAR 2009 - 2010

IAIIowaI)Ie Mode Costs {(MH1960 Line 18, Col. C)

88,141

A I

c I

F G

Allocation Basis

Settlement

Total

SE Units

Eligible Direct
ost

Drirectly
Allocated

Data Relative Va

ue Allocation % Allocated Cost

10

2,088

452 3,088

263

56,265

53 .84 56.265

Z0

50

27.888

A 31.64 27.888

00|~/ |@ [ B [wofraf =

S=[=

nafrafrafra rafra rafrafna

©|00|~l|@ || & (W[ |2 [O] 0|~ |@ o] b win|= o

Totals

EXLE]

88,141

100% 88,141

HOME

< MH1960

A

MH196

9 _INST >>

Summary

Mode

Allocated Cost

Allocated %

Settlement
Type

Allocated Cost

510-19

3.988

4 52%)

5 Other

84,153

95 48%

10

0.00%|

0.00%]

15 Program_2

TBS

ASO

WHS

15 Program_1
as

0.00%

848

0.00%

B0

0.00%

Total

88.141

100.00%

Total

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1954 (Rev. 7HO)

County: Test County
County Code: 59

Legal Entity: Mental Health Foundation, Inc. A
Legal Entity Number, 06325 Total
i_osts

—

Mode Costs (Direct Service and MAA) from WMH 1880

884,141

Modes

Hospital Inpatient Services (Mode 05-SFC 10-19)

3,988

Other 24 Hour Services (Mode 05-All Other SFC)

84,153

Day Services (Mode 10)

Dutpatient Services (Mode 15 Frogram 1 + Program 2)

Dutreach Services [Mode 45)

Medi-Cal Administrative Activities (Mode 59)

Support Services (Mode B0)

G0 [0 | = | T [ O | P | | D

Total - Lines 2 through 8

884,141

HOME

FISCAL YEAR 2009 - 2010

Crosscheck
OK

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/10)

County: Test County

PAGE 1 OF 1
FISCAL YEAR 2009 - 2010

County Code: 59 ZR
Legal Entity: kMental Health Foundation, Inc. ey E = ) E = =
Legal Entity MNumber: 06225 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient Services (SFEC 10-19) Mode Total Function Function Function Function Function Function
10
1 Allocation Percentage 100 00% 100.00%
Z Total Units : =}
3 Sross Cost 3,988
= Cost per Linit 6564 67
= ShdA per Lnit 112978
=] Fublished Charge per Linit
v B B O7/01/09 - 09/30/09
T | Medi-eal Units 10/01/09 - 0B/20410
= B O7/01/09 - 09/30/09
=YY MedicareMedi-Cal Crossowver Lnits T0/01/00 - 0B/30/10
O7/01/09 - 09/30/09
oA Enhanced SDMAC (Children) Units T0/01/00 - 0B/30/10
9B |[Enhanced SODMWC (Refugees) Linits a7/01/09 - 06320410
10 O7/01/09 - 09/30/09
10a| BC= TR Units 10/01/09 - 0B/20410
11 B B O7/01/09 - 09/30/09
A Healthy Families (SED) Units T0/01/00 - 0B/30/10
12 MNon-MMedi-Cal Units [S]
12 B O7/01/09 - 09/30/09
1aa | Medi-cal —osts 10/01/08 - 0B/20/10
1= B O7/01/09 - 09/30/09
A Medi-Cal Shia Upper Limits T 0/01/00 - 0B/30/10
1= B O7/01/09 - 09/30/09
TEA Medi-Cal Fublished Charges T 0/01/00 - 0B/30/10
=] . OF0A/08 - 09/30/09
= Medicare/Medi-Cal Crossover Costs IR GG
7 . OF0A/08 - 09/30/09
= Medicare/Medi-Cal Crossover ShMA Upper Limits IR GG
(=3 . OF0A/08 - 09/30/09
oy Medicare/MMedi-Cal Crossover Published Charges IR GG
19 O7/01/09 - 09/30/09
oA Enhanced ST (CThildren) Costs TO/01/00 - 0B/30/10
20 B O7/01/09 - 09/30/09
SOA Enhanced SDMAC (Children) ShadiA Ulpper Limits TO/01/00 - 0B/30/10
21 O7/01/09 - 09/30/09
STA Enhanced ST (Children) Published Charges TO/01/00 - 0B/30/10
22 Enhanced ST (Refudgees) Costs a7/ 01/09 - 06/320/,10
23 Enhanced SD/MWC (Refudees) ShiMA Ulpper Limits a7/01/09 - 06320410
2 Enhanced SD/MWC (Refudees) Published Charges a7/01/09 - 06320410
2% ECCTE Costs Q7/01/09 - 09/30/09
Z2oA|BCCTE Costs 10/01/09 - 06/30/,10
25 ECCTE SMA Upper Limits Q7/01/09 - 09/30/09
Z2EA|BCCTE SMA Upper Limits 10/01/09 - 06/30/,10
27 ECCTFE Published Charges Q7/01/09 - 09/30/09
Z7YA|IBCCTE Published Charges 10/01/09 - 06/30/,10
28 . Q701709 - 09/20/09
Saa| ieaithy Families Costs 10/01/09 - 0672010
29 . Q701709 - 09/20/09
Saa Healthy Families ShA Upper Limits O T0G - OBa0 0
20 . Q701709 - 09/20/09
A0 Healthy Families Published Charges O T0G - OBa0 0
21 MNon-hrMedi-Cal Costs 32,988 2,988
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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rewv. 7/10)

County: Test County

PAGE 1 OF 1
FISCAL YEAR 2009 - 2010

County Code: 59 R ZR
Legal Entity: MMental Health Foundation, Inc. £ E < ] E =) <)
Legal Entity NMumber: 05325 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SEC) Pode Taotal Function Function Function Function Function Function
=lu] 20
1 Allocation Percentage 100 00%%G 55 86% 22 14%
= Total Units 2632 S0
3 Sross Cost 56,265 27 .888
= Cost per Unit 155 .00 557 .76
=3 Shd s per LNt S85 20
5] Fublished Charge per Linit
¥ O7/01/09 - 09/20/09
T |Medi-—al Units 10/01/09 - 06/30/10
=] O7/01/09 - 09/20/09
SA Medicare/MMedi-Cal Crossowver Units 100 1/00 - OB/20710
=] O7/01/09 - 09/20/09
SA Enhanced SODIMC (Children) Units 100 1/00 - OB/20710
9B |[Enhanced SO/MC (Refudgees) Linits aO7/01/09 - O6/20/10
10 Breast 8 Cervical Cancer Treatment 8 Prevention O7Fi01409 - 09/30/09
104 |Breast 8 Cervical Cancer Treatment 8 Prevention 10/01409 - O6/20/10
11 O7/01/09 - 09/20/09
A Healthy Families (SED) Lnits 100 1/00 - OB/20710
12 Mon-MMedi-Cal Units 3632 =]w]
12 O7/01/09 - 09/20/09
134 |Medi-cal Costs 10/01/09 - 0B/30/10
1 O7/01/09 - 09/20/09
A A redi-Cal ShA Upper Limits T0/0 /00 - OB/20710
15 O7/01/09 - 09/20/09
TEA redi-Cal Fublished Charges 10/071/05 _ 06/30/10
=] OFi01/09 - 09/30/08
=y Medicare/Medi-Cal Crossover Costs RN  EG T TR
7 OFi01/09 - 09/30/08
=& MMedicare/Medi-Cal Crossover Sk Upper Limits RN  EG T TR
=3 OFi01/09 - 09/30/08
oy MMedicare/Medi-Cal Crossover Published Charges RN  EG T TR
19 O7/01/09 - 09/230/09
194 |Enhanced SDMC Costs 10/01/09 - 0B/20/10
20 O7/01/09 - 09/230/09
SOA Enhanced SDMC ShAA Upper Limits TO/0 /00 - OB/20/ 10
21 O7/01/09 - 09/230/09
CEVY Enhanced SO/MC Published Charges TO/0 /00 - OB/20/ 10
22 Enhanced SOD/MC (Refudgeaes) Costs aF/01/09 - O6/20/10
23 Enhanced SD/MC (Refudgees) ShiA Upper Limits OF/01/09 - O6/20/10
22 Enhanced SD/IMC (Refudgees) Published Charges OF7/01/09 - 062010
2% ECCTE Costs O7/01/09 - 09/20/09
ZoA|BCCTE Costs 10/01/09 - 08/20/10
25 ECCTE SMA Upper Limits O7/01/09 - 09/20/09
ZEA|IBCCTE Sria Upper Limits 10/01/09 - 08/20/10
27 ECCTFE FPublished Charges O7/01/09 - 09/20/09
Z27TAIBCCTE Published Charges 10/01/09 - OS/230/10
z2s Q701509 - 09/30/08
Sga|iealthy Families Costs 10/01/09 - 06/30/10
29 Q701509 - 09/30/08
Saa Healthy Families ShA Upper Limits A0/ /0D - OB 10
20 Q701509 - 09/30/08
S0A Healthy Families Published Charges A0/ /0D - OB 10
21 MNon-MMedi-Cal Costs 54,153 56,265 27,888
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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of California Health and Human Services Agence

Department of Mental Health

DETAIL COST REFORT
FUNDING SOURCES
MH 1882 (Rev. 7/10)

FISCAL YEAR 20049 - 2010

204 05-06 SGF Rollover

208 Other Revenue

21 Realignment FundsOE 3988 84,153 88,141
32 [ Prior Years MHSA -
23 MHSA
24 County Overmatch
25 CALWORKS
26 Total Funding Sources 3983 84,153 88,141
EDIT CHECKS
Line 3 = Line 247 0K 0K 0K oK oK 0K 0K 0K 0K 0K
Amt. to Balance to Line 3: u] o o u] u]
HOME << MH1992 INST DONE!

County.  Test County
County Code: 59
Legal Entity._Mental Health Foundation, Inc A B c D E I F I G H | J
Leqgal Entity No.. 06325 Admin f Direct ServicesAA Total
Research & Utilization Mode 05 - Mode 05 - Wode 10 - Wode 15- Mode 45 - Mode 55 - Mode 60 - Legal
Evaluation Review Haospital Other 24 Hour | Day Services Qutpatient Outreach hAA Support Entity
Inpatient Services Senvices Services Services CROSSCHECKS
1 Gross Cost 3983 84,153 88,141
2 Adjustments
3 Adjusted Gross Cost 3988 0K
Funding Sources
Grants
4 SAMHSA Grants
5 PATH Grants
5 RW.J Grants
7 Cther Grants
8 Total Grants Accrued 0K
9 Patient Fees
10 Patient Insurance
11 ReqularEnhanced SDIMC (FFP only) OK MH1979 SDMC MATCH
12 Healthy Family - Fed share OK MH1979 HF MATCH
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share
16 State General Fund-County Match
17 SGF-Managed Care - Cutpatient
18 05-06 Rollover - Managed Care-COther
19 EPSDT SDIMC - State Share Est

OK
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Sample Summary Cost Report (County Only)
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Summary Flow Chart Instruction (2009-2010)

Step 1.

