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Good Morning

On behalf of the Dept of Mental Health and the Local Program Financial Support staff, |

want to welcome you to the FY 2008-2009 cost report training. | am Lupe Arce, your
narrator.

Before we get started, | want to go over some housekeeping items:

o As the host, we will be putting all attendee phones on mute

» The chat box function will be disengaged to remove any distractions

« If you have a question during the presentation, please send an e-mail to
cfrs_help@dmh.ca.gov - at the end of our presentation we will address some of
the questions as we have time. Those addressed during this webinar and those

that required additional research, along with our responses, will be posted to our
internet web site at

http:/Awvw _dmh.ca.gov/Provider Info/Local Program Financial Support.asp

So everyone settle in and on with our presentation
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2 |mportant Facts

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

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.

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

Prior to uploading, clear all crosscheck edit errors.

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.

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)!

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




AGENDA TOPICS:

e OVERVIEW AND UPDATES
e INFORMATION TECHNOLOGY WEB
SERVICE (ITWS) ENROLLMENT

® |ITWS SUBM

ISSION & EDIT PROCESSING

e DETAIL COUNTY COST REPORT
« SUMMARY COST REPORT
e 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. Theauthority for DMH requirements may be
found under the following laws, regulations, contracts and policy directives:

Welfare and Institutions (W& 1) Code:

- Section 5651 — references Cost Report requirementsincluded in the DMH County Performance Contract.

- Section 5664 — establishes the general requirementsfor required reports.

- Section 5705 — addr esses negotiated rates.

- Section 5718 — delineates the December 31st Cost Report submission deadline.

California Code of Regulations (CCR):

- Section 51516 of Title 22 — establishes the basisfor reimbursement under Short-Doyle/M edi-Cal (SD/M edi-
Cal) under the purview of the Department of Health Care Services (DHCS), the federally designated single
state agency.

- Section 1840.105 of Title 9 —outlinesthe basisfor FFP reimbur sement for specialty mental health services.

- Section 1840.110 of Title 9 — specifies claims submission requirements and r efer ences the Section of Title 22
that defines“ good cause”.

- Section 1840.112 of Title 9 — delineates claims certification and program integrity requirements.

g_ontrtacts- the DMH/MHP Contracts and County Performance Agreementsaredistributed to all Mental Health
irectors.

DMH Lettersand Information Notices are available at the following link:
http://www.dmh.ca.gov/DM HDocs/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 gover nment codesincluding the W& | Code ar e available using the following link:
http://www.leginfo.ca.gov

The CCRsfor DMH, Title 9, may be found using the following link:
http://www.dmh.ca.gov/Laws and Regulations/Requlations.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.

|dentify 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

s 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
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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
s Statewide Maximum Allowances (SMA)
¢ Published Charges
¢ Directly Allocated
** Negotiated Rate as Applicable

Funding Information
s MHSA
s SAMHSA
s PATH
% State General Fund
s EPSDT
% AB 3632
% Realignment
% Other Funding
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ﬂw* Cost Report Changes

-

Fi’x* 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

L

"4

Addition of a third MH1901 Schedule B supplemental worksheet having
three time periods of reporting units of service.

e 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

e 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.

- iy

A | E | [ - E [ F | G [ H [ I

1 | Stake of California Health and Human Services Agency Department of Ment:
2 |DETAILCOST REFORT
3 |SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

IH 1301 SCHEDULE &_1 [Rew. B/0E) FISCAL YEAR 200
4
) Entity Pame: 0 Entity Mumber:
&
T Fizcal Tear: 2005 - 2003 OTMON0DE - 120531005 A
g 1 n__a B c D E F [
0 SERVICE ‘ ETATE COUNTY R
11 FUMCTION APPROVED PUELIZHED FMOM KT F
12 ZERYICE FUMCTION MODE CODE Zhils [ME CHARGE CONTRACT RATE] ALLOW
13 B R SERPHEES
14 |1 Hospital Inpatient as 10 - 15 $1,054.24 $150.00 350000
15 |2 Hospital Adminiztrative Day 05 13 $545.45
16 |3 Pzychiatric Health Facility [PHFY 05 20-23 $570.91
17 |4 | EMF Intensive as 30 -54
15 |5 MO0 Basic (Mo Patch) as 35
13 | & JIMD [with Patch] Qs SE-33
20 |1 Adult Criziz Besidential 05 40-43 $321.94
21 [ & ] Jail Inpaticnt as E0-53
22 |3 | Residential Other a5 60 - 64
23 |10 § Adult Residential Qs E5-T3 $15T.03
24 |11 Zemi - Fupervised Living 05 S0 - 54
25 |12 JiIndependent Living 05 g5 -83
26 | 13§ MH Rehab Cenbers as 30-34
27 i
CEMET
23 Emergency Boom 10 20-24 $34.54
30 |15 Lrgent Care 10 26-23 $34.54
31 16 | Wocational Eervices 10 30-33
G2 |17 ) Socialization 10 40-43
33 |16 ) ENF Augmentation 10 B0 -63
G4 13 Diay Treatment Inkensive
385 Half Diay 10 51-84 114413
S6 |20 Full Day 10 &5 -89 $202.43
3T P Diay Rehabilitatian
35 Half Day 1] 21-94 $54.05
33 |22 Full D 10 95 -39 $151.24
40 Fud _ ; WCES
41 | 25 ) Case Management, Brokerage 15 0i-03 1202
42 |24 ) Mental Health Eervices 15 10-13 261
435 | 25 | Mental Health Services 15 30 -53 1261
44 | 26 | Medication Eupport 15 &0 -63 14.52
45 |27 _Cr = Inkervention 15 m-73 1558
46 OO A G S E EEVICES

M 4 » M[,MH1901 Schedule_A_1 ¢ MH1901 Schedule A 2 4 MH1960 4 MH1901 Scheduls B_1 £ MHL1901 Schec
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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, 20009.

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

- iy

A ] E [ [ | o ] E [ F [ G [ H [ I .

1 | Stake of California Health and Human Services Agency Department of Menta
2 |DETAILCOST REFORT
3 |SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

