




1. The Schedule A was revised due to the discontinuance of Negotiated Rates as of December 
31, 2008.

2. Schedule B was revised to indicate 3 time periods due to the discontinuance of Negotiated 
Rates and the increase of the FFP effective 10/1/08.

3. Payments made to the ASO for its administrative service should be included as part of 
the mental health plan's administrative costs.

4. Prior to uploading, clear all crosscheck edit errors. 

5. In addition to the Certification having the appropriate signatures, the Date Uploaded, Upload 
ID and Upload File Name must be entered. This information must reflect the INITIAL upload 
and must accompany the hard copy of the County Summary and Detail Cost Report.  As a 
reminder, these items are due to the Department within 10 days of the initial upload date.

6. Cost Reports are due to the Department of Mental Health by 2/28/10 - but you do not have 
to wait until the due date to submit. They may be submitted earlier (hint…hint)!

7. County mandate claims are due to the State Controller's Office by 2/15/10 to prevent 
assessment of penalty.



AGENDA TOPICS:

• OVERVIEW AND UPDATES                                    
• INFORMATION TECHNOLOGY WEB

SERVICE (ITWS) ENROLLMENT
• ITWS SUBMISSION & EDIT PROCESSING
• DETAIL COUNTY COST REPORT
• SUMMARY COST REPORT
• EDITS / ERRORS
• QUESTIONS 



Authority

• The general operation and administration of the Medicaid (Medi-Cal) Program is governed by Title XIX of the 
Social Security Act and additional federal laws and federal regulations; however, state laws and regulations, state 
contracts and state policy letter directives must also be followed.  The authority for DMH requirements may be 
found under the following laws, regulations, contracts and policy directives:

• Welfare and Institutions (W&I) Code:
– Section 5651 – references Cost Report requirements included in the DMH County Performance Contract.
– Section 5664 – establishes the general requirements for required reports.
– Section 5705 – addresses negotiated rates.
– Section 5718 – delineates the December 31st Cost Report submission deadline.

• California Code of Regulations (CCR): 
– Section 51516 of Title 22 – establishes the basis for reimbursement under Short-Doyle/Medi-Cal (SD/Medi- 

Cal) under the purview of the Department of Health Care Services (DHCS), the federally designated single 
state agency.

– Section 1840.105 of Title 9 – outlines the basis for FFP reimbursement for specialty mental health services.
– Section 1840.110 of Title 9 – specifies claims submission requirements and references the Section of Title 22 

that defines “good cause”.
– Section 1840.112 of Title 9 – delineates claims certification and program integrity requirements.   

• Contracts - the DMH/MHP Contracts and County Performance Agreements are distributed to all Mental Health 
Directors.

DMH Letters and Information Notices are available at the following link: 
http://www.dmh.ca.gov/DMHDocs/default.asp

The Social Security Handbook is available using the following link: 
hhttp://www.ssa.gov/OP_Home/handbook/ssa-hbk.htm

All California statutes under government codes including the W&I Code are available using the following link: 
http://www.leginfo.ca.gov

The CCRs for DMH, Title 9, may be found using the following link: 
http://www.dmh.ca.gov/Laws_and_Regulations/Regulations.asp

http://www.dmh.ca.gov/DMHDocs/default.asp
http://www.ssa.gov/OP_Home/handbook/ssa-hbk.htm
http://www.leginfo.ca.gov/
http://www.dmh.ca.gov/Laws_and_Regulations/Regulations.asp


Cost & Financial Report System Training 

Overview and Updates

Primary Training Goal

• Provide informative materials and training to county staff responsible for 
completing the Fiscal Year 2008-2009 cost reports.

Tools to Meet the Training Goal

• Training Presentations  
• Going through different forms describing the importance and purpose of each 

form and,
• Training materials i.e. Instruction Manual and Training Hand-outs via ITWS



Cost Report Overview
Cost Report Objectives

• Compute the cost per unit for each service function.

• Determine the estimated net Medi-Cal entitlement (Federal 
Financial Participation-FFP) for each legal entity.

• Identify the sources of funding.

• Serve as the source for County Mental Health fiscal year-end 
cost information.

• Serve as the basis for the local mental health agency’s year-end 
cost settlement and subsequent SD/Medi-Cal fiscal audits.



Cost Report Overview

Cost Report Data Requirements

Total County Costs – Summary and Detail Cost Report 
Information

Administrative Costs
Quality Assurance & Utilization Review Costs
Research & Evaluation Costs
Direct Services Costs

Total Legal Entity Costs – Detail Cost Report Information
Direct Services Costs



Cost Report Overview

Direct Service Costs are captured by Mode of Service and Service Function
Mode 05 - Hospital Inpatient Services (SFC 10-19)
Mode 05 - Other 24 Hr. Services 
Mode 10 - Day Services 
Mode 15 - Outpatient Services (Programs 1 & 2) 
Mode 45 - Outreach Services 
Mode 55 - Medi-Cal Administrative Activities (MAA)
Mode 60 - Support Services 

Units of Service
Medi-Cal and Non-Medi-Cal units of service are reported in the 
appropriate time periods