Step 2.

Step 3.

MH1900 INFO SUM |

l

MH1908

|.7

SOURCE: Input Final

v 2009-2010

Allocation Worksheet

data into MH1908

Complete MH1209s

Complete MH190% ASOC

Complete MH1909 ASOC ROLL

Cther Options

Hide All Forms

| Turn On/OFff Heading |

Complete MH1909_CSOC

Show MH Forms

Turn On/Off Grid |

Complete MH1909% CSOC ROLL

Clear All Forms

DMH Only |

Complete MH1909_AB 3632 ROLL

Complete MH1909 CSRV

PrintForm

Import |

Complete MH1909 CSRV _ROLL

Complete MH1909 AB 3632 ‘

l

Complete MH19212 |

Compute Summary MH1968 |v,“

Compute Summary MH1979 |< ,,,,,,,,,,,,,,,,,

MH1940_ Cert |

California Department of Mental Health, Local Program Financial Support
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

INFORMATION SHEET
MH 1800 (07/07)

Name of Preparer:

Summary Sam

Date Completed:

7202010

County:

County

County Code:

59

Address:

912 Direct Cost Way

Indirect Cost, CA 55555

County Population:

Phone Number: |555-555-5555 Qver 125,0007 (Y or N):
Summary_Flow Compute_Summary MH1908> >
List of Legal Entities
Legal Entity Name Legal Entity Number File Found? | Data Extracted? |
County Mental Health 00059 YES YES
Children's Mental Health Network 05832 YES YES
MWental Health Foundation, Inc. 06325 YES YES

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2009-2010

= B

California Department of Mental Health, Local Program Financial Support
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County:  County
County Code: 59

FINAL

PROGRAM ALLOCATION

Community Services - Other Treatment

Adult System of Care

Children's Mental Health Services
Community Senvices:

Other Treatment for Mental Health
Managed Care $131,529

Managed Care Suhset
$131,529

hWental Health Services
AB 3632

TOTAL COMMUNITY SERVICES $131.629

FINAL PRIOR YEAR
PROGRAM DATA BY FUND SOURCES ALLOCATION ROLLOVER
ALLOCATION

4440-101-0001 (1)
Community Services - Other Treatment

4440-101-0001
Adult System of Care

4440-101-0001 (1.5)
Children's Mental Health Services

4440-103-0001
Community Senvices - Other Treatment for
hWental Health Managed Care $131529 $121,164

Managed Care Subsel
$131,529

4440-104-0001 le—
hWental Health Services
AB 3632

TOTAL FUND SOURCES $131.629 $121.164

Summary_Flow

California Department of Mental Health, Local Program Financial Support CFRS Appendix D - 5



Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
SUPPLEMENTAL COST REPORT DATA FOR SPECIAL EDUCATION PROGRAM

Add Line

MH1912 (07107)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2009-2010

1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED
County 2008-2010 70RM0
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT
A C D E F | 6 H [y K L M N o | P | R
Units of Service Medi-Cal Costs han-Medi-Cal Costs
L8 oot | Senice Re&@?ﬁfe EPSOT Cowty| T o0 Totzl SEP
Enily Service | Function| Medi-Cal Noredi- Total Cogt per Total FFP Couny EPSDT Match for Stte Total County Siato General | - Ofer Fund Program Costs
Mumber Cal Unit Baseline Crovih General Iatching Funds Funds Sources
7) LEGAL ENTITY NAME: Funds
County Mental Health 00059 15 40 4580 3,707 829718 24418 11200(§ 2586 8 224008 11201 % 525218 9,045 § 90451% 2045
County Mental Health 00059 15 ili] 585 58514 45114 26384 14914 5614 263§ 52814 § § 2638
§ $ § $ §
$ § $ § $
$ $ $ $ $
§ $ § $ §
$ § $ § $
$ $ $ $ $
§ § § § §
$ § $ § $
$ $ $ $ $
§ § § § §
$ § $ § $
§ § § § §
$ $ $ $ $
$ $ $ $ $
§ § § § §
$ $ $ $ $
§ § § § §
§ $ § $ §
$ $ $ $ $
8) TOTAL 5175 3007 8882 § 1383818 3907 |4 2766 % 13834 578014 0045 | % $ $ 904508 22883
9) TOTAL STATE GENERAL FUNDS § 5780 $ § 5,780

Footnotes:

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

SUMMARY COST REPORT
DETERMINATION OF SDIMC DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968_SUM (07/07) Fiscal Year 2009-2010
County:  County
County Code: 59
Legal Entity: A [ B I C [ D E F G [ H I ! J aS
Legal Entity Number: e e Total Total Total
Made 55 Total Inpatient Outpatient Outpatient
AR Mode 05 Mode 15 Exclude Mode 15 (Col. 1+ Col_J)
Hospital Maode 05 Qutpatient Pragram (2) Qutpatient
S F's11-19, Inpatient Other 24 Hour Mode 10 Services Services
S F.'s 01-09 31-20 S F.s 21-29 Services Services Day Services Program (1) Program (2)
1 Q7/01/09 - 09/30/09 169,156 169,156 2,248 171405
1| Medi-Cal Costs 10/01/09- 06/30110 ... ... 624,960 524 960 2156 827110
2 07/01/09 -~ 09/20/09 F. . 85487 55457 3359 58,547
24| Medi-Cal S 10/61/09 - O6/30M0 L. - 358545 358548 3225 361773
2 07/01/09 - 09/20/09 B e 82313 832123 83312
3a | Med-calP 10/01/09 - 06/30/10 = 345,860 345860 0 = 245,669
] eSS
4 07/01i09 - 09730109 B e i 55515 83515 2245 55561
Yy Medi-Cal Gross Reimbursement 2 0/01/09 - 0B/20/10 E——— 345,869 345 369 2,156 248,025
R i i S S ] KSR S St S, RS S S S S S ] A S S e S e R |
07/01/09 - 09/30/09 e 0
5| Medicareivedi-Cal crossover Cost 10/01/09- 06/30110 ... ...
5 07/07/09 - 09/30/09 = = = = =
pa_| ModicareiMed Gal Crossover SMA 10/01/09 - OB/30/10 B s BNl
7 O7/071/09 - 09/20/09 = e
7| Moddcareved Cal Crossover . © 10/01/09 - 08/30/10 e .
D . I S
5 07/01/09 - 09/30/09 - = - - =
aa_| MediceTeledrCal Crossaver Srose e [T0i01:09_Dsr30r10 .. - -
R i i S S ] KSR S St S, RS S S S S S ] A S S e S e R |
9 07/01/09 - 09/30/09 - §3,313 83,312 2248 85,561
Toral SBME + Crossover Gross Reim 10/01/09- 06430110 . 325500 245 369 2,156 218,025
] i S e S S
7 . 07/01/00 - 09/20/03 e .
104 | Erhanced SBME (Ghitdren) Sost 10/01/09 - OB/30/10 - s
] 07/01/09 — 09/20/09 e
11a | Enhanced SDME (Chitdren) ShiA 16/01/06 - DE/3010 £
2 07/07/09 __09/30/09 e e e L
oA | Erhanced SOME (Children) P = T0/01/09_06/20/10 e e
] B S S
E 07/071/09 - 09/30/09 - = - - =
13 Crhanced SBIME (Enildren) Gross Reim 10/01/09 - 06/30110 .. _
B R R R R R RRRRS
14 07/01/09 - 09/30/09 - - = - =
14 | Fhanced SME (BECTR) Cost 10/01/09- 06/30110 e
15 07/07/09 - 09/30/09 - = @
154 | Erhanced SDME BECTR) S 10/01/09 - OB/30/10 B0
i 07/01/0a - 0952009 . -
Lo | Frnanced SOME (BRI P © 10/01/09 - 08/30/10 Bt -
_— . P
17 07/071/09 - 09/30/09 == = =
17| Crhanted SHIMC (BECTR) Gross Reim 10/01/09- 06/30110 s
i S, i S e S S
18| Enhancsd SD/MC (Refugses) Cost O7/01/08 - OA/E0/ 10 e . i
19| Enhanced SOIMC (Refugses) SA 07/01/09 - 05/30/10 e
30 [ Enhanced SDIMC (Refugess) P C 07/071/09_ 06/20/10 EErsan e pes e ee
] B S S e S S
21_| Total Medi-Cal Gross Reimbursement 07/01/09 - 09/30/09 B 53,313 83313 2.248 85,561
214 |(Exludes Refugees) 10/01/09 - 06/30/10 e 345,869 345869 2,156 348,025
Enhenced SDMMC (Refugess) Gross Relm O7/01/08_08/E0MN . - - -
07/01/09 - 09/20/09 e e e e 7646 7,648 7,648
Healthy Families Cost 10/01/09 - 06/30110 e 58.702 58702 58.703
07/01/09 - 09/30/09 Es 4275 4228 4228
Heatny Farmiies ShA 10/01/09- 06/30110 E . 32,450 22,456 22450
07/01/09 - 09/30/09 e 2114 2714
Hoalthy Families P 10/01/09 - 06/30r10 . - 31580 31550
L P e
26| 07/01/09 - 09/30/03 . - ERRT FRiT]
264 | Healtly Families Gross Reim 10/01/09- 06/30110 .. - 31580 21580
Less_Patient and Other Payor Revenue ... .. .= = . - = . . = = =
27 07/071/09 - 09/30/09 - = = - -
74| SDMC + Crossover Revenue 10/01/09- 06/30110 . -
26 | Enhanced SOMVIC (Children) Revenus .
9 | Enhanced SOVC (Refugess) Revenus e e e e e
30 | Enhanced SDVC (BCCTP) Revenus . - - - =
31 | Heaithy Famniies Reverus o e e e
= f L oo L L o oo o o oy Lo o o o ooy oo
22" [ Total Expenditures from MAA (iode 55) I .
32| Med-Cal Eligibility Factor (Average) e Eamme . ot s e e
32| Revenue - MAA . = -
e e e [ e e e
EL U7/01/09 - 09/30/05 Y N R N 52313 52,313 2243 E
354 Mot Due - SDME for Direct Senicos 10/01/09 - 0B/30/10 BEEe i 345569 345869 2156 245,025
26| NetDue - Enanced SOMC [Fefugess] B
27 G7101/08 - 09/30/0 e L EREE! EREE] EREE]
a7p]| Merbue - hesty Familes 10/01/09 - 0530/10 .. - @ 31550 358 21598
L e e T

