Targeted Case Management (TCM) Cost Report Checklist

For Fiscal Year (FY) 2012-13


Each local governmental agency (LGA) participating in the TCM program is required to submit to the Department of Health Care Services (DHCS) a Cost Report identifying the prior year costs of providing TCM services.  To facilitate the DHCS review of the TCM Cost Report, verify that the following information is included with each TCM Cost Report when it is submitted to DHCS for review and approval.

LGA Name
Program Name/Target Population

	Check each box as appropriate:

	General 

TCM Cost Reporting Requirements
	· 2012 DHCS-required Cost Report Template

(Submit as Hardcopy & Softcopy)
************************************

· Document Headings

************************************

· Cover Letter 

(Submit as Hardcopy)
************************************

· Table of Contents

(Submit as Hardcopy)
************************************

· Organizational Chart

(Submit as Hardcopy)
*************************************

· Job Description 
************************************

· Cost Report Checklist
(Submit as Hardcopy)
************************************
Certifications and Attestation Statement 
· LGA 
· Non-LGA LPE
(Submit as Hardcopy)
	The 2012 DHCS-required Cost Report Template (Excel) is used.

**************************************************************************

The LGA name, reporting period (July 1, 2011 to June 30, 2012), and program name  are entered in the header of the certification statement, on Worksheet A, and on each supporting schedule/document.

**************************************************************************

A separate cover letter is attached to each Cost Report, on official letterhead signed in blue ink by the LGA MAA/TCM Coordinator.  Explain any unusual features and major changes from the previous year. The cover letter should identifies cost reports by using the unique program name from “Worksheet A” for each cost report templates filed.  List program names from the cost report templates that are filed by the LGA on the cover letter. Identify the cost report that includes 100% of costs of each target populations.
**************************************************************************

The required Table of Contents from the Cost Report instructions is included and revised to accurately list the page numbers of the items in this Cost Report.  Each page is numbered, including supporting documents.

**************************************************************************

An organization chart of the LGA is attached listing all the staff positions included in the Salaries & Benefits Schedules.  

**************************************************************************

A complete job descriptions of all TCM classifications
**************************************************************************

Completed and Signed (in Blue ink) by the LGA Coordinator

**************************************************************************
The Certification and Attestation Statements is signed by an appropriate LGA representative, such as the Chief Financial Officer, the LGA MAA/TCM Coordinator or other individual duly authorized and states the signer’s title. 

	General 

TCM Cost Reporting Requirements (Cont.)
	· Certify Validity of CBO/LPE Cost Report(s)
(if applicable)
(Submit as Hardcopy)
***********************************
· Income Tax Return

(Submit as Hardcopy)
************************************
· Bylaws and Articles of Incorporation.(if applicable)
************************************

· CBO/LPE Contracts
***********************************

· Time Survey (Hardcopy)

(Submit as Hardcopy)
************************************

· Time Survey and Cost Report Templates
(Submit as Softcopy)
************************************

· Comprehensive Narrative
(Submit as Hardcopy)
************************************

· Cost Report Review Tool

************************************
· Closing-Year Costs
************************************
· Hardcopy Submittal

· Highlight Figures
************************************

· Allowable Funding For Claiming Federal Matching Funds worksheet 
(Submit as Hardcopy & Softcopy)

	Each CBO/LPE Cost Report submitted to DHCS has been reviewed for accuracy and validity by an appropriate LGA representative, such as a Chief Financial Officer or the LGA MAA/TCM Coordinator.

*************************************************************
CBO Income Tax
*************************************************************
CBO Bylaws and Articles of Incorporation

*****************************************************
Contract(s) for non LGA (CBO and or LPE) providers of TCM services
**************************************************************************

Photocopies of signed time survey for September or October 2009 are included.  
**************************************************************************

The Excel versions of the Time Survey Template and the TCM Cost Report Template have been completed and are email on or before November 1, 2012, to DHCS at dhsaitcm@dhcs.ca.gov. Name the files using the year, LGA name, abbreviated program name, and abbreviated TS or CR.  Example: 2011 Mendocino CH TS.xls for Mendocino Public Guardian Time Survey.  
**************************************************************************

A complete and comprehensive narrative describing the types of programs and services that are included in the TCM budget unit.

**************************************************************************

Use this tool to help analyze the cost report data for completeness, reasonableness, and accuracy. Mail and email on or before November 1 to DHCS at dhsaitcm@dhcs.ca.gov.  Name the file using the year, LGA name, abbreviated program name and abbreviated Review Tool (RT).  Example 2012 Sonoma CH RT.xls for Sonoma Linkages Review Tool
***********************************************************************  
TCM service provider filing “Closing-Year” costs for their final year of participation in a TCM targeted population.
**************************************************************************Use the 2012 DHCS TCM Cost Report Template.  A completed hardcopy of this TCM Cost Report package, with supporting documentation, must be postmarked on or before November 1, 2012, to:
Regular Mail:
Overnight Mail (UPS/FedEx)
Department of Health Care Services

Audits and Investigations 
Audit Review & Analysis Section

1500 Capitol Avenue, MS 2109

P.O. Box 997413

Sacramento, CA  95899-7413
Department of Health Care Services

Audits and Investigations

Audit Review & Analysis Section

1500 Capitol Avenue, MS 2109

Sacramento, CA  95814
All hardcopy Cost Report templates must match submitted softcopy Cost Report templates. 