Cost Report Overview

Method of Allocation - Reported by Mode and Service Function 
Rate for Allocation
Statewide Maximum Allowances (SMA)
Published Charges
Directly Allocated
Negotiated Rate as Applicable

Funding Information
MHSA
SAMHSA
PATH
State General Fund
EPSDT
AB 3632
Realignment
Other Funding



Cost Report Changes 
Made to Fiscal Year 2008-2009

• Change in the time periods on the MH1901 Schedule A’s
• 07/01/08 – 12/31/08 – (negotiated rate) - MH 1901 Schedule A_1
• 01/01/09 – 06/30/09 – (no negotiated rate) - MH 1901 Schedule A_2

• Addition of a third MH1901 Schedule B supplemental worksheet having 
three time periods of reporting units of service. 
• 07/1/08 – 09/30/08 (50/50 FFP) – MH1901 Schedule B_1
• 10/1/08 – 12/31/08 (61.59/38.41 FFP) – MH1901 Schedule B_2
• 01/1/09 – 06/30/09 (61.59/38.41 FFP & no negotiated rate) - MH1901 

Schedule B_3

• Addition of rows on MH1901 Schedule C and columns for all MH1966’s to 
accommodate data reported for the three time periods.

• Addition of rows on MH1968 to reflect data for the three time periods.



Summary of 
Changes

MH_1901 Schedule A_1

To reflect SMA rates and/or 
NRs for the time period of 
July 1, 2008 through 
December 31, 2008.



Summary 
of Changes

MH_1901 Schedule A_2

To reflect SMA rates and 
no NRs for the time period 
of January 1, 2009 through 
June 30, 2009.

Note:  Column D for State 
Approved (NR) is gray 
shaded and protected.



Summary of 
Changes

MH 1901 Schedule-B_1

To reflect units of service 
for the time period of 
July 1, 2008 through 
September 30, 2008.

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B (Rev. 5/08) FISCAL YEAR 2007 - 2008

Entity Name: 0 Entity Number: 

Fiscal Year: 2007 - 2008                         07/01/07 - 02/29/08

A B C D E G H J K M O P Q R T U

Settlement 
Type Mode SF

Total Units of 
Service Units Total Units Units 

Total 
Medicare/  

SD/MC 
Crossover 

Units Revenue
Units  

(Children)

3rd Party 
Revenue 
(Children)

Units 
(Refugees)

3rd Party 
Revenue 

(Refugees) Units 
3rd Party 
Revenue

Non
Medi-Cal Units

1                                                                    
2                                                                    
3                                                                    
4                                                                    
5                                                                    
6                                                                    
7                                                                    
8                                                                    
9                                                                    
10                                                                    
11                                                                    
12                                                                    
13                                                                    
14                                                                    
15                                                                    
16                                                                    
17                                                                    
18                                                                    
19                                                                    
20                                                                    
21                                                                    
22                                                                    
23                                                                    
24                                                                    
25                                                                    
26                                                                    
27                                                                    
28                                                                    
29                                                                    
30                                                                    
31                                                                    
32                                                                    
33                                                                    
34                                                                    
35                                                                    
36                                                                    
37                                                                    
38                                                                    
39                                                                    
40                                                                    
41                                                                    
42                                                                    
43                                                                    
44                                                                    
45                                                                    
46                                                                    
47                                                                    
48                                                                    
49                                                                    
50                                                                    
51                                                                    
52                                                                    
53                                                                    
54                                                                    
55                                                                    
56                                                                    
57                                                                    
58                                                                    
59                                                                    
60                                                                    
61                                                                    
62                                                                    
63                                                                    
64                                                                    
65                                                                    
66                                                                    
67                                                                    
68                                                                    
69                                                                    
70                                                                    
71                                                                    
72                                                                    
73                                                                    
74                                                                    
75                                                                    
76                                                                    
77                                                                    
78                                                                    
79                                                                    
80                                                                    
81                                                                    
82                                                                    
83                                                                    
84                                                               
Totals Print This Row                                                                                                                                                                                                                                                               

ENHANCED SHORT DOYLE MEDI-CAL DATA HEALTHY FAMILIES 
(SED) DATA

Settlement 
Types TBS - Therapeutic Behavioral Services

CR - Cost Reimburse
NR - Negotiated Rate

ASO - Administrative Services Organization

SD/MC DATA MEDICARE/MEDI-CAL
CROSSOVER DATA

MEDI-CAL 
PATIENT AND 

OTHER PAYOR 
DATA

MAA - Medi-Cal Administrative Activities
MHS - Mental Health Specialty
ISA - Integrated Service Agency
CAW - CALWORKS Services

07/01/08 – 9/30/08



Summary of 
Changes

MH 1901 Schedule-B_2

To reflect units of service 
for the time period of 
October 1, 2008 through 
December 31, 2008.