IH 1301 SCHEDULE &_2 Supplement [Fiew. B505] FISCAL YEAR 200
4
H H Entity Pame: 0 Entity Mumber:
&
T Fizcal Tear: 2005 - 2003 010103 - Q6430403 /\
g A B [ D E F [
0 SERVICE ETATE COUNTY RA
11 FUMCTION APPROYED PUELIZHED MOMN BT Fi
12 ZERYICE FUMCTION MODE CODE B [NE CHARGE CONTRACT RATE] ALLOC
| |% sk nope services
14 |1 Hospital Inpatient as 10 - 15 $1,054.24 $300.00
15 |2 Hospital Adminiztrative Day 05 13 $545.45
16 |3 Pzychiatric Health Facility [PHFY 05 20-23 $570.91
17 |4 | ENF Intensive a5 S0-34
15 |5 MO0 Basic (Mo Patch) as 35
13 | & JIMD [with Patch] Qs SE-33
20 |1 Adult Criziz Besidential 05 40-43 132194
21 [ & ] Jail Inpaticnt as E0-53
22 |3 | Residential Other a5 60 - 64
23 |10 § Adult Residential Qs E5-T3 $157.03
24 |11 Zemi - Fupervised Living 05 S0 - 54
25 |12 JiIndependent Living 05 g5 -83
26 | 15 ] MH Rehab Centers a5 30-34
27
CEMET
23 Emergency Boom 10 20-24 $34.54
30 |15 Lrgent Care 10 26-23 $34.54
31 16 | Wocational Eervices 10 30-33
G2 |17 ) Socialization 10 40-43
33 |16 ) ENF Augmentation 10 B0 -63
G4 13 Diay Treatment Inkensive
385 Half Diay 10 51-84 $144.13
S6 |20 Full Day 10 &5 -89 $202.45
3T P Diay Rehabilitatian
35 Half Day 1] 21-94 f54.05
33 |22 Full Day 10 95 -39 $131.24
40 ST CEERVICES
41 | 25 ) Case Management, Brokerage 15 0i-03 f2.02
42 |24 ) Mental Health Eervices 15 10-13 1261
435 | 25 | Mental Health Services 15 30 -53 12.61
44 | 26 | Medication Eupport 15 &0 -63 $4.52
45 |27 IC 15 T0-T3 1385
46
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Summary of
Changes

Microzoft Excel - CFRS_20082009_15

=18]x]

MH 1901 Schedule-B 1

To reflect units of service

for the time period of/_

July 1, 2008 through
September 30, 2008.
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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.
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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.
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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.

b



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

e Creating a Submittal Zip File
« Uploading the Cost Report g



;v |g ca.gov V| || X |Y!' J

mywebsearch ~r| M search - ’Thanksgiving - &,MyFunCards A J Smiley Central @Saeensavers - FCursnr Mania

avorites | (@ State of California
/\'eb-Based Data Reports

ounty Cost Report training:

-# \Webinar Cost Report training on November 30, 2009.

LPFS will conduct Cost Report training via Web Meeting and teleconferencing begigning at 9:00 a.m_, November 30th.
Announcement notices have been sent out to County Directors and county cost repdt contacts for pre-registration.

<% VWebinar training materials:

< 2008-2009 Cost & Financial Reporting System Instruction Manual {Coming Soon}
< 2008-2009 Cost Report templates
» Summary 24 - 11/24/09
- Detail 2 - 11/24/09

-» Cost Report Training 08/09 (fiesize 4.1 mb) 2= - 11/24/09

- [TWS enrollment 08/09 (fiesize 45 mb}-ﬁ- 11/24/0%

» Submission and Edit Processing 08/09 (fiesize 1.8 mb}-E - 11/24/08

Contact Information

Fax: (916) 653-9269

cfrs_help@dmh.ca.gov

Department of Mental Health
Local Program Financial Support
1600 9th Street, Hoom 120
Sacramento, CA 95814



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.
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Medi-Cal
Detailed
Cost & Financial
Report Flow Chart
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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.
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MH 1901
Schedule A 1

Statewide Maximum
Allowances, Negotiated
Rates and Published
Charges

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).
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MH 1901
Schedule A 2

Statewide Maximum
Allowances and
Published Charges

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.
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1 | State of California Health and Human Services Agency Department of Mertal Health
2 |DETAIL COST REPORT
s (WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
4 [MH 13901 SCHEDULE B_3 (Rew. 55087 FISCAL YEAR 2005 - 2009
5
[
T Entity Mame: _Provider One Enkity Mun
5 T P . d
3 Fizcal Year: 2008 - 2003 Ime Ferio
: MH 1901 Schedule B_3
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MEDI-CAL
MEDICAREMEDI-CAL | PATIENT AND HEALTHY FAMILIES
SOMMAC DAT A R ST ER DAT A OTHER ENHANCED SHORT DOYLE MEDI-CAL DAT A [SED DATA
18 PATOR DAT A
Tatal
/\ Medicare!
E0MMC Srd Party Srd Party
/ Settlement \ Total Units of Crozsaver Units Fevenue Lnit= Revenue Srd Party Man
13 Type Plode EF Service Linitz Total Units Unit= Lnitz REYEMNUE [Children] [Children] [Refugees] | [Pefugess] Unit= Revenus Peledi-Cal Unitz
20 1] [cr \ 1 o 30,000 5,000 5,000 5,000 sooo s 500 so00 | % 500 5000 | % 500 s000 | % 500 5,000
ERE CR 15 0z 30,000 5,000 5,000 5,000 soo0 ¢ 500 5000 | f 500 5000 | % 500 5000 [ % 500 5,000
22 (3 CR 15 03 30,000 5,000 5,000 5,000 soo0 ¢ 500 5000 | f 500 5000 | % 500 5000 [ % 500 5,000
25 |4 CR 15 04 30,000 5,000 5,000 5,000 soo0 ¢ 500 5000 | f 500 5000 | % 500 5000 [ % 500 5,000
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25 3\ | TES \/ 15 55 30,000 5,000 5,000 5,000 5000 § 3 500 5000 | % 500 5000 [ % 500 5000 [ % 500 5,000
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MH 1991
Calculation of SD/Medi-Cal (Hospital Administrative Days)

103 -
=y E C o] E F G H | J K L ] =

3 |CALCULATION OF SHORT-DOYLE/MEDI-CAL FOR FY 2008 - 2008 HOSPITAL ADMINISTRATIVE DAYS —
4 H#HRAMET FISCAL YEAR 2005 - 2003
L1
o
9
1o - i

COUNTY MAME: MAME: Provider One
;‘12 County 89 LEGAL EMNTITY

COUNTY CODE: 289 RIUMMBER:
13 ooood
14 A =] c o E F G H 1
15
16 Settlement Group Fr'\jFil?.v:”BEéigH FES::‘I:; FERIOD OF SERVICE [ ADMIR DAYS 5:553:;'_ PHYSICIAR COSTS ARCILLARY COSTS TOTAL AROUMT
17
12 F316.19 OTIONOE - OTISFI0S
13 J— $351.36 OEFO0E - OIFTOI0E
20 £351.26 1008 - IS0
21 135126 O OUOD - 06IFOI0D
22 Sub Teotalk
23 FF1E.19 OTIOWOE - OTIF0S
24 Childrcn EMC $351.36 OEFOI0E - OITOI0E
25 135126 IONOE - 12! IO
26 135126 OO OS - 06 F0I0D
24 Sub Totalk
28 $F1E.19 OTIOWOE - OTIF0S
23 Fefugees EMC 135126 | 0SMWO0S - 0III0L06
30 135126 A0 OE - 12 53108
| £351.26 OO OS - 06 S0I0S
E ) Tub Totalk
33 £318.13 OTIOWNO0E - OTII0S
34 Healthy Familics 135126 OHIOW0E - OIT0L0E
35 £351.26 A0 OE - 12 506
36 135136 OO 0D - OEIFOI0D
3¢ Zub Total:
] GRAND TOTAL
29 -