California Department of Mental Health, Local Program Financial Support

CFRS Appendix D - 7




Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORMIA HEALTH AND HUMARN SERVICES AGENCY

SUMMARY COST REPORT
SUMMARY SDIMC PRELIMINARY DESK SETTLEMENT
MH 1979_SUM (0707}

Courty: County
nty Code 59

DEFPARTMENT OF MENTAL HEALTH

Fiscal Year 20092010

Leqal Entity:

lu.c:illl—lrlll_\[-l“lull||-er ARG e :

Inpa

5
§2 95%
FFF

H | J
TVariable % T5% Total
_FFFP FFP

SDHMC Administrative Feeimbursement {County Onty)

Courtty SCUMC Ciret Sendce Gross Reimbursement
Contract Provider Medi-Cal Direct Service Gross Reimbursement

e

Total Madi-Cal Direct Sendce Gross Reimbursement

e di-Cal Administrative Reimbursement Limit
.- - al Adminisirahion

@] b w

| Adminisirative Reimbursemearnt

32519

Healltry Farniles Adrministratve Reirmburs ement anity Ciny)

SDMC Enhanced {Children) Administrative Reimbursement (County Only)
13 | County SD/MC Enhanced {Children) Direct Service Gross Reimbursement

T |County Healty Families Dirgct Serice Gross Reimbursement 35,700 33,700

E Contract Providers Healthy Families Direct Senvice Gross Reim

El Total Healthy Families Direct Service Gross Reimbursement 35,700

10 |Healthy Families Administrative Reimbursement Limit 3,570

11 |Healthy Families Administration 19,8590 [
12 |Healthy Families Administrative Reimbursement 3,570

14 | Contract Providers SDYMC Enhanced {Children) Direct Service Gross Reim
15 |Total SDIMC Enhanced {Children) Direct Service Gross Reimbursement
16 |SDYMC Enhanced {Children) Administrative Reimbursement Limnit

17 |SDYMC Enhanced (Children) Administration

18 |SDYMC Enhanced (Children) Administrative Reimbursement

SDIMC Net Reimbursement for MAA
19 |Medi-Cal Admin. Activities Svc Functions 01 - 09

20 |Medi-Cal Admin. Activities Sve Functions 11-19,31- 39
21 |Medi-Cal Admin. Activities Swe Functions 21 - 29 {County Only)

91,251

2,321 [ 2,321

Utilization Review-Skilled Prof. Med. Personnel {County Only)
Other SDIMC Utilization Review (County Only) 55,786
I ) . s 0701009 - PAA0S 85,341 83,361
T Net Reimbursement for Direct Senices s —emnms T13.055 TNl A 1385
0701409 - D30g
anced S b Childre
Enhanced SCOuMC Nat Reimb. (Childran) oouDe-ossie el [ o e
— | 070109- D30g
anced S b 3
Enhanced SCUMC MatReimb (BCCTR) T
Enhanced SOUMC Met Reimb. (Refugees)
28 |Total SOMWC Rambarsement Before Excass FFP 35789
29 |Contract Limitaion Adustment
A0 | Adwsted Total SDMC Reimbursement (FFF] 35TEH
k) ) I . B (0701708 - D308 a.l14 4,114 2674 LET4
B Healthy Farmiles Nal Reimbursesment [1o0/08 - oersona .585 31588 20,931 20,531
32 |Total Healthy Families Reimbursement 25,526

STATE SHARE OF SDIMC COST
Line 6. Column D minus Column E 32,519
Line 12: Column O minus Column H 1,250

Lime 18 Counnm D minus Columm E

Line 18: Column O minus Column E

Line 20 Column O minus Column |
Line 21: Column D minus Column |

Line 22: Column D minus Column E 22813
Line 23; Column D minus Column F 20593
Line 244; Column D minus Column G 32884
Line 24a; Column D minus Column H 133 676

Line 28: Column D minus Column H
Line 25a; Column D minus Column H
Line 26: Column D minug Column H
Line 26a: Column D minus Column H
Line 27: Column D minus Column H
Line 31: Calumn D minue Column H
Line 31a: Column D minus Column H

Lina 18: Column O minug Column H

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

SUMMARY COST REPORT
SUMMARY FUNDING SOURCES
MH 1992_SUM (07107} Fiscal Year 2009-2010
County County
County Code. 59
Legal Entity: A B C D E F G H I J
Tegal Fntity 1o, | Fepertinglegal Entities Demin/ | | D!.rect semcesrm!A | | Total
Research & Ttilization Mode 05 - Mode 05 - Mode 10 - Mode 15 - Mode 45 - Mode 55 - Mode 60 - Legal
Evaluation Review Hospital Other 24 Hour Day Services COutpatient Outreach WAL Support Entity CROSSCHECKS
Inpatient Services Services Services Services
1 Gross Cost 497,242 157,330 3,988 84,153 1416,147 341,265 18432 2,518,557
2 A djustments _.
3 Adqusted Gross Cost 457,242 157,330 3,588 84,153 1,416,147 341,265 18,432 2,518,557 OK
Funding Sources
Grants 5 2
4 SAMHSA Grants 10,018 10,018
5 PATH Grants
6 RWI Grants
7 Other Grants
3 Total Grants Accrued 10,018 10,018 OK
9 Patient Fees 26,973 26,573
10 Patient Insurance 18,18% 15,189
11 Eegular SD/AMC (FFP only) 267,045 357 896
12 Healthy Farmly - Fed share 23,205 25,526
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share
16 State General Fund-County Match
17 SGF-Managed Care - Outpatient 5,875 5,875
18 05-06 Eollower - Managed Care - Cutpatient 121,164 121,164
12 EPSDT SLVMC - State Share Est. 95,684 95,684
204 [ 05-06 3GF Rollover
20B Other Revenue
21 Eealignment Funds M OE*
22 Prior Years - MHSA
23 MHSA 177 341,265 241442
24 County Owertnatch
25 CALWOERES 13,865 13,865
26 | Total Funding Seurces 457,242 157,330 3,988 54,153 1,416,147 341,265 18432 2,518,558 OK
*  Realignment Funds include match for Short-Doyle/Mledi-Cal FFP.
Line 3 = Line 247 OK OK 0K 0K OK 0K OK OK 0K 0K
Amt. to Balance to Line 3: 0 0 0 0 0 0 0 0 0 1

Show / Hide SGF Managed Care (DMH Only)

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

COUITY O County
COUMNTY SODE: o9
DATE COMNMPLETED: 72002010

A

F¥ Z008-2009 Roflover

State Seneral
Fund

13

F5¥ Z002-Za09
= 5F Inental Health Zontingency Feserve

121,144

Za)

TLess
Fi zoozs-zo02
Clontingency Feserve Expenditures for Inpatient Haospital Setwrices in FY 2002-2010

oy

Less
F5¥ Z2002-Za09
Clonthngency Feserve Expenditures for Outpatient Invlental Health Services m FY 2002-2010

(121,164

=

Total S GF Dilental Health Contingency Feserve

8]

F¥ 20092070 _ Allocaricrn

<

FY 2002-2010
=25F Managed Care Sllocation

151,52%

=)

Flus=s
FY Z0o02-Z00%
S 5F Inlental Health Contingency Feserve Follover Expenditures (Line 30

=y

TLess
FY 2005-2010
FF=/AC Expendibares A cute Inpatient Hospital Taws

(5253

e

TLess
FY¥ 2009-2010
FF=/MAIC Expendibures Inpatient Hospital A dministrative Diavs

&)

Less
F%¥ Z002-Z2a10
FFZAT Expendibares Cutpatient Pelental Health Serwvices

(S.BETS)

)

Less
Orther FY 2002-2010
State General Fund Expenditares Other Ivfental Health Setrwrices

107

TLess
FY 2005-2010
State General Fund WMental Health Contingency FEeserve

(125 1293

113

Total
FY Z0o09-2Z010
TTnexpendedd T Ine crmrmitted State General Fund Balance

Summary_  Flow

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORMNMIA HEALTH AMND HUMAN SERVICES AGEMNCY

REPORT OF MENTAL HEALTH SERWVICES ACT (MHSA)
DISTRIBEUTION AMND EXPERNDITURES
MH 12925 (O7F/07T)

ZOUIMT Y OF: County
CONT Y SO E: =1
DATE CONMPLETED: 7202010

DEPARTMENT OF MENTAL HEALTH

Fiscal Wear 2002-2010

Prioar Vooars Balarnce A
1 Pricr Y ears
2 Idental Health Serwices Act Balance
TLess
27 Fricr Y ears
Tental Health Serwices Aot BExpenditures
= Totexd
g Frior Foears Uinexpondes Adeompial Hoalil Sermvicos Aot Boalanoces
i3 280,548
¥ 200920780 Distribeesfiors
“ F5 Z2002-2010
2 Idental Health Services Act Thistnmbuhion
i 3 411,792
5 Flus:
2 Interest Earned on Bdental Health Services Act FY Z200%-2010
E 15,040
&) Plus:
FPricr ¥ ears Tnexpended Ddental Health Services Act Balance (Lane =)
E 220,542
TLess
7 F3 ZOo0o9-2010
Tental Health Serwices Aot Expenditures E T Ry = )
= Tetal
3 FY Z002-2010 TIhexpended hiental Health Zerwvices A ct Funding
3 265, 238
=17 Enter current year Idental Health Services A ct Tustmbuthion.
50 Enter Interest Earned on Ddental Health Services SAct Dhistribution.
] ITo entrwe, this ine is piclkted up fom line 3 akowe.
7 Enter the amount of TWlental Health Serwices Act expenditares for the current wvear.
=0 TThexpended hdental Health Services Act to be used for future perniods.