Emphasize figures that are brought forward from supporting documentation into the cost report’s Worksheets A–D and Schedules using either of the following methods in the supporting documentation:

Color-code, circle, or label figures in the supporting documentation and similarly identify the same figures in the worksheets in which they appear. 
**************************************************************************

This worksheet will determine if there was sufficient allowable funding for Claiming Federal Matching Funds (pursuant to 42 CFR 433.51) for Medi-Cal TCM claims invoiced to the TCM program for Federal Reimbursements.  

	Worksheet A 

	· Supporting Documents 
(Submit as Hardcopy)
************************************
· Budget Documents 
********************************************
· Contract Documents 
************************************

· Encounter Methodology Worksheet 
***********************************

· Interim Medi-Cal Encounter Payment Rate Calculation Worksheet
(Submit as Softcopy)

************************************

· C & C1 Reclassification Worksheet 
************************************

·  Net Expenses       
(Submit as Hardcopy)
************************************

· Worksheet A 

	A summary of salaries, benefits, and operating costs for FY 2011–12 is attached showing on which supporting document these key figures are found.

**************************************************************************
The actual expenses for FY 2011-12, as identified in the approved LGA budget for FY 2011-12, if available.

**************************************************************************
As applicable, copies of contracts with Non-LGA TCM services providers (CBO/LPE) listed on S&B Sch 3A & 3B are attached.

**************************************************************************

The methodology and rationale for projecting Medi-Cal Only encounters for FY 2012-13 is explained on the Encounter Methodology Worksheet. Include supplemental schedule 
*********************************************************************

Total Adjusted Allowable Case Managers Cost [Cost Report Worksheet A, line 19] in all target population(s) ÷ Total Reported TCM Encounters in all [Cost Report Worksheet A, line 19]Target population(s)

**************************************************************************

The figure in Column 4, Line 7, equals zero, i.e., the costs reclassified in Column 4, Line 4, have been reallocated to “Non-TCM Costs” (Column 4, Line 5) and “Overhead” (Column 4, 
Line 6). 

**************************************************************************

The figure in Column 7, Line 7, matches the general ledger or a supporting fiscal document.  If not, a supporting schedule is attached that details how the figure in Column 7, Line 7, ties to the General Ledger or supporting fiscal document.
**************************************************************************
Sign Worksheet A in Blue Ink.  This worksheet must be signed by the LGA Coordinator or an authorized signer.

	Worksheet B 

	· Funding Adjustments 
************************************

· Funding Source Identification 
************************************

· Funding Schedule 
(Submit as Hardcopy & Softcopy)
************************************

· Funding Offset      

	All TCM-related funds which must be offset in the TCM budget unit are listed on Worksheet B.
**************************************************************************

All TCM-related funding sources are accurately identified on 

Worksheet B, i.e., all program acronyms and abbreviations are defined.

**************************************************************************

Be sure the Funding Schedule has been completed to help identify all funding sources that support the whole TCM budget unit, including funds that must be offset.  Please submit by mail and email on or before November 1.
**************************************************************************

The figure for Total Adjustment (Worksheet B, Column 2) is accurately reflected as a “Funding Adjustment” on Worksheet A, Column 1, and line 18).


	Worksheet
C & C1


	· Reclassification Schedules 
************************************

· Schedule 1A 

************************************

· Schedule 1B 
************************************
· Schedule 2A          

	The documentation to support the substantive details of each cost reclassification based on the annual time survey results is the S&B Sch 1A, 1B, 2A, 2B, 2C, 2D, 3A, and Survey Averaging Worksheet are attached.

**************************************************************************

On S&B Sch 1A, the names of the documents that support the amounts entered at the bottom of the columns labeled Salaries and Benefits are entered at the bottom of each column, and the supporting documents are attached. 

**************************************************************************

On S&B Sch 1B, the name of the document that supports the Operating Expenses and/or Distribute Operating Expenses is entered at the bottom of the corresponding Operating Expense column, and the supporting documents are attached. 

**************************************************************************
On S&B Sch 2A, the time survey are generated in accord with 

PPL 08-014 and the aggregate method were not used for TCM staff.

On S&B Sch 2A, the percentages for the time survey were rounded to two decimals and not rounded up to whole percents. 

(For example: 9.85%, not 10.00%)

	Worksheet D 

	· Adjustment to Expenses               
************************************

Supporting Documentation       
	As applicable, those costs identified as an adjustment to expenses are entered in Worksheet D. 

Examples:

· 100% TCM costs

· 100% Non-TCM costs

**************************************************************************

As applicable, the documentation to explain the adjustment to expenses is attached.


Please sign and date this checklist to indicate that the above items have been incorporated into your TCM Cost Report before submitting it to DHCS.


Print LGA Coordinator Name                                    LGA Coordinator Signature (Blue Ink)
                                                                                                                                                                                                                                                                                                                        Title                                                                               Date[image: image1.png]
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