M 4 » W{ MH1966_MODES(OTHR) 4 MH1969 % MH1991 { MH1966_MODE45 4 MH1966_MODESS 4 MH1961 4 MH1962 4 MH1963 & MH1c|« | | ]

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 1961
Medi-Cal Adjustments to Cost

State of California Heatth and Human Services Agency Department of Mertal Health
DETAIL COST REPORT
MEDI-CAL ADJUSTMENTS TO COSTS

MH 19681 (Rev. 303) FISCAL YEAR 2005 - 2008
County MHSA,
County Code: 85
Legal Entity. PROP 63 A B C
Legal Entity Number. 00085 Salaries Total
and Benefits Other Adjustments
1 [Mon SDIMC Reimburable {10,000 (10,000}
2 |Bad Debt {150,000} {150,000}
3 |FY 2004-05 Depreciation adjustment (90,000} (90,000)
4
5
3
; Adjustments to costs for Medi-Cal
9 and Medicare principles of allowable
10 costs (per CMS Provider
i Reimbursement Manual 15-1 and
E 15-2) are reported on this worksheet
14 and automatically populate ~ MH
15 1960 - Calculation of Program
16 Costs, Line 6.
17
18
19 Crosscheck
20 | Total Adjustments (250,000} {250,000} -250,000 OK

HOME << MH1901_Schedule_B << MH1991 MH1962 >> MH1960 >>




MH 1962 - Other Adjustments

DETAIL COET REPORT

OTHER ADJUSTMENTS
filH 1362 [Rev. 5108)

County: Provider One
County Code: 89

FIZCAL WEAR 2007 - 2005

Lenal Entity: Provider One A =] C
Legal Entity Mumber: 39 Salaries Total
and Benefits Other Adjustments
1 |ADAS Program Costs (12,707 228) (3,314 354 (16,021,579)

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.

? [ADAS Contract Costs 1,157 (6292 078 (16,290 921)
3 |Admin Costs (10664 547 (20,308,501 (30,973,048
4 | Other MH Contracts (17,001,767 (17,001, 767)
5 | Other Bon Applicahle Costs (RioTeratismiTSR) (6, 781,089) (13626324 20407 413
i | Other- MHSA (Frop 63) (3,904 390% (3,856,339 (7 7E1,229)
F|Admin Allocation 11,017,044 17,064 6R4 28,081,734
3 |ETS Contract 1,118,802 1,118,802
4 |FF3S - PacifiCare Behavioral Health 4874411 4874471
10 [Group Homes 4 6632249 4 6E3 229
11 [Homeless Beds 127 630 127 630
12| PAPG 551349592 551349592
13 |Residential Rehah 1,032120 1032120
14 | 554 284 471 284 471
15| TRC Contract 7132844 7132844
16 |PacifiCare - ASD 5505493 5505493
17 |MHSA (Prop 63) 3,904 8490 3,856,334 7 TR, 228
18 [Variance 1) 1

18

20| Total Adjustments (19,134 B5E) (28,175,136 (47,308,792

HOME << MH1901 Schedule_B

<< MH1961

MH1963 =>

Crosscheck
-47 309,792 OK

MH1960 -

¥ M| MHI901 Schedule_& 4 MHI%01_Schedule_d4 5 4 MH1901 Scheduls B 4 MH1901 Schedule B_5  #MH1962 ¢ MH1963 / MH1960 / MH1901 Schedule | 4] |
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MH 1963
Payments To Contract Providers
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1 State of California Health and Human Services JAgency Department of Mental Health |
= DETAIL COST REPORT
= PAYMENTS TO CONTRACT PROVIDERS
PR FISCAL YEAR 2008 - 2009
4
=] County:  County 89
5 County Code: 89
= A B c [ ]
=] . Legal Entity
10 Item |Legal Entity Name Mumber Amount Paid
11 1 Zhildren Rescue Metwork 00895 569 000
1z |2 Mental Health Foundation 00899 225 000
13 | 3
14 |4
16 |5
16 6
17 [7F
58 48
59 49
&0 |50
G2 Total Payments to Contract Providers 794,000
HOME MH1960 >> Add Line Items
&3
G4
[S1.5)
G656 =
4 4 » »[% HOME Z MediCal 4 Mon Medi-Cal 4 MH1900_ INFO 4 MH1901 Schedule A 1 4 MH1901_Schedule A 2 Z MH1960 4 MH1i901_5Sc |« || T
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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

State of California Health and Human Services Agency

Department of Mental Heafth

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
WH 1960 (Rev. 505

County. MHSA
County Code: 85

Legal Entity,. PROP 63 A B C

Legal Entity Number. 00055 Salaries Total

and Benefits Other Costs
1 |Mental Health Expenditures 10,000,000 7767835 17,767 835
2 Encumbrances 100,000 (5,537.,000) (5,437,000)
3 Less: Payments to Contract Providers (County Only) (663,000 (663 0007}
4 Other Adjustments from hMH 1962 1,500,000 500,000 2,000,000
5 |Total Costs Before Medi-Cal Adjustments 11,600 000 2067 835 13667 835
5] Medi-Cal Adjustments from MH 1961 {250,000 (250,000
7 hanaged Care Consalidation (County Only)
8 |Allowable Costs for Allocation 13,417 835

Administrative Costs (County Onkyl

9 SDMMC Administration

800,000

10 Healthy Families Administration

50,000

11 Mon-SDMC Administration

350,000

12 | Total Administrative Costs

1,200,000

Utilization Review Costs (County Onliy)

FISCAL YEAR 2005 - 2006

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.

13 Skilled Frofessional Medical Personnel

100,000

14 Other SDIMC Utilization Review

80,000

15 Mon-SDMC Utilization Review

16 | Total Utilization Review Costs

17 |Research and Evaluation (County Only)

18 |Mode Costs (Direct Service and MAA)

19 |Total Costs - Lines 9 through 18

3%

13417.8

HOME MH1901 Schedule € 5>

<< MH1961

<<« MH1962

Crosscheck
11,967,835 OK

13417835 OK
<<« MH1963




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

Time Study

3. Relative Value Method

no

Calculations performed here automatically
populate to the MH 1966’s, Allocation of
Costs to Service Functions.
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1 |3tate of California Health and Human Services Agemy DEpar‘[ment 0f Mental Health
| 2 [DETAIL COST REPORT
SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE

3 |TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
| 4 |MH 1901 SCHEDULE C (Rev. 5/106) FISCAL YEAR 2008 - 2009

g
1 B |
| 7 ity Mame: Pravider One Entity Mumber; 00014

g
| 5 jscal Year 20

10 COSTS T0 BE ALLOCATED
_UL_ 1 Batefor lcaton O hape Allowable Mode Costs (MH1960 Line 18, Col. C) 1,350,000
_1‘13'_
5| £} Publshed Chorges & Direatly Mkt
116
17| NA [ 8 [T ¢~ b E F [ & H [
18] e Mllacation Basis