Summary Flow

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
YEAR-END COST REPORT
MH 1940 (07107) Fiscal Year 2009-2010
COUNTY OF: County FISCAL YEAR ENDING
COUNTY CODE: 54 JUNE 30, 2010
ADDRESS: 912 Direct Cost Way

Indirect Cost, CA 55555

0
FREFARED BY: Summary Sam PHOME: 555-555-5555 Date Completed: July 20, 2010
NOTE: AMOUNTS SHOULD BE WHOLE DOLLARS T . T T c

STATE GENERAL FUND M/C & HF/FED SHARE TOTAL

1. TOTAL EXPENDITURE § 1.829.626 $ F88.931 $ 2518557 oK
2. LESS: REVENUE { 1823751 Ol 265509 ¢ 2089.261 )
3. SUBTOTAL F.675 423,421 429,295
4 LESS: COUNTY SHARE (PER MH 1900 [ 0 oy
5. SUBTOTAL NET COUNTY COSTS SUBJECT T REIMBURSEMENT E.875 429,295 oK
6. PLUS: SOF USED A% FFP MATCH (INCLUDED IN LINE 2, COL.Z) 0 0
7. TOTALNET COUNTY COSTS SUBJECT TO REIMEURSEMENT § 5875 % 423,421 § 429,296
FUNDING SOURCES: 4440-
2. OTHER FUNDS 0 423,421 $ 423,421
01010001 (1) COMMUNITY SERVICES - OTHER TREATMENT 0 ] § 1]
10. 101-0001 ADULT S¥STEM OF CARE 0 1] 1]
11.101-0001 (1.5) CHILDREN'S MENTAL HEALTH SERVICES 0 1 1
12.104-0001 MENTAL HEALTH SERVICES AB 3632 0 1] 1]
13. 103-0001 COMBUNITY SERVICES - OUTPATIENT

FOR MENTAL HEALTH MANAGED CARE 5,875 1 5875
14, GRAND TOTAL, ALL SOURCES (Must Agree with Line T) § 5875 % 423,421 § 429,296
15. 103-0001 COMBIUNITY SERVICES - INPATIENT

FOR MENTAL HEALTH MANAGED CARE § 525 525
16. EPSDT SD/MC - STATE SHARE ESTIMATE § 95,654 95,684

Summary_Flow oK OK oK

California Department of Mental Health, Local Program Financial Support CFRS Appendix D - 12



Cost Report Instruction Manual Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
YEAR-END COST REPORT
MH 1940 (07107} Fiscal Year 2006-2007
COUNTY OF: WY COUNTY FISCAL YEAR ENDING
COUNTY CODE: 87 JUNE 30, 2007
ADDRESS: Direct Cost Road

0

0
PREFPARED BY: Eymeka PHOME: (999) 999-9999 Date Completed: July 30, 2007
NOTE: AMOUNTS SHOULD BE WHOLE DOLLARS T . T T c

STATE GENERAL FUND M/C & HF/FED SHARE TOTAL

1. TOTAL EXPENDITURE ] 4124821 L 9,818,214 L 13,943,035 OK
2. LESS: REVENUE { 3300321 ¢ 4850348 ¢ 8,240,668 )
3. 3UBTOTAL 734,500 4,967,867 5,702,367
4, LESS: COUNTY SHARE (PER MH 1909 [ 0 03
5. SUBTOTAL NET COUNTY COSTS SUBJECT TO REIMBURSEMENT 734500 4,957,867 5,702,367 0K
6. PLUS: SGF USED 45 FFP MATCH (INCLUDED IN LINE 2, COL.2) 595,000 595,000
7. TOTALNET COUNTY COSTS SUBIECT TO REIMBURSEMENT § 1,328,500 § 4,957,867 § B,297.367
FUNDING SOURCES: 4440-
2 OTHER FUND3 0 4,372,867 § 4,372,867
9.101-0001 (1)  COMMUNITY SERVICES - OTHER TREATMENT 764,500 550,000 $ 1,314,500
10. 101-0001 ADULT SYSTEM OF CARE 0 0 0
11.101-0001 (1.5 CHILDREN'S MENTAL HEALTH SERVICES 0 0 0
12. 1040001 MENTAL HEALTH SERVICES AB 3632 £6.000 45,000 110,000
13. 103-0001 COMMUNITY SERVICES - OUTPATIENT

FOR MENTAL HEALTH MANAGED CARE 500,000 0 500,000
14 GRAND TOTAL, ALL SOURCES (Must & gree with Line T) $ 1,328,500 $ 4,957,867 $ £,297.367
15. 103-0001 COMMUNITY SERVICES - INPATIENT

FOR MENTAL HEALTH MANAGED CARE § 150,000 150,000
16. EPSDT SD/MC - STATE SHARE ESTIMATE $ 312,750 312,750

Summary_Flow (0] 4 OK OK

California Department of Mental Health, Local Program Financial Support CFRS Appendix D - 13



Cost Report Instruction Manual Fiscal Year 2009 - 2010

CALIFORNLA HEALTH AND HUMANM SERWICES AGENCY DEPARTMENT OF MENTAL HEALTH
YEAR-END COST REPORT
MH 1940 (075007 ) Fiscal Wear 2009 2010

COUNTY CERTIFICATIONMN

| HEREE™ CERTIFY under penalty of perjury that | am the official responsible for the administration of
Cormrmunity Mental Health Services and the Mental Heath Services Act (MHZSA) in and for said claimant; that |
hawe not wiaolated arny of the prowvisions of Section 10390 through 1096 of the SGowvernment Code and weith
respect ta MHSA funding, certity that the County is in caompliance with California Code of Regulations, Title 9,
Clivviziaon 1, Thapter 14, Article 4, Section 2410, MHNon-Supplant and Article 5, Section 25200, MHNon-Supplant
Certification and Reports, that the amount for vwhich reimbursement is claimed herein is in accoardance with
T hapter 2, Fart 2, Division 9 of the “elfare and In=titutions “ode;, and Wi Section 2891 and that to the best
af iy knowledge and belief this claim is in all respects true, correct, and in accordance with the lawvs.

Crate: Signature:

Local Mental Health Diirector

Ex=ecuted at L California

| CTERTIFY under penalty of perjury that | arm the duly gualified and authorized official of the herein claimant
responsible for the examination and settlerment of accounts.

Crate: Signature:

Title

[County Auditor-Cormdroller or ity Financs Officer)

Ex=ecuted at L California

Crate Lploaded:

Llplaad 1

Llplaoad File Harme:

California Department of Mental Health, Local Program Financial Support CFRS Appendix D - 14



Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MH 1979_1992_RECON (07/07)

County:  County
County Code: 59

DEPARTMENT OF MENTAL HEALTH

MH1979/1992 Reconciliation by Legal Entity

Fiscal Year 2009-2010

A B C D E

Legal

Entity MH1979 MHI1992
Legal Entity Name Number Total FFP Total FFP Variance
County IMental Health Q0059 F397773 F387773 0
Children's Mental Health IMNetwork 05832 F25,648 £25,648 F0
Ilental Health Foundation, Inc. DE325 £0 £0 £0

$423 421 $423 421 $0

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

MH_EFPSDT

County Code:

Inpatient Costs

Cutpatient Costs

Admin/UR/MLAL

CALIFORNIA HEALTH
AND HUMAN SERVICES AGEMCY

County:  County

o9

Line
4
248,
gl
254,
gelc]
254,
g

4
248,
gt
2550,
5
265,

L

=

E+15

pric]
19 + 20

DEPARTMENT OF MENTAL HEALTH

Total Medi-Cal Costs from MH1979_Sum

Direct Services 771 - 9520
Direct Services 101 - B/30
Enhanced Children /1 - 9520
Enhanced Children 1051 - B/30
Enhanced BCCTRP 751 - 9520
Enhanced BECCTP 1041 - 6/20
Enhanced Refugees 7/ - B/30

Subtotal Inpatient SDYMC Costs

Total Inpatient Costs

Direct Services 771 - 230
Direct Services 1051 - B30
Enhanced Children 751 - 930
Enhanced Children 10/1 - B30
Enhanced BCCTR 71 - 95320
Enhanced BECCTP 1041 - 6/20
Enhanced Refugees 7/1 - B/30

Adrmin

LURMSKilled
LIRSOther
[ EOVOR S Y
Fu] B

Subtotal Outpatient SDPACT Costs

Total Cutpatient Costs

Total Admin/UR/MAL

Grand Total

Fiscal Year 2009-2010

B0
B0
B0
B0
B0
B0
w0
w0

$0

555 561
F34i5 025
F0

F0

F0

F0

F0

F433 586

$433.586
FEs 035
591,251
bl
FO

FO
$216.075

$649,661

California Department of Mental Health, Local Program Financial Support
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Cost Report Instruction Manual

Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

InPatient/Outpatient Summary 2009-2010

MHINOUT (07/07)

Fiscal Year 2009-2010
County:  County
County Code; 59

A B C | D | E F | G | H I
Inpatient Column E Cutpatient Column K Total
Legal | MHI1268 MAC | MH1268 MAC | MHI1268 RM/C MHI1268 RM/C | MH1968 RYC | RIH1 268 RMC Inpatient/ Ouipatient
Entity |Reim.7/1-9/30| Reim.10/1- | Reim. Refuge Reim. 7/1-9/30| Reim.10/1- | Reim. Refuge M/C Reimbursahle
Legal Entity Name MNumber Line 21 630 Line 21a Line 22 Line 21 630 Line 21a Line 22 Cosis
County Mental Health Qnoss 0 0 0 fe7 702 F324 240 0 £391 942
Children's Mental Health MO5532 0 0 0 $17 859 3,785 0 41 643
bental Health Foundation [05325 0 0 0 0 0 0 0
$0 $0 $0 $85,561 $348,025 $0 $433,586

California Department of Mental Health, Local Program Financial Support
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Fiscal Year 2009 - 2010

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MH1992 Detail 2009-2010

MH1992Detail (07/07)

County:  County
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2009-2010

A B C D E F G H |
RMH1992
RH]1 992 hMH1992 BGF-
Legal MHI1992 MH1902 Adj MHI1992 MHI1992 | 5GF - State | SGF-County | Managed
Entity | Adjustment Gross Cost | SD/MCFFP | HF FFP Share Maich Care Line
Legal Entity Mame Mumher Line 2 Line 3 Line 11 Line 12 Line 15 Line 16 17
County hental Health onss $0 $2.226 467 $372,247 $25,526 $0 $0 $5.875
Children's Ilental Health Netwotk 03832 $0 $203,949 $25,648 0 $0 $0 0
I ental Health Foundation, Ine. 0325 $0 $28.141 $0 0 0 $0 0
$0 $2518,557 $307 806 $25 526 $0 $0 $5 875

California Department of Mental Health, Local Program Financial Support
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APPENDIX E