 State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B Supplement (Rev. 5/08) FISCAL YEAR 2007 - 2008

Entity Name: 0 Entity Number: 

Fiscal Year: 2007 - 2008                       03/01/08 - 06/30/08

MAA - Medi-Cal Administrative Activities
MHS - Mental Health Specialty
ISA - Integrated Service Agency
CAW - CALWORKS Services

A B C D F G I J L N O P Q S T U

Settlement 
Type Mode SF

Total Units of 
Service Units Total Units Units 

Total 
Medicare/  

SD/MC 
Crossover 

Units REVENUE
Units  

(Children)

3rd Party 
Revenue 
(Children)

Units 
(Refugees)

3rd Party 
Revenue 

(Refugees) Units 
3rd Party 
Revenue

Non
Medi-Cal Units

1                                                                                     
2                                                                                     
3                                                                                     
4                                                                                     
5                                                                                     
6                                                                                     
7                                                                                     
8                                                                                     
9                                                                                     
10                                                                                     
11                                                                                     
12                                                                                     
13                                                                                     
14                                                                                     
15                                                                                     
16                                                                                     
17                                                                                     
18                                                                                     
19                                                                                     
20                                                                                     
21                                                                                     
22                                                                                     
23                                                                                     
24                                                                                     
25                                                                                     
26                                                                                     
27                                                                                     
28                                                                                     
29                                                                                     
30                                                                                     
31                                                                                     
32                                                                                     
33                                                                                     
34                                                                                     
35                                                                                     
36                                                                                     
37                                                                                     
38                                                                                     
39                                                                                     
40                                                                                     
41                                                                                     
42                                                                                     
43                                                                                     
44                                                                                     
45                                                                                     
46                                                                                     
47                                                                                     
48                                                                                     
49                                                                                     
50                                                                                     
51                                                                                     
52                                                                                     
53                                                                                     
54                                                                                     
55                                                                                     
56                                                                                     
57                                                                                     
58                                                                                     
59                                                                                     
60                                                                                     
61                                                                                     
62                                                                                     
63                                                                                     
64                                                                                     
65                                                                                     
66                                                                                     
67                                                                                     
68                                                                                     
69                                                                                     
70                                                                                     
71                                                                                     
72                                                                                     
73                                                                                     
74                                                                                     
75                                                                                     
76                                                                                     
77                                                                                     
78                                                                                     
79                                                                                     
80                                                                                     
81                                                                                     
82                                                                                     
83                                                                                     
84                                                                                     
Totals Print This Row                                                                                                                                                                                                                                                                

MEDI-CAL 
PATIENT AND 

OTHER PAYOR 
DATA

ENHANCED SHORT DOYLE MEDI-CAL DATA HEALTHY FAMILIES 
(SED) DATASD/MC DATA MEDICARE/MEDI-CAL

CROSSOVER DATA

Settlement 
Types TBS - Therapeutic Behavioral Services

CR - Cost Reimburse
NR - Negotiated Rate

ASO - Administrative Services Organization

10/1/08 – 12/31/08



Summary of 
Changes

MH 1901 Schedule-B_3

To reflect units of 
service for the time 
period of January 1, 
2009 through June 30, 
2009.

Note:  For this time 
period NR Settlement 
Types will automatically 
be changed to CR.

 State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B Supplement (Rev. 5/08) FISCAL YEAR 2007 - 2008

Entity Name: 0 Entity Number: 

Fiscal Year: 2007 - 2008                       03/01/08 - 06/30/08

MAA - Medi-Cal Administrative Activities
MHS - Mental Health Specialty
ISA - Integrated Service Agency
CAW - CALWORKS Services

A B C D F G I J L N O P Q S T U

Settlement 
Type Mode SF

Total Units of 
Service Units Total Units Units 

Total 
Medicare/  

SD/MC 
Crossover 

Units REVENUE
Units  

(Children)

3rd Party 
Revenue 
(Children)

Units 
(Refugees)

3rd Party 
Revenue 

(Refugees) Units 
3rd Party 
Revenue

Non
Medi-Cal Units

1                                                                                     
2                                                                                     
3                                                                                     
4                                                                                     
5                                                                                     
6                                                                                     
7                                                                                     
8                                                                                     
9                                                                                     
10                                                                                     
11                                                                                     
12                                                                                     
13                                                                                     
14                                                                                     
15                                                                                     
16                                                                                     
17                                                                                     
18                                                                                     
19                                                                                     
20                                                                                     
21                                                                                     
22                                                                                     
23                                                                                     
24                                                                                     
25                                                                                     
26                                                                                     
27                                                                                     
28                                                                                     
29                                                                                     
30                                                                                     
31                                                                                     
32                                                                                     
33                                                                                     
34                                                                                     
35                                                                                     
36                                                                                     
37                                                                                     
38                                                                                     
39                                                                                     
40                                                                                     
41                                                                                     
42                                                                                     
43                                                                                     
44                                                                                     
45                                                                                     
46                                                                                     
47                                                                                     
48                                                                                     
49                                                                                     
50                                                                                     
51                                                                                     
52                                                                                     
53                                                                                     
54                                                                                     
55                                                                                     
56                                                                                     
57                                                                                     
58                                                                                     
59                                                                                     
60                                                                                     
61                                                                                     
62                                                                                     
63                                                                                     
64                                                                                     
65                                                                                     
66                                                                                     
67                                                                                     
68                                                                                     
69                                                                                     
70                                                                                     
71                                                                                     
72                                                                                     
73                                                                                     
74                                                                                     
75                                                                                     
76                                                                                     
77                                                                                     
78                                                                                     
79                                                                                     
80                                                                                     
81                                                                                     
82                                                                                     
83                                                                                     
84                                                                                     
Totals Print This Row                                                                                                                                                                                                                                                                