Settlemant Tatal Eligible Diract | Directly

119 | Type Made SF Units Cast Allocated Data | Relative Value | Allocation % | Allocated Cost
(2o 1 CR 15 01 30,000 f0,000 £0,000
1] 12 CR 15 01 30,000 fi0,000 £0,000
|2 |13 CR 15 i 30,000 60,000 60,000
13 | CR 15 iy 30,000 60,000 60,000
|2 |22 CR 15 02 30,000 f0,000 £0,000
18] |23 CR 15 02 30,000 f0,000 £0,000
| 28] |3 CR 15 03 30,000 fi0,000 £0,000
27| 32 CR 15 03 30,000 60,000 60,000
128| 33 CR 18 03 30,000 0,000 £0,000
13 4 CR 15 it} 30,000 f0,000 £0,000
3| 42 CR 15 it 30,000 fi0,000 £0,000

A 43 CR 15 it 30,000 60,000 60,000
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MH 1964
Allocation of Costs to Modes of Service

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

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1364 (Rew. 5037 FISCaL YEAR 2008-2009

County MHSA
County Code: 85

Legal Entity,. PROP 63
Legal Entity Number, 00035
1 |Mode Costs (Direct Service and MAA) from WH 1960
Modes
2 Hospital Inpatient Services (Mode 05-5FC 10-19) 4404245
3 Dther 24 Hour Services (Mode 05-All Other SFC) \ Costs on Lines 2-8 flow 76 650
4 Day Services (Mode 10} \ from the MH 1901 2898510
5 Outpatient Senvices (Mode 15 Program 1 + Program 2)  / Schedule C 6,697,250
8 Dutreach Services (Mode 45)
7 Wedi-Cal Administrative Activities (Maode 55) / 105,000
g Support Services (Mode B0) 550,000 Crosscheck
9 |[Total- Lings 2 through 8 11,967 835 OK

HOME |

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.




MH 1969
Lower Costs or Charges - (Optional)

Nominal Fee Provider determination

Please answer the following questions.

v r 1. [Does your legal entity hawve a published schedule of its full (non-discounted) charges?

Are your legal entity's revenue for patient care based on application of published charge
schedule’?

Does your legal entity maintain written policies for its process of making patient indigence
determinations?

Does your legal entity maintain sufficient documentation to support the amount of "indigence
allowances” written off in accordance with the above procedures?

HOME << MH1960 | MH1969 >> |

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)
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1 Ftate of California Health and Human Services Agency Department of bental Health b=
2 | DET&ILCOET REFORT

3 |LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION [Optional)

4 PAH 1363 [Rey. 5I0E) FIZCAL YEAR 2005 - 2003

&

5 County Test County

7 County Code; 14

5 Legal Entity. Provider One A B c D E

10 | Legal Entity Mumber. 00015 Total

11 Inpatient Total

Mode 05 hiode 05 hlode 15 Outpatient
Hospital Other 24 Hour Mode 10 Outpatient

12 Inpatient Seniices Day Services Semices

13 1 Amount billed to Medi-Cal

14

15 Mon-MedicareMedi-Cal Actual Charges

1E |2 MNon-Medicare/Medi-Cal Patient Revenue

17 |3 Mon-tedicarefedi-Cal Patient Insurance

18 |4 Subtotal |

19 1

20 |5 MNon-mMedicareiedi-Cal Published Charges

21

22 |6 Ratio of Actual to Published Charges

23

24 |7 hMedi-Cal Adjusted Customary Charges

2R B

26 |8 hedi-Cal Costs 90,000

27 |49 60 Percent of Medi-Cal Cosis 54,000 270,000

23 | DMH use only Inpatient Dutpatient

a0 Line 8 greater than line 7. |:| Exermpt

u —_
32 Line ¥ greater than line 9. Mat Exermpt |I

34

aE 1 1 1 T
W 4 b H[{ MHI9E_MODES[OTHR) b MH1969 ¢ MH1991 4 MH19%6_MODES # MH1966_MODESS 4 MHI19R1 £ MH1962 4 MHI963 4 MH1364 4 MH1969 18T 4 |4 | _»|J_I
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1 1966

LOCATION OF COSTS TO SERVICE FUNCTIONS — MODE TOTAL

A ] E 1 C I ] I E | F G H 1 | K LM Mo o P !
ikate of California Health and Human Services Agency Department of Mental Health Diepartment of Ment;
JETAIL COST REFORT
A\LLOCATION OF COSTS TO SERVICE
-UNCTIONS - MODE TOTAL FAGE10F 1 FAG
AH 1365 [Few. BI03) FISCAL YEAR 2003 - 2009 FISCAL YEAR 20C

County IR 21 21 A F o0 0 0 0 o o o o o
County Code: 44 CR CR CR
Legal Entity: Sa ity & E = 1] E F G H ] ] E L Tl
Legal Entity Mumber: go_ . Eervice Zorvice Eervice Zorvice Eervice Zorvice Service Zorvice Eervice Zorvice Eervice Zorvice 2
Plode: 05 - Haspital Inpatienk Services [EFC 10-13)] Made Total | Function Function Functian Function Functian Function Functian Function Functian Function Functian Function Fi
10 [ 10
Allocation Percentage 100,00% FEEER FEEER FEEER
T otal Units i 0 ] 0 o ) )

Joraes ozt LN N T8 " 11 Distributes modes of service costs to the service L
TS ot T _ Tosdod | Tnsdad | Tpsecs function level. There are seven separate MH_1966
e WAL AT A Worksheets for each mode of service.

1] DTG - OSSO All the information on MH_1966 is automatically
: Pedi-Cal Units - : 1 1 0 g
== ‘ T ime Periods - Populated from Schedules A’s, B's, and C.
1 OTIO0E - 033000 _ i i i
E Medicare!Medi-Cal Crozzover Units 10001005 - 120510 ° MOde 05 Hospltal Inpatlent SerVICeS
] DWOO3 - DEI5010 » Mode 05-Other 24 Hour Services
0:2 Enhanced E0MMAC [Children) Units A0S - 12051006 ® = [
n_z | Mode 10-Day Services
05 01A0H/0E - 063000
] Erhanced SOMAC [Fefugeer] Unite | OTI000% - DB/5000 * Mode 15 (Programs 1 & 2)
1 OO0 - O3B0 5 -
=3 A——— SIS - S - Program 2 accounts for. pass-through costs
RN I ONON03 - 06/30/0 5 incurred by fee-for service contract
on-IEdl-eal nitz . .
g .......................................... coconoansaoosocas oo cestee e prOVId_erS_, TBS_On|y Cont-ract prov|der5, non-
32 Pedi-Cal Costs I0AOHI0E - 12510E 00 00 organlzatlonal MHS prowders, ASO, etc.
32 0101103 - DE/50/0 =00 £00 . .
11 | OTIONM0E - 0F0N0Y 5421 5421 » Mode 45-Outreach Services (Non-Medi-Cal)
Medi-Cal 2MA Upper Limits - o o o g 0. ang
= prerimt e, e T » Mode 55-Medi-Cal Administrative Activities
1 OTIODE - 03150003 178 E 178 - i - i
5 Medi-Cal Publizhed Charges SibuLe . e 2 = * Mode 60-Support Services (Non-Medi-Cal)
) 01/01/03 - DE/50/0 5,178 5178
1 | OTIO0E - 0305008
E_2 | Medi-Cal Megotiated Rates 100105 - 12851005
kR . e 4
71 ] [o7/005 - 0als0ing
¥ M MH1960 4 MH1901_Schedule_C 4 MH1964 4 MH12959 4 MH1969_INST % MH1966_HOSPINPT ¢ MH1985_MODES(OTHR) 4 MH1965_MODE1D ¢ MH1966_