CFRS System Format
FY 2006-2007 SD/MC Statewide Maximum Allowance

FY 2006-2007 Statewide Allocation Worksheet
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Cost Report Instruction Manual

Fiscal Year 2009-2010

State of Cahfornia

Department of Mental Health

0&/26/08
ADMIMISTEATION
COST AMD FIMNAMCIAL REFORTIMG PROGERA
SYSTEM FORMAT
[ I [ I |
Adnumnistration Rasearch and Formal Training Contract Ttilization
Support Evaliation Programs Admimistration Feviear
20 25 40 41 42
TEEATMENT
PROGEAM
[ [ 1
24-Hour Diay Cnitpatient
Services Services Services
[ os [ 1 [ 15
10-12 Local Hospital Inpatient 20-24 Crisis Stabilimation - Emergency Fx  01-09 Case Mamt/Brokeragze
19 Hospital &Administrative Days  25-29 Crisis Stabidlization - Urgent Care 10-12 Mental Health Services - Collateral

2029
30-34

35
3639
40-49
50-59
E0-64
£5-79
20-24
2529
2094

Psychiatric Health Facility
INF Intensive

IMD Basic [Hao Patch)
IMD [(With Patch)
Adult Crisis Residential
Jail Inpatiant
Fesidential, Other
Adnlt Residential
Senu-Supervised Living
Independent Living
MH Fehab Centers

30-3%
40-43
al-6%
21-24
85-8%
21-94
25-9%

Vocational Services
Socialization

SHF Augmentation

Day Tx Intensive - 152 Day
Day Tx Intensive - Full Day
Day Rehabilitation - 1/2 Day
Day Rehabilitation - Full Day

1% Prafessional Inpatient Visit - Collateral
30-58 Mental Health Services (MHZ)

39 Professional Inpatient Visit - MHS
40-43 Mental Health Services (MHS)

45 Professional Inpatient Visit - MHS
50-57 Mental Health Services [MHS)

58 Therapeutic Behavioral Services [TES)

59 Professional Inpatient ¥isit - MHS
B0-88 Medication Support (M3

&% Professional Inpatient Wisit - ME
70-78 Crists Intervention (CI)

79 Professional Inpatient Wisit - CI

20-28 Commmmnity Clhient Services

OUTREALCH
PROGEAM
I
I ]
OUTREACH MEDI-CAL
SERVICES ADMINISTRATION
45 55
10-19 Mental Health Fromotion 01-03 Medi-Cal Cutreach 21-25 EPMP Case Management

04-06 Medi-Cal Eligiility Intake

2426 SPMP Program Plammng

07-09 Medi-Cal Contract &dwmin. (10 27-29 SPMP MAS Training
11-13 Crisis Referral 31-34 Hon-SPMF Case Mngmt
Shaded areas here and above indicate services 14-1& MHS Contract Admm. 535-39 Hon-SPMPF Proz. Planning
for which Medi-Cal can'be claimed if' certified. 17-19 Dnsecunted MH Crtreach
SUFPPORT SERVICES
PROGEAN
I
IUFPFCRT
IERVICES
r &0
[ I I 1
Conservatorslop Life Support! Case Management Client Support
EBoard & Care Support
20-29  Investization 70 - Client Housing Support Expenditures
50-32 Adwministratiod 40-42 S0-62 71 - Client Housing Operating Expenditures

Shaded areas indicate services for which Medi-Cal may be clarned if the programs are appropriately certified.
L'\FProjDocs CFRESCustomer' 200 5-2008\Cost Feport MarmalWCFES System Format Chart xls

72 - Client Flexible Support Expenditures
75 - Non-Medi-Cal Capital Assats
78 - Crther Mon-Medi-Cal Client Support Expen

California Department of Mental Health, Local Program Financial Support
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FISCAL YEAR 2009-10 Revised 3/4/2010
STATE MAXIMUM ALLOWANCES
SHORT-DOYLE/MEDI-CAL
REIMBURSEMENT RATES

July 1, 2009 through June 30, 2010

WMODE OF SHORT-DOYLE!
| SERVICECODE | SERVICE MEDI-CAL
CRADC | SO FUNCTION TIME hAAKIMILIN
Code | Claiming Code CODE BASE ALLOWANCE
SERVICE FUNCTION :
A. 24-HOUR SERVICES 05 Il'
Hospital Inpatient !' 07, 08, 09 10-18 Client Day $1,129.78
Hospital Administrative Day I 07,08, 09 19 Client Day F109 - 73108
I $351.26
' B/1/09 - 2/23/10
! 3351 26
: 2024410 - B0/
‘ $381.37
4
Psychiatric Health Facility (FHF) ! 05 20-29 Client Day $585.30
F
Adult Crisis Residential I 05 40-49 Client Day $330.05
L
Adult Residential : 05 65-79 Client Day $160.99
!
B. DAY SERVICES 10 I 12, 18
Crisis Stabilization !
Emergency Room : 20-24 Client Hour $54.54
Urgent Care | 2529 Client Hour $94.54
Day Treatment Intensive :
Half Day I g1-84 Client 1/2 Day 14413
Full Day | g5-89 Client Full Day $202.43
Day Rehabilitation |
Half Day I 91-84 Client 172 Day $34.05
Full Day ' 9589 Client Full Day $131.24
|
i
C. OUTPATIENT SERVICES 15 i 12, 18
Case Management, Brokerage ! 01-09 Staff Minute $2.02
|
Mental Health Services i 10-18 Staff Minute §2.B81
i 30-59 Staff Minute 52,61
Medication Support : B0-69 Staff Minute $4.52
Crisis Intervention I 70-79 Staff Minute $3.65
i
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Fiscal ¥ear 2002-10

DEPARTMENT COF MENTAL HEALTH

COMMUNITY MENTAL HEALTH SERVICES

ALLOCATION WORESHEET
EEVISION NUMEEE O

STATEWIDE
CURREMNT TOTAL
PROGRAM ALLOCATION ADJUSTMENT ALLOCATION
Cammunity Semvices --
Other Treatment F0 F0 &0
Cammunity Semvices --
Other Treatment far Mental
Health Managed Care F112,524,000 &0 F112,824,000
mMental Health Services
AB 3632 &0 &0 &0
TOTAL COMBUMNITY
SERYICES $112 524 000 50 $112 624 000
PEROGREAM DATA BY FUND SOURCES
4440-101-0001(17
Cammunity Semvices --
Other Treatment F0 F0 &0
4440-103-0001(12
Cammunity Semvices --
Other Treatment far Mental
Health Managed Care $112524,000 $0 $112,524,000
4440-104-0001
mMental Health Services
AB 3632 §0 §0 §0
TOTAL FLMD
SOURCES $112 524 000 50 $112 624 000
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Introduction

The FY 2006-2007 Cost Report packaging, naming conventions, automated desk edits, error
correction cycle, and submittal process to DMH are described in this section.

The cost report will be distributed to the counties via the DMH Information Technology Web
Server (ITWS). Counties are required to download the appropriate cost report template(s)
from ITWS and distribute the template(s) to their contract provider legal entities by any method
that will not change the electronic format of the template(s). The contract provider legal
entities, after the completion of their cost reports, must return them to their county for review,
verification, and approval. The counties are required to package these cost reports and submit
the package” to DMH through the ITWS electronic submission process

COST REPORT FILES

The cost report files for this year remain an Excel based spreadsheet application. There will
be two sets of Cost Report spreadsheet automations:

1. A Detail Cost Report for Legal Entities (contract or county), Medi-Cal and Non-Medi-Cal;
and

2. A Summary Cost Report for each county or local mental health agency linking
information from all legal entities.

SUBMITTAL FILE

The county Submittal File is the “package” that the county submits to DMH. The completed
detail cost reports and the summary county cost report are combined into a single “package”
called a “submittal file”. This packaging is completed through an archiving process called
zipping. (Zipping gets its name from a product, or multitude of products, which combine files,
called PKZIP. Further description and product information can be found at
http://www.pkware.com and/or your local county information technology group.)

The submittal file (zipped file) is uploaded (submitted) to DMH ITWS. The name of the
submittal file must conform to the submittal file naming conventions. See the sections on File
Naming Conventions. Files not conforming to the specified naming conventions cannot be
processed by DMH.
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Business Processes and Automated Desk Edits Cycle

Cost and Financial Reporting System

County County Packaging and Submission
Flowchart
Rev. July, 2007
Logon
ITWS

load —‘;Download

f Down j

Detail Summary
Template Template
Cost Report Cost Report
I
Rename Yes
Rename
v v
Complete 1 Complete 1 Complete 1 * Assign Upload
for EACH for County for THE <« ID, and attach to — Copy
Legal Entity Legal Entity County Filename
I
Include Detail
LE #'s A
v EMAIL
"Submission
INFO_SUM Notification”
to
id T County & CFPS
Validate .
Validate Validate
v
A
COMPUTE Automated
DeskEdit
A l
Crosscheck(s) Crosscheck(s) Crosscheck(s) Results File
with attached Copy
‘ ‘ Correct Error's UploadID
v
Errors YES ———— > EMAIL
"Processed
Notification”, and
Results File
N N N
¢ o f o ¢ County & CFPS
Verify accuracy Verify accuracy Verify accuracy
‘ I ‘ Review
ZIP ZIP ZIP Results File
ZIP ALL Excel.xIs YES
and Create
Submittal File
A .e
CFRS_20062007_CC_X_SUBMITTAL.ZIP NO

(Fie )

ITWS\County Directory

CFRS_20062007_CC_X_UPID_SUBMITTAL.ZIP
CFRS_20062007_CC_X_UPID_REPORT.TXT
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Step 1. Logon to ITWS
e This requires enrollment to ITWS and permission to access the Cost and
Financial Reporting System (CFRS). We also recommend that you request
permission to access the Provider / Legal Entity System.

Step 2. Download the Cost Report Template(s)
e The Detail Cost Report Template is:
CFRS_20062007_CC#####X_Detail_Template.xls
e The Summary Cost Report Template is:
CFRS_20062007_CCO00000X_Summary_Template.xls

NOTE: There may be additional information attached to the names of these file
to describe the versions that are currently being used. Please download the
most recent version of these files; i.e., (V1.80 & V2.80).

Step 3. Rename and complete the Cost Report(s)
e RENAME and CREATE a COPY of the Detail Cost Report Template for:
- 1 for EACH Contract Provider Legal Entity
- 1 for the County Legal Entity
e RENAME and CREATE a COPY of the Summary Cost Report Template for:
- 1 for The County Only
e Complete these cost reports according to the instructions in the manual.