MEDI-CAL 
PATIENT AND 

OTHER PAYOR 
DATA

ENHANCED SHORT DOYLE MEDI-CAL DATA HEALTHY FAMILIES 
(SED) DATASD/MC DATA MEDICARE/MEDI-CAL

CROSSOVER DATA

Settlement 
Types TBS - Therapeutic Behavioral Services

CR - Cost Reimburse
NR - Negotiated Rate

ASO - Administrative Services Organization

01/1/09 – 06/30/09



Summary of 
Changes

MH 1901 Schedule-C

Addition of “1_1, 1_2 and 1_3” lines 
to reflect data from Schedule B_1, 
B_2 and B_3. 

Example: Lines 1_1, 2_1, 3_1, etc., 
pull data from Schedule B_1 for time 
period of July 1, 2008 to September 
30, 2008.

Lines 1_2, 2_2, 3_2, etc., pull data 
from Schedule B_2 time period of 
October 1, 2008 to December 31, 
2008.

Lines 1_3, 2_3, 3_3, etc., pull data 
from Schedule B_3 time period of 
January 1, 2009 to June 30, 2009.

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

MH 1901 SCHEDULE C (Rev. 5/08) FISCAL YEAR 2007 - 2008

Entity Name: 0

Fiscal Year: 2007 - 2008
COSTS TO BE ALLOCATED

Allowable Mode Costs (MH1960 Line 18, Col. C)                         

2

A B C D E F G H I

Settlement 
Type Mode SF

Total 
Units

Eligible Direct 
Cost

Directly 
Allocated Data Relative Value Allocation % Allocated Cost

1                                                                                           
1S                                                                                           
2                                                                                           
2S                                                                                           
3                                                                                           
3S                                                                                           
4                                                                                           
4S                                                                                           
5                                                                                           
5S                                                                                           
6                                                                                           
6S                                                                                           
7                                                                                           
7S                                                                                           
8                                                                                           
8S                                                                                           
9                                                                                           
9S                                                                                           
10                                                                                           
10S                                                                                           
16                                                                                           
16S                                                                                           
17                                                                                           
17S                                                                                           
18                                                                                           
18S                                                                                           
19                                                                                           
19S                                                                                           
20                                                                                           
20S                                                                                           
80                                                                                           
80S                                                                                           
81                                                                                           
81S                                                                                           
82                                                                                           
82S                                                                                           
83                                                                                           
83S                                                                                           
84                                                                                           
84S                                                                                   
Totals                                                                                                                                                   

Summary

Mode Allocated Cost Allocated % Settlement Type Allocated Cost
                      0.00% TBS                            
                      0.00% ASO                            
                      0.00% MHS                            
                      0.00%
                      0.00% Total                            
                      0.00%
                      0.00%
                      0.00%

5 10-19
5 Other

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE
TOTALS TO MODE OF SERVICE & SERVICE FUNCTION 

Total

15 Program_1
45
55
60

10
15 Program_2

Entity Number:

Allocation Basis

Rate for Allocation

Published Charges

SMA Rate

Directly Allocated

Allocation 



Summary of 
Changes

The MH 1966 forms 
reflect the three 
separate columns
for the three time 
periods of:

7/1/08 – 9/30/08
10/01/08 – 12/31/08
1/1/09 – 6/30/09



Summary of 
Changes

MH1968

Added a third line 
(1_3, 2_3, 3_3, etc.) 
to reflect the data for 
the third time period 
of 01/01/09 through 
06/30/09.



ITWS Enrollment Process

Only the Mental Health Plan has the authority 
to approve and submit applications for ITWS 
access. Detailed Instructions for the ITWS 
Enrollment Process can be downloaded from 
our website and ITWS.



Submission and Edit Processing

For Mental Health Plan Information Only
Detailed Instructions for the Submission and Edit 
Process can be downloaded from ITWS. The 
instruction include:

• Downloading Cost Report Templates

• Renaming and Completing the Cost    
Report

• Creating a Submittal Zip File

• Uploading the Cost Report





DETAILED 
COST AND FINANCIAL REPORT 

Completed by all Legal Entities 
For Medi-Cal and Non Medi-Cal 

(Including the County Mental Health Plan)

Legal Entity means each county mental health department or agency 
and each of the corporations, partnerships, agencies, or individual 
practitioners providing public mental health services under contract with 
the county mental health department or agency.





Medi-Cal 
Detailed 

Cost & Financial 
Report Flow Chart

FY 08-092008-2009



MH 1900 
Information 
Worksheet

The information worksheet is 
the starting point for the 
completion of the automated 
SD/Medi-Cal Cost Report.  The 
information provided here is 
automatically linked to forms 
and schedules in the cost 
report.  This worksheet 
identifies the county name, 
code and legal entity name and 
number.  The information 
provided here applies to county 
and contract legal entities for 
Medi-Cal and non-Medi-Cal 
cost reports.