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.
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1 | State of Califormia Health and Human Services Agency Department of Mental Health =
2 |DETAIL COST REPORT
s [DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT
4 |MH 1968 (Rev. 5/08) FISCAL YEAR 2008 - 2009
5
3 County:
T County Code: REIMBURSEMENT TYPE NR HR | Costs
E] Legal Entity: PR E 3 [ £ | [ o | fl 3
i1} Legal Entity Number: Takal Tatal Tatal
il Made 55 Taral Inpaticnt Durpationt Durpationt
MA& Hode 05 Mode 15 Excludoe Mode 15 (Gal.1+Cal. J)
Harpital Mede 05 Dutpationt Fraqram (2] Outpationt
AN LY Inpaticnt Deherzd Hour Made 10 Servizer Servicer
12 24 Sorvicor Sewicor | DayServicer | Program(f) Frogqram (2]
13 (11 OTI00E - 0330005 10,000 5,000 45,000 50,000 10,000 60,000
W12 Medi-Cal Costs 10/010E - 12031108 10,000 5,000 45 000 50,000 1,000 60,000
5 [15 10103 - 03003 10,000 5,000 45,000 50,000 10,000 60,000
18 1 OTIONOE - 0330005 7,100,525 472,100 53,500 532,500 26,100 555,600
17 2 Medi-Cal SMA 000103 - 12051108 6,305,350 472,100 53,500 S32,500 26,100 S35.600
18 3 [ EREE] 6,507,350 472,100 53,500 532,500 26,100 555,600
\-ER] OTII0E - 0313008 5,501,250 475000 61000 536,000 [ . 536,000 _
20|32 Medi-Cal P C. 10/010E - 12031108 5,801,250 475,000 61,000 536,000 - 536,000
HREE OH0103 - 063003 5,501,250 475000 61000 536,000 [ 536,000
22 41 OFION0E - 0330005 5,001,250 5,000 55,000 60,000 | 60,000
23 4.2 Medi-Cal M. R 10101105 - 12051008 5,001,250 s000 55,000 60,000 | 60,000
24 145 [ EREITE] £,250 5,000 45 000 50,000 | 50,000
26 |54 OTI0N0E - 0330005 £001,250 5000 55000 £0,000 10,000
27 |52 Medi-Cal Gress Reimburzement A00010E - 12031108 5,001,250 5,000 55,000 60,000 10,000
35 |t 3 OROI0E - D6/30/03 6,250 5000 45000 £0,000 50,000
30 06 1 OTI0N0E - 0330005 10,000 s000 45000 S0,000 60,000
o2 Medicare/Medi-Cal Crossover Cost 10/010E - 12031108 10,000 5,000 45 000 50,000 60,000
a2 g 3 OH0103 - 063003 10,000 s000 45000 S0,000 60,000
T OFION0E - 0330005 TIE3A5T 472,100 53,500 532,500 555,600
3472 Medicare/Medi-Cal Crazsaver SMA 000103 - 12051108 TIE3A5T 472,100 53,500 S32,500 S35.600
35T [ EREE] TIE3A5T 472,100 53,500 532,500 555,600
36 (81 OTI0N0E - 0330005 5,501,250 475000 61000 536,000 [ 536,000
382 Medicare/fedi-Cal Crossover P C. 10/010E - 12031108 5,801,250 475,000 61,000 536,000 - 536,000
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L [ EREITE] £,250 5,000 45 000 50,000 | 50,000
e e R A AR e U e
43 (101 OTI0N0E - 0330005 £001,250 5000 55000 £0,000 10,000
44 [10_2 | MedicareiMedi-Cal Crassover Gross Reim. [ 1000008 - 12031108 5,001,250 5,000 55,000 60,000 10,000
45 (103 OROI0E - D6/30/03 6,250 5000 45000 £0,000 50,000
. GOV L 0 1 L7 0 1 00 0 0 A P 0w 0 IR 1N NN NN 71| 8 N 11118 N 1 O 111
47 (11 OTIONOE - 0330005 10,002,500 10,000 110,000 120,000 140,000
45 |12 Total SIMME + Crossover Gross Reim, 10/010E - 12031108 10,002 500 10,000 110,000 120,000 140,000
LERETIE] 01/01/03 - 06/30/03 100,000 120,000 v
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MH 1968
Determination of SD/Medi-Cal Direct Services and MAA
Reimbursement (Cont’d)

L CC 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

S
IEJ File Edit “iew lnsett  Format  Tool:  Data Window  Help Adobe PDF Tepe a question for help -5 X . .
— , preliminary net
2ol #2 *3 e B
SE T E T WY YA Y SRR AN Y Federal Financial
Aiial 12 | B £ O ] = s - {%vé-i . . 5
A28 - A 17 Participation (FFP)
& E ] [ 1 [=] E | F | G H T | X | 3 L [ T 7] Tol P = d h I I
12 g?—:—;?: EZ'EOTEESS;:' and Human Services Agency Depart = u e to t e eg a
SD/MC PRELIMINARY DESK SETTLEMENT .
Wi tars (e s108) Fisg entity for all
County: Kern County o
(= Code 15
::::’ o Tine = E [ [a] E F [ H T ] SD/MedI-CaI a.nd
Leqal Enciey I Tatal Taral Toral S0.00% S0.00% B153% Tariable % TSO0% Toral
_ Pl Inpatiznt o Total FFF FFP FFFP FFP FFP FFP ape
1 EE:::CSDFMC Dlirect Sc::‘r?c‘:ué?:::nl:hEﬁ:nobuunrt:cg:Ll] 35,035,000 00,000 35,535,000 H ealthy Fam I I IeS
2 act Providers Medi-Cal Direct Tervice Gross Reimburzemant 10,001
] SE,S 45,00 -
‘ services. No entry
=]
512 - 0,008,750 200,000 15,506 150 IS req u I red .
35 [TE 6,215,750 o .
= Information is
26 [1]
23 -
B automatically
1 IEED F
i LTI A— 1 populated from
7| SDIME Mt IS Deraeits 3,073,000 522,311
S e | et v S MH 1900, MH
T 005,750 EREENE] EREENT] -

B
Amount Mlegotiated Frates Exceed Costs IFAC % Enh. SOWMAC

e

TR AGE.E1

1960, MH 1968.