Step 4. ZIP ALL excel.xlIs and create Submittal File
e ALL cost report files (.xIs) must be Zipped together into a submittal file (.zip).
This ZIP file is also called an archive. Use the ZIP utility (i.e., PKZIP) to
accomplish this.
e Note, you must create the name of this submittal file according to the naming
conventions specified in this section.

Step 5. Upload/Submit the Cost Report package to ITWS

e Logonto ITWS and go to the CFRS system.

e Select FUNCTIONS > UPLOAD, and specify the name of the submittal file
that was created from the ZIP step for submission to DMH.

e ITWS will return a confirmation message stating a successful upload process.

¢ You and CRFS will also receive an email notification stating that the file has
been successfully received by DMH.

e The email will entail specific information regarding your email, and also an
accompanying Upload ID number, which indicates this file in the CFRS
system. Please note this Upload ID number for further notices and reports.
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Step 6.

Step 7.

Step 8.

Step 9.

Step 10.

Automated DMH Desk Edits.

e DMH will automatically process the Submittal ZIP file and perform the
automated desk edits on the cost reports.

e You will receive an email stating that the file has been processed through the
automated desk edits. The results of the automated desk edits will be
attached. The attached RESULTS FILE is a TEXT file and will be named
according to the submittal file that was uploaded. The name of the RESULTS
FILE will include the Upload ID number that was assigned when the submittal
file was received by DMH.

e You can also logon to ITWS to review the RESULTS text file. Use the Upload
ID number assigned to the submittal file to find the appropriate RESULTS text
file.

Review the Results File
e The Results File will include any processing errors found by the automated
Desk Edit for all Detail Cost Reports and the Summary Cost Report.

Correct any errors

e The county corrects the errors listed in the Results File.

e After corrections to the cost reports are completed, ALL cost report files (.xls)
must again be Zipped together into a submittal file (.zip), see Step 4. The
submittal file (zipped file) is uploaded to DMH ITWS, see Step 5.

Repeat Step 4 through Step 8 until the Results File contains no errors.

Finished

NOTE: After completing Step 5, the Upload/Submit step, the accompanying email that you
receive specifies the Upload ID number of the submittal file. This Upload ID number must be
used on the MH1940 that is sent to DMH. It is the “binding” number, which details when your
cost report is actually received by DMH. You must submit one hard copy of the cost report
(summary and county detail only) and an original signed MH 1940 certification package to
DMH within 10 (ten) business days of the first submission of your cost report.
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| Cost Report Template Files

The FY 2006-2007 Cost Report Templates are downloaded by the county from DMH ITWS.
Remember, there are two templates:

e A template for the Detail Cost Report. RENAME and create a COPY of the
Detail Cost Report template for EACH Legal Entity (contract or county),
Medi-Cal and Non-Medi-Cal. Name the files according to the naming
conventions specified in this section.

e A template for the Summary Cost Report. RENAME and create a copy of the
Summary Cost Report template. Name the file according to the naming

conventions specified in this section. The Summary Cost Report is to be
completed by the County Only.

These files are located on ITWS have the following name:

e CFRS_20062007_CC#####X. XLS_(V1.80)_ Detail_Template.XLS
- This is the Detail Cost Report.
- The ‘##### will be replaced by the number associated with the Legal
Entity.

e CFRS_20062007_CCO00000X.XLS (V2.80) _Summary_Template.XLS
- This is the Summary Cost Report
- The ‘00000’ denotes a Summary Cost Report. It must remain as ‘00000’
as it indicates the Summary Cost Report to be complete by the County.

NOTE: These files reflect a version number that is used internally when creating the
Cost Reports. These files are the templates to be used for completing the Cost
Reports, and the versions and names are for identification purposes.
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File Naming Conventions - Detail Cost Report(s)

All naming conventions for DETAIL Cost Reports follow this format:

CFRS_20062007_CC#####X . XLS

Where:
CC County Code
HHHHH 5-digit number which identifies the legal entity # of the
cost report for which the file is being submitted. Check
your Legal Entity File for correct Legal Entity numbers of
your providers that you are using.
X “B” for Initial Image (i.e., “B"efore settlement, so this is

your initial submission to ITWS until desk edits are
complete)

“F"inal Settlement, (i.e., after any SD/MC adjustments)
“Z" for Audits,

“T” for Test files and or DMH use.

California Department of Mental Health, Local Program Financial Support
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LEGAL ENTITY NUMBERS

Legal Entity numbers are assigned by DMH by the type of Legal Entity they represent. These
are essentially encoded with the 5-character Legal Entity numbering system of the Legal Entity
File. Your 5-character Legal Entity numbers will resemble the following format. These are
general rules and you should contact the DMH Statistics and Data Analysis (SDA) group if you
have further questions or problems about these designations.

00000 A Legal Entity number with 5 zeroes indicates that this is a
Summary County Cost Report. This is very important!!!
000## A Legal Entity number with 3 leading zeroes indicates that

this is the County Legal Entity. Example, 00087 would
indicate the County Legal Entity for County 87.

00F87 A Legal Entity number with 2 leading zeroes, then an “F”
and a number, indicates that this is the FFS (Fee for
Service) Legal Entity for the county. Example, 00F87
would indicate the FFS Legal Entity for County 87.
AFC## A Legal Entity number with “AFC” as the preceding 3
characters indicates that this is an Administrative Services
Organization (ASO) Legal Entity. The remaining 2
characters indicates that County Code. Example, AFC87
would indicate the ASO Legal Entity for County 87.
HFP## A Legal Entity number with “HFP” as the preceding 3
characters indicates that this is a Healthy Families (Fee-
For-Service) inpatient services and is used to claim all
HFP inpatient services that occur in hospitals settings that
would be fee-for-service if used for Medi-Cal children.

HHHHH Any other number is the 5-digit number which identifies the
Legal Entity number. Check your Legal Entity File for
correct Legal Entity numbers of the providers that you are
using.
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File Naming Conventions - Summary Cost Report

All naming conventions for the SUMMARY Cost Reports follow this format:

CFRS_20062007_CC#####X . XLS

Where:
CC County Code
00000 5-zeroes. This must be specified.
X “B” for Initial Image

(i.e., “B"efore settlement, so this is your initial submission
to ITWS until desk edits are complete)

“F"inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,

“T” for Test files and/or DMH use.
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File Naming Conventions - Submittal File

All naming conventions for SUBMITTAL Package follow this format:

CFRS_20062007_CC_X_SUBMITTAL.ZIP

Where:
CC County Code
X “B” for Initial Image (i.e., “B"efore settlement, so this is
your initial submission to ITWS until desk edits are
complete)
“F"inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,

“T” for Test files and/or DMH use.

NOTE: If you need help using ZIP, or more formally known as PKZIP, please see
http://www.pkware.com for instructions on using this and other ZIP products.

Further, when this file is uploaded to ITWS, it will be assigned an internal Upload ID (UpID)
number. This UpID number will be referenced in all documentation regarding this file. You will
also receive an email describing this and its newly renamed file.

Example:
1. CFRS_20062007_87_B_SUBMITTAL.ZIP

The cost reports uploaded for a sample county 87. You will receive email
confirmation of this submission, and it will entail the Upload ID that was assigned
when this file was uploaded. This number will now be in the name of the file in
your county directory on ITWS and all reference documentation regarding this
upload will be specified.

2. CFRS_20062007_87_B_7070_SUBMITTAL.ZIP

This is how the file will look with the Upload ID specified as part of the renamed
file. This will be automatically be done by DMH and will look this way on ITWS.
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Desk Edits Results File

After you have UPLOADED your Cost Report submittal file to ITWS, you will receive the
following electronic communication from DMH:

1. An instant notification from ITWS saying your file was successfully uploaded.
2. Also, you will receive an email notification in your Inbox stating that DMH received your file
as well.

In the meantime, DMH will be processing your uploaded submittal file and when done, the
following will happen:

1. Notify you via an email notification in your Inbox stating that DMH has processed your file
and the results of this process are available for viewing (or downloading) on ITWS.

2. Next, you need to Logon to ITWS to view the file and determine if the automated desk edit
processing is successful or not.

3. If NOT, then make necessary corrections on your local copies of the cost reports, re-ZIP
into a new Submittal File, and re-Upload to ITWS.

4. Cost report is not considered ACCEPTED, until all errors on both the detail and summary
cost reports pass the automated edits.
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The attached report file returned to you in the email will be named according to the following
format. It will also be on ITWS with the same name as:

CFRS_20062007_CC_X_UPID_REPORT.TXT

Where:
CC County Code
X “B” for Initial Image (i.e., “B"efore settlement, so this is
your initial submission to ITWS until desk edits are
complete)
“F"inal Settlement, (i.e., after any SD/MC adjustments)
“Z" for Audits,
“T” for Test files and/or DMH use.
UPID Upload ID that was assigned when your submittal file was
uploaded to ITWS.
Example:

CFRS_20062007_87 _B_7070 REPORT.TXT

NOTE: This is a text document. Use Notepad or a similar product to open and read its
content.

The Cost Report submission, editing and correction cycles will produce files of different types.
These files may be Notification and Return Files, or possible Error files as well. These files are
created by the DMH Cost and Financial Reporting System (CFRS) and placed on the DMH
ITWS servers so the counties may download them, examine them, and determine if any
corrective or continuing action needs to be taken. Also, any errors that they may have
submitted in the Cost Report submission package will be listed here as well.

After a cost report has been submitted, the CFRS will process the submission package and will
create the files on the ITWS server within one day after DMH receives a CFRS submittal file.
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File Naming Conventions — Samples

The Detail and Summary Cost Reports are built and named according to the naming
conventions. Reminder, the Summary Cost Report contains the list of the Legal Entities that
are being submitted as part of the Cost Report package.

This example would represent a sample of names for cost reports to be submitted as part of
the submittal package to DMH ITWS:

CFRS_20062007_8700000B.XLS Summary County Cost Report for County 87.
Notice all O’s (Zeroes) in the file name and
only the County Code is present
CFRS_20062007_8700087B.XLS Detail Cost Report for County 87 Legal Entity.
Notice the 3 0’s (Zeroes) in the file name and
then the County Code is present.
CFRS_20062007_8700877B.XLS Detail Cost Report for Legal Entities by #.
CFRS_20062007_8700887B.XLS Notice the Legal Entity number is used here.
CFRS_20062007_8700755B.XLS “
CFRS_20062007_8700205B.XLS “
CFRS_20062007_8700223B.XLS “
CFRS_20062007_8700227B.XLS “
CFRS_20062007_8700249B.XLS “
CFRS_20062007_8700269B.XLS “
CFRS_20062007_8700277B.XLS “
CFRS_20062007_8700279B.XLS “
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MName
HICFRS_ 20062007 87000008 s
HICFRS_ 20062007 8700087 s
HICFRS_ 20062007 8700877B xs
HICFRS_ 20062007 8700887 xs

Date Maodified

J272007 2253
73142007 930
7312007 931
713172007 931

Size
1,010 KE
1,391 KE
1,380 KE
1,389 KE

Type

Microsoft ..
Microsoft ..
Microsoft ..
Microsoft ..