MH 1901  
Schedule A_1

Schedule A requires information 
on state-approved Negotiated 
Rates (NR) and Published 
Charges (PC) for all authorized 
services.  The form layout is by 
Mode and Service Function (SF) 
and includes the current 
SD/Medi-Cal Statewide 
Maximum Allowances (SMA).

Statewide Maximum 
Allowances, Negotiated 

Rates and Published 
Charges



MH 1901  
Schedule A_2

Schedule A requires information 
on Published Charges (PC) for 
all authorized services.  The 
form layout is by Mode and 
Service Function (SF) and 
includes the current SD/Medi- 
Cal Statewide Maximum 
Allowances (SMA). 

Note: The NR Column has been 
blocked.

Statewide Maximum 
Allowances and 

Published Charges



MH 1901 Schedule B_1Time Period



Time Period MH 1901 Schedule B_2



MH 1901 Schedule B_3Time Period

“NR” Settlement Types will 
automatically be changed to 
“CR” for this time period.



Identifies the amount of Physician and Ancillary costs associated with SD/Medi-Cal and Healthy Families Hospital 
Administrative Days.  The SMA rate for this service function does not include Physician and Ancillary service costs.  The 
intent of this procedure is to ensure that Physician and Ancillary costs related to these Hospital Administrative Days are 
include in the comparison of the costs, SMA, published charges and negotiated rates (if applicable).  Legal entities with 
hospital administrative days should complete MH 1991 for the purpose of grossing up the SMA to include Physician and 
Ancillary costs.  The SMA cost is automatically populated to MH 1966 for Mode 05 (Hospital Inpatient Services)

MH 1991
Calculation of SD/Medi-Cal (Hospital Administrative Days)



MH 1961 
Medi-Cal Adjustments to Cost

Adjustments to costs for Medi-Cal 
and Medicare principles of allowable 
costs (per CMS Provider 
Reimbursement Manual 15-1 and 
15-2) are reported on this worksheet 
and automatically populate      MH 
1960 - Calculation of Program 
Costs, Line 6.



The purpose of the MH 
1962 is to provide detail 
information of other 
adjustments for each 
activity period. 
Information entered here 
will automatically 
populate the MH 1960, 
Line 4, Column A & B.

MH 1962 - Other Adjustments



MH 1963 
Payments To Contract Providers

Payments to contract providers are captured on this worksheet.  The Legal Entity Name and 
Legal Entity Number will automatically populate MH 1960,
Line 3.  The preparer enters the amount paid.



MH 1960 
Calculation of Program Costs

Adjusts legal entity 
costs for Medi-Cal 
principles of 
reimbursement. Identify 
the adjusted costs 
applicable to 
Administration, 
Utilization Review (UR), 
Research and 
Evaluation, MAA and 
direct service modes of 
service.



MH 1901 - Schedule C 
Supporting Documentation for the Method Used to Allocate 
Total Cost to Mode of Service and Service Function

The direct service costs for allocation are 
automatically pulled from MH 1960, Line 
18. The Settlement Type, Mode, Service 
Functions and Total Units are 
automatically populated from MH 1901 
Schedule B’s. This worksheet is designed 
to automatically distribute direct service 
cots to modes and service functions 
through the application of any of the 
three approved allocation methods.

1. Costs determined at the service function 
level

2. Time Study
3. Relative Value Method

Calculations performed here automatically 
populate to the MH 1966’s, Allocation of 
Costs to Service Functions.



MH 1964 
Allocation of Costs to Modes of Service

Distributes mode costs to various modes of service including MAA.

Upon completion of the MH 1964, the program will prompt the preparer to inquire if this legal 
entity is a Nominal Fee Provider.  If yes, they will need to complete MH 1969 - Lower of Costs or 
Charges Determination.  If no, the preparer will continue to the MH 1966's.

Costs on Lines 2-8 flow 
from the MH 1901 
Schedule C

2008-2009



MH 1969 
Lower Costs or Charges - (Optional)

Determines whether legal entities are exempt from having to apply the Lower of Costs or Charges (LCC) 
principle.  The legal entity must have a published schedule of its full (non-discounted) charges. This is an optional 
form and should be completed by legal entities whose charges are lower than the SMA upper limits; and costs for 
non-negotiated rate legal entities or negotiated rates for negotiated rate legal entities.  If a legal entity’s Medi-Cal 
adjusted customary charges are equal to or less than 60 percent of Medi-Cal costs, and the legal entity meets 
four additional criteria, the legal entity is exempt from having to include charges in the comparison on MH 1968.  



MH1969 (Optional)

Test  County



D 
i 
s 
t 
r 
i 
b 
u 
t 
e 
s

Distributes modes of service costs to the service 
function level. There are seven separate MH_1966
Worksheets for each mode of service.
All the information on MH_1966 is automatically
Populated from Schedules A’s, B’s, and C.                             
• Mode 05-Hospital Inpatient Services
• Mode 05-Other 24 Hour Services
• Mode 10-Day Services
• Mode 15 (Programs 1 & 2)

Program 2 accounts for pass-through costs 
incurred by fee-for service contract
providers, TBS-only contract providers, non-
organizational MHS providers, ASO, etc.