Total SD:’MC Fh:imbur?cml:nl [FFFY
st T arel SEUTAS Fmbuemee [FEPL — : : : XA
- - Soenn tvin S " Line 17: Calumn D minvs Golarn B
Amount Plegotiat, the_: Ex<eed Costs - Healthy Familics 500,625 Line 1TA: Column D minus Column H IO.AQG
Total Healthy Fami Feimbursement 4125513 Line 18: Column D minus Column H
- Line 24: Cal D il Cal H 67
W4 » M[LMH1979 0 MH1992 £ MH1966_MODEIS (2] 4  MH1966_MODEIS (1) 4 MH1966_MODELD 4 MH1966_HOSPIMNPT 4 MHI1986_MODESIOTHR) 4 MH1963 |4 | _>|J_‘ = et
- —_ —— = Line 24A: Column O minus Column H 9.660
Draw~ Lz | AutcShapes - a ] C ter |6 1| &~ - A-= S a@ B | TOTAL STATE SHARE SDIMC COST | 4.733642 |
Ready Calculate UM
Federal State
) Regular SD/MC (7/1/08 - 9/30/08) 50% 50%
The amount negotiated rate exceeds costs for Regular SD/MC _(10/1/08 - 6/30/09) 61.59% 38.41%
2 2 Enhanced SD/MC (Child) and Healthy Families 65% 35%
SD/Medi-Cal and Enhanced SD/Medi-Cal The
. X Enhanced SD/MC (Refugees) 100%
federal/state sharing ratio calculates the SPMP - Quality Assurance 75% 25%
amount Of FFP as fO”OWS' Other - Quality Assurance, Admin & MAA 50% 50%
) Healthy Families Administration 65% 35%




MH 1992

Fundina Source

State of California Health and Human Services Agenc

Department of Mental Health

DETAIL COST REPORT

runone sources | Identifies the types of resources used to finance specific mental health program activities for each legal

AEAlERED entity. Funding source identifies who is paying for programs authorized by the county mental health
County: MHSA
Courty Code: 85 agency
Legal Enity, PROP 63 A B c [ D E [ F T & [ H | J
Legal Entity Mo 00085 Adminf Direct ServicesMAA Total
Research & Utilization ode 05 - Mode 05 - ode 10- Mode 15- Mode 45 - hode 55 - Mode 60 - Legal
Evaluation Review Hospital Other 24 Hour | Day Services | Cutpatient Outreach MAA Support Entity
Inpatient Servces Services Senvices Services CROSSCHECKS
1 (3ross Cost 1,200,000 250,000 440425 76,650 3883510 f5.897 250 105,000 550000 | 13417835
2 Adjustments :
3 Adjusted Gross Cost 440425 76,650 3893510 £.597 250 105,000 550000 | 13417835 0K
Funding Sources *
Grantg
4 SAMHSA Grants
5 PATH Grants
i RWJ Grants
7 Other Grants
g Total Grants Accrued 0K
9 Patient Fees
10 Patient Insurance
11 RegularEnhanced SDIMC (FFP only) 400,000 115,000 170,192 18,163 1452777 3,588,500 23500 4779132 0K MH1979 SDMC MATCH
12 Healthy Family - Fed share 1,806 17,940 124 19,570 OK MH1979 HF MATCH
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share 16,000 150,000 150,000 316,000
16 State General Fund-County Match
17 SGF-Managed Care - Outpatient 500,000 500,000 1,000,000
18 04-05 Rollover - Managed Care-Other 75,000 75,000
19 EPSDT SDMC - State Shars Est 500,000 500,000 1,000,000
204 | 04-05 SGF Rollover
208 | Other Revenue
21 Realignment FundsMmOE 798,194 135,000 204,233 57487 527,793 33236827 51,500 4,137,834
22 Prior Years MHSA
23 MHSA 50,000 750,000 750,000 550,000 2,100,000
24 County Overmatch
25 CALWORKS
26 | Total Funding Sources 1,200,000 250,000 440425 76,650 3,898,510 £ 897 251 105,000 550,000 | 13417,836 0K
EDIT CHECKS
Line 3=Line 247 0K 0K 0K 0K 0K 0K 0K 0K 0K 0K
Amt. to Balance to Line 3: 1] 0 1] 1 0 1 1] 0 1] 1
HOME <« MH1992_INST DONE!
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MH 1900 INFO_SUM
Information Sheet

Ed Microsoft Excel - 20082009_Summary__Mary =
@ File Edit View Insert Format Tools Data WWindow Help - - 5 X
032 -~ =~

o E [= [=] E [ H ]
CALIFORNIA HEALTH AND HUMARN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
INFORMATION SHEET

1 |MH 1900 (09/09) Fiscal Year 2008-2009

Date C 12/320/2009
County:| Tester County
County Code: (29
2 Address:| 1600 9th Street
] Sacramento CA 95816

County Pmlnﬁcltl v
12 Phofic Humber: | 016 341, Over 125,0007 (Y or N): |

Compute__Summary MH1908>>

2
g
5 Hame of Preparer:| Tester
5
7
a

8

14 Summary_Flow

List of Legal Entities
17 Legal Entity Name Legal Entity Number File Found? | DntaExI_lacte‘l?l

W« » W[y Summary_Flow s MH1900_INFO_SUM ;¢ MH1208 / MH1909_ASOC 4 MH1909_ASOC_ROLL 4 MH1909_CSOC ¢ MH1g90¢| « | 2
Draw = [  AutoShapes - - g - A === Ik al .

Ready MM
—

| B Templates112s [ Microsoft PowerPoint ... = Norton Antivirus EA Microsoft Excel - 200...

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

Ed Microsoft Excel - 20082009_Summary_Mary

@ File Edit Wiew Insert Format Tools Data Window Help - - F X
Q33 - B
A B E [x] E G H 1 ] K —
r DEPARTMENT OF MENTAL HEALTH =
1 | #HAME? Fiscal Year 2008-2009
2
3
5 Name of Preparer:| Tester
3 Date Completed:| 12/30/2009
7 County:| Tester County
3 County Code: 35
3 Address:| 1500 9th Street
n Sacramenta CA 95816
1 County Population:| — |
1z Phone Number:|916-444-33588 Over 125,0007 (Y or N}:
13
" Summary_Flow Compute_Summary MH1908>>
.| List of Legal Entities Once computed the
17 Legal Entity Name Legal Entity Number File Found? | DatnExtrac‘leﬂ?l / e
=) | Children Rescue Metwoark r 00085 YES YES Legal Entltles are
1a) | Mental Health Foundation, Inc. 00099 YES YES o
2 now listed.
3|

35

Draw = [}
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| @ Templates112s
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[<] Microsoft PowerPoint ...