Example of Windows directory (Folder) with all the County Cost Reports in one location.

California Department of Mental Health, Local Program Financial Support
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E} My Documents

MName Date Modified
. Y T =27/2007 253
12007 930
212007 931
5 22007 931
. Convvert to Adobe PDF
™ Combine in Adobe Acrobat,. .
Scan for Wiruses, .,
Cipen With 3

O it

ik @ Deskiop (create shorkout)
Copy @ isroupiise Library
Create Shortout @ Group'Wise Recipient
Delete | Mail Recipient

Renarne

Properties L (A:) 3% Floppy

i (D) CO-RMW Drive

Size
1010 KE
1391 KE
1289 KE
1389 KE

Type

Microsoft ..
Microsoft ..
Microsoft ..
Microsoft ..

Example showing that all files need to be ZIPPED together and processed into a ZIP file. You
will need to name the ZIP file according to your naming conventions as specified in this

appendix.
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Mame

I8 CFRS

ECFRS_20062007_8700000B xs
ECFRS_20062007_8700087B x5
H]CFRS_20062007_8700877B Xs
@JCFRS 20082007 _ STDDBBTB >{I5

20062004 87

Open
Search...
Explore

Extract all...

Scan far Yiruses, .,

Qpen With
Send To

Cuk
Copy

Create Sharkcuk
Delete

Fename

Properties

Date Maodified

F272007 253
73172007 930
73172007 931
73172007 931
TI312007 11:3.

Size
1010 KB
1391 KB
1,389 KE
1389 KB
1375 KB

Microsoft ...
Microsoft ..
Microsoft ..
Microsoft ..
Compres...

Rename file CFRS_20062007_87_B_Submittal.Zip
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Mame
H)CFRS 20062007 87000008 xls
BICFRS 20062007 _&700087B xs
HCFRS 20062007 _8700877B xS
HCFRS 20062007 _8700887B xls

Date Modified

TI2TI2007 253 PM
TI32007 930 Al
TI32007 331 AM
TI32007 331 AM

BICFRS_20062007_87_B_Submittal zip 7/31/2007 11:38 AM

S
1,010

=

1,291 ..
1,389
1,389
1375 .

Type

Mlicrosoft E..
Microsoft E..
Mlicrosoft E..
Mlicrosoft E..
Compresse. .

See the section on File Naming conventions for the ZIP Submittal File for how this file should

be named.

e This ZIP file (a.k.a, the SUBMITTAL file) is what needs to be sent to DMH

e Logon to DMH ITWS, and UPLOAD (i.e., SUBMIT) this file to the Cost Reporting System.
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Cost Report Forms Printing Procedures
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STEP 1 — Click PrintForm(s) once.

DETAIL COST AND FINANCIAL REFORT (FY 200b - 2007)

Areyoua
Med-Cal
Frovider?
Y Y
Medi-Cal Non Medi-Cal
! Other Options !
Hide All Forms Turn On/Off Heading Import From Cost Report
Show MH Forms Turn On/Off Grid Import From Text
Clear MH Forms DMH Only | Export to Text
Disclosures MH1960 Suppert
PrintForm(s)

California Department of Mental Health, Local Program Financial Support CFRS Appendix G - 1



Cost Report Instruction Manual Fiscal Year 2009-2010

STEP 2 — Check forms and schedules below to print.

Are yoy a
kedi-Cal
Provider?

Print Forms

Select Forms to Print

: [~ MH1963 [~ MH1966_MODESD
[ Medi-Cal [ MH1964 [ MH1989_INST
[~ Mon Medi-Cal [~ MH1966_HOSPIMPT [~ MH196G
[ MH1900_IMFO [~ MH1966_MODES{OTHR) [~ MH1969
[~ MH1901 Schedule A [~ MH1966_MODELD [~ MH1979
[~ MH1901 Schedule B [~ MH1966_MODELS (1) [~ MH1991
[~ MH1901 Schedule C [~ MH1966_MODELS (2) [~ MH1992_IMST
[ MH1960 [~ MH1966_MODESS [~ MH1992 E
[ MH1961 [~ MH1966_MODE4S
[ MH1962 .
Select Relevant Forms Murnber of Copies 1 z‘
Select Al Deselect Al Prink ‘ Cancel ‘ —
| o - | r L
Show MH Forms Turn On/COFf Grid Import From Text
Cear MH Forms DMH Chnly | Export to Text
Dizclosures MH1260 Support
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STEP 3 —

On the “Select Forms to Print” window below, click “Select Relevant
Forms” button to print selected schedules and forms on completed
cost report.

Print Forms

Are you a
tedi-Cal
Provvider?

YES

Select Forms to Print

[ HOME W MH1963 W MH1966_MODEGD

[ Medi-Cal W MH1964 [ MH1969_INST

[ Mon Medi-Cal W MH1966_HOSPINRET W MH1968

W MH1900_TMFO [ MH1966_MODES{OTHR) [ MH1962

W MH1901_Schedule_a W MH1966_MODELD W MH1979

W MH1901_Schedule_E W MH1966_MODE1S_(1) W MH1991

W MH1901_Schedule_C W MH1966_MODE1S_(2) [ MH1992_INST

W MH1960 W MH1966_MODESS W MH1992 |:

W MH1961 [ MH1966_MODE4S

W MH1962 _ _ .

| Select Relevant Forms §|  Mumber of Copies 1 Z‘
Select Al Deselect Al Prink ‘ Cancel ‘ —
| . - | L L
Show MH Forms Turn On/OFF Grid | Import From Text
Oear MH Formsz BMH COnly | Export to Text
Disclosures MH1960 Support |
PrintForm(s)

STEP 4 — Click “Select All” to select all forms and schedules to print.
STEP 5 - Click the number of copies list box to print more than one page.
STEP 6 — Click “Deselect All” to clear selections on the Select Forms to Print

Window.
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Frequently Asked Questions
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1 Q:
A:
2 Q:
A:
3 Q:
A:
4 Q:
5 Q:
A:
6 Q:
A:
7 Q:
A:

FREQUENTLY ASKED QUESTIONS

Where do | report Therapeutic Behavioral Services (TBS)

Therapeutic Behavioral Services should be reported on MH 1901 Schedule B as
Settlement Type TBS, Mode 15, Service Function 58. On MH 1901 Schedule C, report
amounts you paid TBS providers under the “Eligible Direct Costs” column E. These
amounts automatically populate MH1966, Program 2.

Are there definitions somewhere for the service functions?

The Client and Services Information (CSI) System Data Dictionary includes the
definitions of mode of service and service functions. It is available on the ITWS. If you
do not have approved access, you can request additional membership with the ITWS
Administrator and ask for CSl access or contact the CSI unit directly via email at
Tom.Wilson@dmbh.ca.gov.

What are some examples of categorical funding?

Categorical funds can only be spent for the purposes for which they were specifically
appropriated. Examples of categorical funding are 4440-101-0001(1.5), Children’s
Mental Health Services and 4440-104-0001, Mental Health Services to Special
Education Pupils (AB 3632). The local mental health appropriation in the Governor’'s
Budget Act is structured to accommodate expenditure reporting under the California
Fiscal Information System (CFIS). State General Fund dollars appropriated by the
Governor’s Budget Act are categorized according to the CFIS subcategories. The
Department controls expenditures to the various appropriation items categorized in
accordance with CFIS.

What units should be reflected on the cost report? Should it be taken from the
claims?

Report total units of service provided to your client base. These units would include
both Medi-Cal and non-Medi-Cal. Note also that these units come from different
funding sources.

Who audits the cost reports?
The State Department of Mental Health (SDMH) has a fiscal audit section with the
responsibility to perform annual fiscal audit of the counties cost report.

How should the county report grants such as the Homeless Grant?

Mental Health Services provided with Grant funding are to be reported in the cost report
as along with all other mental health services. The only identification to the state will be
as a funding source in MH 1992 (under appropriate grant line). This would be Line 5 for
a PATH grant.

Do Non-Medi-Cal providers have to submit a cost report?
Yes, counties are required to file a cost report for each of its non-Medi-Cal providers.
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8. Q: Do CalWorks funds come from both Alcohol and Drug and Mental Health
Departments? Do counties have to report both substance abuse and mental
health services on the Cost Report?

A: 1. The primary funding source for the CalWorks program is the Federal Temporary
Assistance for Needy Families (TANF). The State Department of Social Services
administers this fund. CalWorks may pertain to both Drug and Alcohol Programs and
mental health activities.

2. Counties are to report ONLY mental health services provided with CalWorks funds in
the DMH Cost Reports along with other mental health services provided. The CalWorks
units (non-Medi-Cal) should be identified as CAW settlement type on MH 1901
Schedule B. The “Eligible Direct Cost” column should be used to report CalWorks
related costs on MH 1901 Schedule C. The CalWorks revenue should be reported on
MH 1992, funding source Line 23.

9. Q: What do I do if | do not see the “Enable Macro” screen when we pull up the
program?
In Excel, click Tools; Options; General; check Macro virus protection; click ok. To
enable this screen each time you open the files, check Always ask before opening
workbooks with macros.

10. Q: What do we send to our providers and how do they get access to the program?

A: Download the files from the DMH ITWS and either e-mail or save them on diskette and
forward to your providers. Your contract providers are not allowed direct access to the
DMH ITWS.

11. Q: What if providers do not have the Excel program?

A: The state is only supporting the cost report spreadsheet in the EXCEL software at this
time. Itis the county’s responsibility to work with each provider to ensure they have
access to the EXCEL software.

12. Q: When will the final version of the cost report be ready on the Web site?

A: The final versions of both the detail legal entity and county summary cost reports are
posted on the DMH ITWS website annually following our fall trainings.

13. Q: Is MH 1900, Section Il for inpatient hospital only or outpatient as well?

A: Enter both inpatient and outpatient contract providers Medi-Cal Direct Service Gross
Reimbursement here.