• Mode 45-Outreach Services (Non-Medi-Cal)
• Mode 55-Medi-Cal Administrative Activities
• Mode 60-Support Services (Non-Medi-Cal)

Time Periods

Provider One

H 1966

LLOCATION OF COSTS TO SERVICE FUNCTIONS – MODE TOTAL



MH 1968 
Determination of SD/Medi-Cal Direct Services and MAA Reimbursement

Determines the net SD/Medi-Cal 
and Health Families direct services 
reimbursement (FFP) for inpatient 
and outpatient services as well as 
MAA reimbursement. 

Cost settlement process is based 
on the application of the Lower of 
Costs or Charges (LCC) cost 
reimbursement principles.  Pursuant 
to cost reimbursement rules, the 
application of LCC will be based on 
the aggregate cost of all outpatient 
services.  Healthy Families follows 
SD/Medi-Cal settlement technique 
and process.

This worksheet also 
automatically calculates if the legal 
entity has an approved negotiated 
rate, the amount negotiated rates 
exceed costs for SD/Medi-Cal, 
Enhanced SD/Medi-Cal and Healthy 
Families.

08-09



MH 1968 
Determination of SD/Medi-Cal Direct Services and MAA 
Reimbursement (Cont’d)

LCC Comparison Chart

Cost Based Reimbursement
1.  Nominal Fee Provider Cost or SMA
2.  Not a Nominal Fee Provider    Cost or SMA or Published Charges

Negotiated Rate Reimbursement
1.  Nominal Fee Provider SMA or Negotiated Rates
2.  Not a Nominal Fee Provider SMA or Published Charges or Negotiated 

Rates

Outpatient (Program 2 Only)
1.  All Mode 15 Program 2 Cost or SMA



MH 1979 
SD/Medi-Cal Preliminary Desk Settlement

Determines the 
preliminary net 
Federal Financial 
Participation (FFP) 
due to the legal 
entity for all 
SD/Medi-Cal and 
Healthy Families 
services.  No entry 
is required.  
Information is 
automatically 
populated from 
MH 1900, MH 
1960, MH 1968.  

The amount negotiated rate exceeds costs for 
SD/Medi-Cal and Enhanced SD/Medi-Cal The 
federal/state sharing ratio calculates the 
amount of FFP as follows:

Federal State
Regular SD/MC  (7/1/08 - 9/30/08) 50% 50%
Regular SD/MC  (10/1/08 - 6/30/09) 61.59% 38.41%
Enhanced SD/MC (Child) and Healthy Families 65% 35%
Enhanced SD/MC (Refugees) 100%
SPMP - Quality Assurance 75% 25%
Other - Quality Assurance, Admin & MAA 50% 50%
Healthy Families Administration 65% 35%



MH 1992 
Funding Source

Identifies the types of resources used to finance specific mental health program activities for each legal 
entity.  Funding source identifies who is paying for programs authorized by the county mental health 
agency.



Summary Cost 
and Financial 

Report

Completed by the 
Mental Health Plan 

Only



MH 1900_INFO_SUM 
Information Sheet

Identifies the preparer’s name, date completed, county name, county code, county 
address and phone number.  Upon Computing the Summary the List of Legal 
Entities will automatically populate. 



MH 1900_INFO_SUM 
Information Sheet

Once computed the 
Legal Entities are 
now listed.



MH 1908 
Supplemental State Resource Data – 
Preliminary Worksheet to the MH 1909s

Segregates funding 
sources according to 
fund classification.  The 
data collected and 
analyzed here will be 
used to populate each 
categorical funding on 
the MH 1909s.  
Amounts reported on 
this worksheet should 
be taken from the 
counties Final Allocation 
Letter.



MH1909_Supplemental Cost Report Data by Program Category 
AB 3632

Sample indicates not all of Allocation Amount was expended.

Unexpended amount of would roll to next Fiscal Year.



MH1909 – Supplemental Cost Report Data by Program Category 
AB 3632_ROLL

Rollover 
amount 
was fully 

expended.



MH1909_SUM 
Supplemental Cost Report Data by Program Category



MH 1912 
Supplemental Cost Report Data for 
Special Education Program (SEP)

Identifies total SEP costs, regardless of funding source.  The MH 1912 SEP will be used for reporting 
total program costs associated with the SEP mandate to the California Legislature and the California 
Department of Education.  Additionally, for those counties submitting SB 90 Claims for this program, 
the MH 1912 SEP will be the supporting documentation for that claim.

08-09



MH 1968_Sum 
Determination of SD/Medi-Cal Direct Services and MAA Reimbursement

Compiles data from 
all of a counties 
LE’s to determine 
the net SD/Medi- 
Cal and Healthy 
Families direct 
service 
reimbursement 
(FFP & State 
Match) for Inpatient 
and Outpatient 
services as well as 
MAA 
reimbursement.

08-09



MH 1979_ Sum 
Summary SD/Medi-Cal Preliminary Desk 
Settlement

Compiles data from all LE’s to determine the net Federal Financial Participation (FFP) due the 
County for all SD/Medi-Cal, Healthy Families Services and Admiministrative costs.