B Z A -

= B @l .
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MH 1908
Supplemental State Resource Data —
Preliminary Worksheet to the MH 1909s

E3 Microsoft Excel - 20082009_Summary_Mary

File Edit View Insert Format Tools Data Window Help
A28 v fe

A E [ o E F ] H | J K L W " ¥ 2 Lo AE AG AD AE AF AG AH Al —

1| CALIFORNIA HEALTH AND HUMAN SERYICI DEPARTMENT OF MENTAL HEALTH =

L =
z | EMNAME? Fizcal Tear 2008-2003
H County:  Tazter County
q County Code: 89

FiNAL
FROBRAM ALLOCATION

Cammunity Services - Qther Treatment £15, 000

S ey Segregates funding

Children's Mental Health Services

e Trmror Mol et sources according to
" Managed Care 0

Moot e fund classification. The
data collected and

1 AB 3632 $25,000

:: TOTAL COMMUNITY SERVICES $40,000 an alyzed he re Wl I I be

PRIOR TEAR

) FROGRAM DATA EY FUND 30URCES MLE‘Q‘:_}IDN ATLDDLLCT\\;IESN used to pOpUIate eaCh

Please complete

A440-101-0001 1)

Bari95_C5RY categorical funding on

MH1303_C3RY_ROLL

17 415,000 410,000

the MH 1909s.
Amounts reported on
this worksheet should
N — be taken from the

Dot Ere et counties Final Allocation
4440-104-0001 Please complete Lette r Ll

Mental Health Sarvices MH1303_AB_3632

4440-101-0001
Adult System of Care

A440-101-0001 [1.5)
Children's Mental Health Services

21
i

AB 3632 MH1309_AB_3632_ROLL
23 $25,000 45,000

2d TOTAL FUND SOURCES 340,000 415,000
)

26
27
|2t | Summary_Flow -
B4
0

#H h
W 4 v w Summary Fow / MH1900_INFO_SUM % MH1908, MH1909_ASOC { MH1909 ASOC ROLL { MH1908 CSOC § MH190¢|4 | | o[
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MH1909 Supplemental Cost Report Data by Program Category
AB 3632

E3 Microsoft Excel - 20082009_Summary_Mary =T
File Edit Wew Insert Format Tools Data Window Help - - @ X
Q53 - 123
A E [= (] E F G H J K L ] [T
1 |CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH =
2z |SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
z H#MAME? Fiscal Year 2008-2009
4 Add Lina
5
B Use thiz ko map MH1340 Line 2 Column &
7 (1) COUNTY NAME ) FISCAL YEAR 3) DATE COMPLETED Column F Total & 1,000
g Tezter Countsyy 2008-2009 o aca Y Column G Tatal & 100
3 |4) BUDGET PROGEAM CATEGORY (5) BUDGET ITEM NUMBER 6) ALLOCATION .-1.\[09 Column H Total £ 11,100
10 DNiental Health Services AB 3632 4440-104-0001 - 5235000 Columnl Total &
11 A B C D E H o K. Column J Total &
12 State Column E Total &
12 Legal Entity| MMode of | Service | Units of | State e Md=di-Cal General Fund Miedi-Cal Other
112 | T) LEGAL ENTITY NAME: MNumber Service | Function | Service of Mg State Share Total FFP Share | Fund Sources
15 | Prowvider One 00001 035 10 30] 5 / 4500 | S 3015 4550
18 |Provider Two 00002 10 85 T6| 5 / 6,500 | 5 3015 6,550
7 / 5
12 / B
3 / 5
3z / B
33 5
34 5 /\
35 s/ N
25 |8) TOTAL STATE GEHNERAL FUNIfS 5 11000 | 5 100 { 11,100
ar | ADDITIONAL FUNDS 5 5
a8 / _~ —
23 |Footmotes: / /
40
41 / _~
47 I /
43 //
44
50 . . .
;| Sample indicates not all of Allocation Amount was expended.
52 1
53 H
=] Unexpended amount of would roll to next Fiscal Year. E
o [SRV 4 MH1202 CSRV_RC| < | | I
Draw ~ Rg AutoShapes ~ ™. "w [] 4[ 2:3
Ready MM

SE=
‘s start | &% Templates1126 | E] Microsoft PowerPoint ... EAd Microsoft Excel - 200. ..




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

Microsoft Excel - 20082009_Summary_Mary

File Edit Wew Insert Format Tools Data Window Help
P27 - 3
A E C i] E F G H ] K L [ 1 0 —
1 |CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH =l
z |SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
3 [MH1908_AB_3632 ROLL Fiscal Year 2008-2009
4 Add Line
5
E Use this to map MH1340 Line 2 Column A
7 | 1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED ColumnF Tatal § 2500
3 Tester County 2007-2008 12/30,2009 Column G Tatal ¢ 2500
3 |4) BUDGET PROGRAM CATEGORY|S) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT ColumnH Total § 5,000
10 Mental Health Services AB 3632 4440-104-0001 53.000 = Column| Tatal — #
n A B C D E F G N\H J K ColumnJ Total  $
2 S[N ColumnK Total
12 Legal Entity| Mode of | Service | Units of | State Share | Medi-Cal General Fun Medi-Cal Other
14 | Ty LEGAL ENTITY NAME: MNumber Service | Function | Service | of Net Cost | State Shars Total Share | Fund Sources
15 |Provider Six 00006 05 10 30[ 8 1500 | 5 1500 | 5 3,000 \
15 |Provider Seven 00007 03 10 13] § 1000 | 5 10005 2,000 ‘\
17 b
. 5 S Rollover
28 5
2 5 amount
30 5
" ; was fully
32 5
z : —— expended.
34 5 prd
35 5 /
36 |8) TOTAL STATE GENERAL FUNDS | 5 2300 ] 5 23005 3,000
37 |9 ADDITIONAL FUNDS B 5
38
33 |Footnotes:
40
#
42
47
42 _
43
= -
W 4 » w|{ MH1909_CS0C f MH1909_CSOC_ROLL 4 MH1909_AB_3632 % MH1909_AB_3632_ROLL,( MH1909_CSRV / MH1209_CSRV_RC|«| | »I[
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MH1909 SUM
Supplemental Cost Report Data by Program Category

Microsoft Excel - 20082009_Summary_Mary

Eile Edit Wiew Insert Format Tools Data Window Help - - B X
M34 - 5
A E (= (] E F G H 1 J —
H#NAME? DEPARTMENT OF MENTAL HEALTH =1
Fiscal Year 2008-2009
1
2 Column F Total |Column & Total [Column H Total Column | Total | Column J Total | Column K Tatal
3 State
4 State Share MNAedi-Cal’ General Fund County MAedi-Cal Other
5 of MNet Cost State Share Total Matching Funds FEP Share Fund Sources
& MH1908 _ASQC ) ) 5 5 il 5
7 [MH1908 _ASOC _ROLL ) ) 5 5 il 5
s [MH1908 CSOC ) ) 5 5 il 5
a [MH1908 CSOC _ROLL ) ) 5 5 il 5
w |[MH1909 _AB_ 3532 ) 11.000 | & 100 | % 11100 | & 5 5
1 |[MH1909_AB_ 3632 ROLL | & 2500 |8 2500 | % 5000 % 5 5
12 |[MH1908 CSRY ) ) 5 5 il 5
12 |[MH1908 CSRY _ROLL ) ) 5 5 il 5
14 | Total Mo Rolls ) 11.000 | & 100 | % 11100 | & 5 5
15 | Total Rolls ) 2500 |8 2500 | % 5000 % 5 5
1. | Grand Total 5 13,500 [ & 2600 [ % 16,100 | & il $
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33 1
34
35 -
M 4 » |/ MH100O_CSRV_ROLL ‘% MH1909_SUM / MH1912 ¢ MH1968_SUM 4 MH1079_SUM 4 MH19092_SUM ¢ MH1894 / MH1995 4 MH1 |« | | I
Draw = [ | AutoShapes ~ e F A== BEE .
Ready MUM
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:'-".' start & Templates1128 [€] Microsoft PowerPoint ... Maorton AntiVirus Microsoft Excel - 200...