14. Q: What are crossover units?

A: Crossover units are units of service for those clients covered by both Medi-Cal and
Medicare.

15. Q: Can you override the prompting?

A: No.
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16. Q: Why is EPSDT blocked out in the first three columns of MH 1992?

A: EPSDT is a children’s, direct service, non-hospital inpatient cost for special Medi-Cal
aid categories. The first two columns are not direct service cost centers and the third
column is for hospital inpatient services.

17. Q: Do managed care organizations and fee-for-service providers have to fill out a
cost report?
1. Organizational providers are required to complete a cost report.
2. For individual and group fee-for-service providers, the county will report the
actual payments made to these providers as costs to the county, under
Program 2. To do this, report units of service as you would for other programs
on MH 1901 Schedule B. Report costs on MH 1901 Schedule C on column E
(Eligible Direct Costs). These costs automatically populate MH 1966, Program 2.
18. Q: Do | submit signatures on the MH 1940 electronically?

A: No, signatures will be submitted in a hard copy separately before the cost reports are
accepted as being filed.

19. Q: When is the cost report considered late?

A: The cost report will be considered late if not received by January 2nd.

20. Q: Can we only show the tabs at the bottom that we want the contractors to fill out?

A: What the counties want their contractors to see will be a decision made by the county.

21. Q: Do you have to continuously save the document while inputting the information?

A: You do not have to save continuously. However, it is recommended.

22. Q: Do | have to include the county under the listing of all legal entity names on the
MH 1900 Summary Information Worksheet?

A: Yes, include all legal entities including the county legal entity on the MH 1900 Summary
Information Worksheet.

23. Q: Why are some of the cells on the worksheets hidden?

A: These cells are hidden because they are temporary storage areas when you are
working on the cost report, and are not necessary for viewing purposes.

24. Q: What is the appropriate method to report a county who is contracting with

another county for services?

1. The primary county funding the services reflects the county contract provider on
MH 1960, Line 3 (Less: Payments to Contract Providers — County Only).

2. The contracted county providing the services is required to complete a cost report.

25. Q: When a county has contracted with another county to provide services, who
claims the FFP and who reports the CSI?
A: 1. The primary county funding the services reports the CSI.
2. The contracted county providing the services claims the FFP.
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26. Q: Where in the Cost Report should expenditures related to the Cultural Competence
Plan be reported?
All Mental Health Plans (MHPs) should report all mental health expenditures including
Cultural Competence in its cost report. MHPs may report Cultural Competence
expenditures under general administrative costs in the cost report.

27. Q: Can the County use a blended rate if the county changes its billing rate mid year?
A. Yes, the County can use a blended (weighted) rate during the mid-year. Please refer to
the Local Program Financial Support Instruction Manual, Page 20 regarding Published
Charge.
28. Q: If a county provides a separate support schedule for the published charge, what

amount is reflected on the MH 1901 Schedule A for the service function?
Counties must provide the following information on the separate support schedule for
the published charge: (1) each service function; (2) the time period covered by each
published charge; (3) each published charge per unit of service; (4) Medi-Cal units of
service provided for each published charge; and (5) total published charges for each
service function (published charge per unit multiplied by the units of service).

Please refer to the Cost Program Financial Support Instruction Manual, Page 19,
regarding Published Charge.

29. Q: Please define the term “patch” and describe Medi-Cal with patch and Medi-Cal
without patch.
A: 1. Patch refers to the additional reimbursement rate per day for Special Treatment
Program (STP) above the basic Nursing Facility — Level B basic rate in an Institution
for Mental Disease (IMD).
2. The Cost and Financial Reporting System Instruction manual FY 2003-2004,
Appendix F-3 identifies the correct terms, (IMD Basic and IMD) which should be
used instead of the expressions Medi-Cal with patch and Medi-Cal without patch.
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FALSE CLAIM

A “false claim” is a claim for payment for services or supplies that were not
provided specifically as presented or for which the provider is otherwise not
entitled to payment. Examples of false claims for services or supplies that were
not provided specifically as presented include, but are not limited to:

e A claim for service or supply that was never provided.

e A claim indicating a higher level of service than was actually provided.

CLAIMS-RELATED LIABILITY
A. Civil Liability
1. False Claims Act (31 U.S.C & 3729)

(@) Prohibits presenting a false claim, making a false
statement to get paid

(b) Level of intent required for liability: actual knowledge,
reckless disregard of truth, deliberate ignorance of truth

(c) Exposure: three times amount of damage plus $5,000 -
$ 10,000 per claim

2. Civil Monetary Penalties Act (42 U.S.C. & 1320a-7a)

(@) Imposes penalties for filing or causing to be filed a false
claim

(b) Requires knowledge, reckless disregard, or deliberate
ignorance

(c) Penalty of up to $10,000 per violation plus three times
amount of false claim

3. Que Tam (Whistle Blower) Actions (31 U.S.C. & 3730)

(@)  Allows any person to bring False Claims Act case on
behalf of the United States

(b) Bars cases on information that has been publicly
disclosed unless the person bringing action is original
source of the information (direct and independent
knowledge of information and voluntarily provided the
information to government before filing the action)

(c) Qui Tam plaintiff receives 15% - 25% of recovery if
government proceeds with action, 25% - 30% if
government does not proceed with action

California Department of Mental Health, Local Program Financial Support CFRS Appendix | -1



Cost Report Instruction Manual Fiscal Year 2009-2010

B. Criminal Liability

1. Medicare and Medicaid fraud and abuse provisions (42 U.S.C. &
1320A-7B)

(@) Bars knowing and willful making of a false statement of
material fact in a claim for payment to federal health
care program

(b) Penalty: up to $25,000 fine and five years
imprisonment

2. False Claims (18 U.S.C. & 287)
(@) Makes criminal the submission of false claims to United

States
(b) Penalty: up to 5 years imprisonment plus fine

3. False Statements (18 U.S.C. & 1001)
(@) Prohibits making knowing and willful false statements,
concealing a material fact, and using a false writing
(b) Penalty: up to 5 years imprisonment plus fine
4. Mail Fraud and Wire Fraud (18 U.S.C. $$ 1341 and 1343)
5. Money Laundering (18 U.S.C. $$ 1956, 1957)

6. Conspiracy to Defraud United States or to Submit False Claims (18
U.S.C $$ 286 and 371)

C. Administrative Sanctions
1. Exclusion from program participation (42 U.S.C. & 1320A-7)
2. Mandatory Exclusions

(@) Conviction of criminal offense relating to delivery of item
or service under Medicare or a state health care
program, neglect or abuse of patient, health care fraud
or other financial misconduct, unlawful manufacture or
distribution of controlled substance

(b) Five year minimum exclusion
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3. Permissive exclusions

(@) Fifteen different grounds

(b) Examples include excessive charges, unnecessary
services, submission of false claims, kickback
violations, failure to disclosure ownership information,
failure to grant immediate access to records
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APPENDIX J

SD/MC Billing & Claiming Information Contact

For SD/MC billing and claiming questions, contact IT. The contact person is
Toquyen Collier at (916) 654-2709.

Her email address is: Toquyen.Collier@dmh.ca.gov
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Cost and Financial Reporting System (CFRS) Acronyms
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Cost and Financial Reporting System (CFRS) Acronyms

AB
ASO
ASOC
CCR
CALWORKS
cc
COE
CFIS
CFRS
CMHDA
CMS
CONREP
COWCAP A-87
csl
csocC
CSRV
DHCS
DHS
DMH
EOB
EPSDT
FEMA
FFP
FFS/IMC
FFY

FI

FTE
FY

GC
HCFA
HF
HFP
HIPAA
HMO
1A

IEP
IMD
ISA

T
ITWS
LCC

Assembly Bill

Administrative Services Organization

Adults System of Care

California Code of Regulations

California Work Opportunity and Responsibility to Kids
County Code

California Department of Education

California Fiscal Information System

Cost and Financial Reporting System

California Mental Health Directors Association
Centers for Medicare and Medicaid Services
Forensic Conditional Release Program

Countywide Cost Allocation Plan (County overhead)
Client Services Information System

Children’s System of Care

Community Services

Department of Health Care Services

Department of Health Services (Now called DHCS)
Department of Mental Health

Explanation of Balance

Early and Periodic Screening, Diagnosis and Treatment
Federal Emergency Management Administration
Federal Financial Participation

Fee-for-Service Medi-Cal

Federal Fiscal Year (10/1 to 9/30)

Fiscal Intermediary

Full Time Equivalent (Staff)

Fiscal Year

Government Code

Health Care Financing Administration (Now called CMS)
Healthy Families

Healthy Families Program

Health Insurance Portability and Accountability Act
Health Maintenance Organization

Interagency Agreement

Individualized Education Plan

Institution for Mental Disease

Integrated Services Agency

Information Technology

Information Technology Web Service

Lower of Cost or Charges (Federal Reimbursement Policy)
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LOC
LE
MAA
MC
MCP

MEDI-MEDI

MHP
MHS
MHSA
MOE
MOU
NFP
NIMH
NR
PATH
PC

PHF
PRV/LE
QA

RFA
RWJ
SAMHSA

SB

SD
SDA
SD/MC
SED
SEP
SF
SFC
SFY
SGF
SMA
SNF
SOC
SPMP
TBS
TCM
UMDAP
UPID
UR
VLF
wIC

Level of Care

Legal Entity

Medi-Cal Administrative Activities
Medi-Cal

Managed Care Plan
Medicare/Medi-Cal

Mental Health Plan

Mental Health Services

Mental Health Services Act
Maintenance of Effort

Memorandum of Understanding
Nominal Fee Provider

National Institute of Mental Health
Negotiated Rate

Projects for Assistance in Transition from Homelessness
Published Charge

Psychiatric Health Facility
Provider/Legal Entity

Quiality Assurance

Request for Application

Robert Wood Johnson (refers to grants issued by this foundation)
Substance Abuse and Mental Health Services Administration
Block Grant (Federal)

Senate Bill

Short-Doyle

Short-Doyle Act

Short-Doyle/Medi-Cal

Seriously Emotionally Disturbed
Special Education Pupils

Service Function

Service Function Code

State Fiscal Year

State General Fund

Statewide Maximum Allowances
Skilled Nursing Facility

Systems of Care

Skilled Professional Medical Personnel
Therapeutic Behavioral Services
Targeted Case Management

Uniform Method of Determining Ability to Pay
Upload Identification

Utilization Review

Vehicle License Fees

Welfare and Institutions Code
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