08-09



MH 1992_Sum 
Summary Funding Sources

Identifies the 
resources used 
to finance 
specific mental 
health program 
activities.  
Identifies who is 
paying for 
programs 
authorized by 
the County 
Mental Health 
Plan.

Fiscal Year 2008-2009



MH_1994 
Report of Mental Health Managed Care Allocation and Expenditures

Allows each county legal entity to report prior 
and current year expenditures as well as 
SGF mental Health Contingency Reserve 
and Unexpended/Uncommitted SGF balance 
for Managed Care State General Fund (SGF) 
allocation (440-103-001: Community Services 
– Outpatient Mental Health Services for 
Mental Health Managed Care).

Note:

Money reported on Line 
11, Column A, will be 
recouped by the State.



MH_1995 
Report of Mental Health Services Act (MHSA) Distribution and Expenditures

Allows each county legal entity to 
report prior and current year 
expenditures, interest earned 
and unexpended total for MHSA.

2008-09



MH 1940 
Year End Cost Report

Allows each county’s local 
mental health agency to report 
countywide mental health 
expenditures and revenues.
This worksheet is a summary of 
cost reports from all legal entities 
with the county, and information 
reported is certified by the 
county’s local mental health 
director and county’s auditor- 
controller as being true and 
correct. 
Information on this form is 

considered local mental health 
agency’s claim for 
reimbursement and serves as 
the basis for year-end cost 
settlement with the State 
Department of Mental Health.



MH 1940

County Certification

The top portion of the 
County Certification must 
be signed by the Local 
Mental Health Director



MH 1940

County Certification (Cont’d)

The bottom portion of the 
County Certification must 
be signed by the     
Auditor-Controller OR 
Finance Officer

The Date Uploaded, Upload ID and 
Upload File Name must be entered.  
Note:  The Upload File Name must be 
from the INITIAL upload. 



MH_1930 
COST REPORT FINAL SETTLEMENT

Identifies 
allocations for 
all program 
categories, 
adjustments 
for managed 
care FFS 
Inpatient & 
contingency 
reserve, roll 
over amounts, 
estimated 
approved 
costs and 
SD/Medi-Cal 
FFP.



MH 1931 
COST REPORT FINAL SETTLEMENT

The State 
compares the 
reimbursement 
identified on 
the county’s 
certified 
spreadsheets 
with prior 
payments 
made to the 
county based 
on claims 
submitted 
through out the 
year.



Process For Final Settlement: Overall MC/FFP Cost Settlement

• Local service providers submit spreadsheets to the county which details: Actual costs incurred for 
services provided, the quantity of services provided by the type of service, and whether the 
service was covered by Medi-Cal or not.

• Prior to compiling the summary spreadsheet, the county is required to reconcile the quantity of 
services that have been submitted and approved through out the year for each service provider 
with what has been submitted by the provider on their individual cost report.

• The county reviews and compiles all service provider cost reports into a summary cost report and 
submits to the state.

• State reviews all cost reports  to ensure internal consistency in county submission (i.e. providers 
are approved for Medi-Cal, services are covered by Medi-Cal, check mathematical calculations for 
accuracy.

• The state notifies the county of any errors in the cost reports, and works with county analyst to 
make corrections.

• The county submits an amended cost report.
• The state advised when cost report is free of error and informs the county analyst of the final date 

to revise the quantity of services or total costs reported.
• The state requires that the county certify that all information submitted are accurate. County 

submits MH_1940 form with appropriate county signatures.
• The state compares the reimbursement identified on the county’s certified cost reports with prior 

payments made to the county based on claims submitted throughout the year.
• Medi-Cal FFP is paid or recouped at cost settlement.



Cost Report 
Automated 

Edits and Errors
Fiscal Year 2008 – 2009



Upload your completed Cost Report to ITWS
• CFRS_20082009_66_B_Submittal.zip

ITWS completes the system check and e-mails a notification that the edit 
report is available.

• Automated CFRS 66 Process Notification 2008-2009 “B”

ITWS renames your cost report adding the Upload ID # 
• CFRS_20082009_66_B_131702_Report.txt

Steps to Receive Your 
Automated Edit Report



County Info, Submitter’s Name, E-mail, File 
Name, Upload ID# and Dates

3 Sections of Edits

Submittal Passed!!!!

2008-2009

2008-2009

2008-2009
2008-2009



Error # 1

2008-2009

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009





Error # 2

2008-2009

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009



The error may be within the Summary 
and Detail Cost Report. Verify the 
numbers that are flowing to Lines 1-6, 
Column B are correct.

If Lines 1-6, Column B are correct, the 
error is with the manual entry on Line 
8, Column B.

To correct, take Line 7, Column B and 
minus Lines 9, 10, 11 and 12, Column 
B, and enter results on Line 8, Column 
B.



After all corrections 
are made all 
Automated Edit 
Checks indicate “OK”.



Error # 3

20092009

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009



Not a valid Mode or SF



Not approved for mode 05Not approved for Mode 05



Not an Approved 
Mode Approved Mode



Error # 4

20072008

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009



Correction:

Verify amounts 
entered on Line 3, 
Columns A-J           
are equal to            
Line 26, Columns 
A-J.



Once corrections have been made all 
Automated Edit Checks indicate “OK”.



Error # 5

2008-2009

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009



Correction Steps:

1. Go to Summary Cost Report, MH 1968_Sum, total Lines 
21_1, 21_2, 21_3 & 22, Column K.

2. Go to County Cost Report, MH 1968, total Lines 21_1, 
21_2, 21_3, & 22, Column K.

3. Subtract sum of Step 1 from sum of Step 2.

4. Key result into County Cost Report, MH 1900_Info 
Sheet, Excel Row 26.

5. Amount on Excel Row 26, flows to Line 2, Column C, 
MH 1979.



Error # 6

20082009

2008-2009

2008-2009
2008-2009

2008-2009

2008-2009



County indicated they are 
reporting SD/Medi-Cal.

No 
SD/Medi- 
Cal units 
reported.

Schedule B does not 
indicate any SD/Medi-Cal 

units.



2008-2009

2008-2009
2008-2009

2008-2009

2008-2009

2008-2009

2008-2000

2008-2009

Error #7



Correction:            
Verify MHSA 
expenditures

Line 23, Column J 
of the MH 
1992_Sum must 
equal the amount 
entered on the Line 
7, Column A of the 
MH 1995.



Verify Expenditure 
Amounts

Amount entered on Line 
7, Column A must equal 
the total of Line 23, 
Column J on the MH 
1992_Sum.



A D028 error means that providers
under this Legal Entity may have been
paid for Services under Service
Function Codes before the
necessary DMH approvals or provider
file system changes were received
or completed.

2008-2009

Error #8



Dear ___________,  
 
As a result of our review of your Fiscal Year (FY) ______ Cost Report upload, we have identified “D 028” error 
messages indicating “Only non-Medi-Cal units allowed, but Medi-Cal Units reported” for Legal 
Entity__________________Mode of Services/Service Function Code.  This means that providers under this 
Legal Entity may have been paid for services under Service Function Codes (SFCs) before the necessary 
DMH approvals or provider file system changes were received or completed.  Please contact the DMH 
Program Compliance staff below to resolve this error: 
 

Name_____ __________Email____________Phone______________ 
DMH Program Compliance Division 

Licensing and Certification and Medi-Cal Oversight Section 
 

 
• Once our unit (CRFS) receives notification from Program Compliance that the provider certification 

problems have been corrected, contact the county and request that they re-upload to clear these 
errors.  Detailed steps follow. 

STEPS 
 
1) Upload of county Cost Report indicates a “D 028” error; 
2) CRFS staff sends Email to county Cost Report contact with a “cc” to Program Compliance; 
3) County staff contacts DMH Program Compliance staff identified in the Email to resolve this error using the 

following process: 
(a) In order to validate the Cost Report units of service in question as Medi-Cal eligible, the 

county must FAX a copy of the completed, signed and dated MHP Provider Site 
Certification Tool that was used by the MHP when it conducted its site certification.   

(b) The county must send the “Medi-Cal (M/C) Certification and Transmittal” document or a 
facsimile in order to provide DMH with the data needed to update the provider file system.  
A copy of the M/C Certification and Transmittal document can be found on the DMH ITWS 
website by using the tab entitled “PRV/LE Information” and then clicking on the 
“Provider/LE Systems Manual”.  

(c) FAX the documents above to the DMH Division below using the following number:  
 
FAX: (916) 445-0188  
Medi-Cal Oversight Program  
Compliance Division  
Attention: D 028  
 

(d) Call (916) 445-4193 if you experience any problems FAXing the documents. 
(e) For all Out-of-County issues call ________________at ____________ 

 
4) Program Compliance staff notifies CRFS when the claiming eligibility is documented and corrected; and  
5) CFRS will request that the MHP re-upload its Cost Report in order to process and finalize the settlement.

DMH will e-mail this
form to you identifying
the LE, Mode and 
SF this error pertain
to.  Once you receive
this form, follow the
steps as outlined.



Remember ….

After correcting the errors detected on the Automated Edit 
Report, review the report once again for any Cross-Check errors 
that may have resulted from making changes.  

Once all Automated Edit errors and Cross-Check errors have 
been corrected you will need to “Compute” the Summary Cost 
Report and save the file.



Congratulations, You Passed!!

2008-2009

2008-2009

2008-2009

2008-2009
2008-2009



Manual Desk Edits

In addition to the Automated Desk Edits, we complete a 
Manual Desk Edit on the Mental Health Plan’s Summary 
and Detail Cost Report. We also have a Manual Desk 
Edit for the Legal Entity’s Detail Cost Report.

The manual edit is to check for errors that the 
Automated Edit Check does not check for.



Manual Desk Edits for 
the County’s Summary 
Cost Report



Manual Desk Edits for 
the County’s 
Summary Cost Report 
(Cont’d)



Manual Desk Edits 
for the County’s 
Detail Cost Report



Manual Desk Edits 
for the County’s 
Detail Cost Report 
(Cont’d)



Manual Desk Edits 
for the Legal 
Entity’s Detail Cost 
Report



Manual Desk Edits 
for the Legal 
Entity’s Detail Cost 
Report (Cont’d)
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