MH 1912

Supplemental Cost Report Data for

Special Education Program (SEP)

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

DEPARTMENT OF MENTAL HEALTH

MH1912 (05105) Fiscal Year[Q8-00]
Add Line
1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED
MHSA 2005-2006 712712006
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT
A B E D E F | 6 H I Joo Kk ] L M N o | P | a R
Units of Service Wedi-Cal Costs Non-Medi-Cal Costs
Legel | ie of | Senice Regg?:;se EPSOTCourty| oD Total SEP
Entty Service | Function| Medi-Cal NG Total Cost per Total FFP ST Match for S Total ounly ZHEREEE) e A Program Costs
Mumber Cal Uit Baseline Cronth General Iatching Funds Funds Sources
7) LEGAL ENTITY NAME: Funds
PROP 63 00085 15 01 15,000 15,0001 % 18914 28380 % 14175 | § 5000 | % 1,200 | § 7975 [ § $ $ 23,350
PROP 63 00085 15 01 10,000 10,000]§ 190[% § § 19,000 § 10000 | § 9.000]% 19,000
$ § $ $ $
$ § § $ $
8) TOTAL 15,000 10,000 25,000 $ 2839003 14175 | $ 5000 § 120004 197514 19,000 | § § 10000 | $ 9000% 47350
9) TOTAL STATE GENERAL FUNDS § 1475 § 10,000 § 17975

Footnotes:

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.




MH 1968_Sum

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

]

=181 x|

.ﬂj File Edt Yiew |nset Fomat Toole Data Window Help  Adobe FDF .8 X
bl N ht Ji? B ) = :
u 3 [ A = h & | - = :
RN=2" RENE= NI & 53 g9 - Wl |45 - @ 2
) i
Arial - 12« -G AR
AT - # County Code:
A E o o E F 3 H I J K L M H F —
i |CALIFOFRNTA HEALTH AND HUMAN SERYICES AGENCT DEPARTMENT OF MENTAL HEALTH -
) : ZUMMARY COST REPORT =
Com i Ies data fro m : | DETERMINATION OF $0/MP NIRFCT SERVICES AND MAA REIMBURSEMENT
p 4 | MH 1368_3UM [03103] Fiscal Tear 2008-2009
=
I I f o 3 . Kern
all of a counties T
. d . 4 Legal Entity: —— A I E I [ I [ E 3 [ I H | 4 K
L E m | Legal Entity Number: Tatal Taral Tatal
S to eter Ine 1 Hode 55 Tatal Inpaticnt Dukpationt Dukpationt
- MaA Mode 05 HMode 15 Exzlude Maode 15 (Cal. 1+ Cal.J)
the net S D/M ed I = Hargital Made 05 Durpatient | Froaramiz) Oukpaticnt
Inpaticne Oeher 2dHour HMode 10 Servizer ZServizer
12 Sorvicor Soruicer Day Scruicor Frogram (1} Frogram iz
Cal and H ealthy 11 OTOI0E - 120G 10,000 5,000 45,000 50,000 10,000 60,000
iz MediCral rosts TR - DEFE0i0a 10,000 5,000 45,000 50,000 10,000 0,000
. . 5 15 D70 - DEFE0I0E 10,000 5 000 45,000 50,000 10,000 60,000
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service (51 OT70N0E - T2l 5005 5,501,250 475,000 61,000 536,000 556,000
m gz | MediCal PG I - DEF0i0E 550,250 475,000 GLO00 | 536,000 |- 536,000
. AEEE TP - DEFE0i0a £ 501,250 ATE 000 B1,000 | 536,000 |/ 535,000
rein |bu rsen |ent 2 [41 TS - 12/5105 5,001,250 5,000 55,000 60,000 |- 60,000 =
2 4z | MediCal LR DI - DEFF0IIE & 001,250 5 000 55 000 60,000 60,000
FFP & St t 2 (45 I - DEra0rs
2 e
( ale 2 51 TTIOTI0E - 1215105 5,001,250
. 27 (52| Medi-Cal Grass Reimburzement DA - DEFE0M0E 5 001,250
Match) for Inpatlent 2 55 NI - DErs000s 6, 2500
20 1 TS - 18/ ot08 10,000
. 31 6z | MedicareMedi-Dal Crassover Cost DA - DEFE0M0E 10,000
and Outpat|ent 3 6.5 ORI - DEFF0I0E 30,000
3 11 TIOH0E - 120G TIE3 45T
. 34 10| Medicare/Medi-Cal Cross ouer SMA TP - DEFS0i0a 163 AST
services as well as 3 13 AR/ - DEFE0I0E TIE3A5T
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MAA T Medicare!Medi-Cal Crossaver F. . O1f 0103 - O6FS0M0 5 501,250
55 ] TP - DEFE0i0a £501,250
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reimpursement. RER I - DEra0rs 5 2500
A e
4 101 TTIOTI0E - 1215105 5,001,250
44 102 Medizare!Medi-Cal Crazsaver Grass Reim. | 01A01/03 - 06830003 5,001,250
45 (105 NI - DErs000s 6, 2500
B T e N R R
a [ OIS - 120 sAi0g 10,002,500 10,000 10,000 | 120,000 0,000 146,000
i [H_z | Total SDMAC « Crossaver Gross Peim. DA - DEFE0M0E 10,002 500 10,000 o000 | 120,000 20,000 10,000
4 15 PO - DEFE0I0E 12,500 10,000 30,000 | f00,000 20,000 120,000
e e e e e e e
5 121 ATIOT0E - BSOS 10,000 £ 000 45,000 50,000 10,000 60,000
5 122 | Enhanced SDMMC [Children) Cost TR - DEFE0i0a 10,000 5,000 45,000 50,000 10,000 0,000
5 123 D70 - DEFE0/0E 101,000 5 000 45,000 50,000 10,000 60,000 -
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MH 1979 Sum
Summary SD/Medi-Cal Preliminary Desk

Settlement
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5] File Edit View Inset Fomat ook Data Window Help  Adobe FDF Type aquestionforbelp » o @ X
= _ o
™ % - =
] * [l
= ':E‘ ‘3 Delete &ll Ink Annotations 1 l STATE SHARE OF SDMC COST
Al 8| $ % 1 E Line 6: Column D minus Column E| 400,000
J4 Line 10: Column D minus Column H 073
Line 11: Column D minus Column E 23500
SUMMARY COST REFORT i . H
IARY SDIMC PRELIMINARY DESK SETTLEMENT Llne 12 Column D minus Column E
. Ta_sum (09109) — Ficeal Year 2008-2009 Line 13: Column D minus Column |
i ot o o Gty Line 14: Column D minus Column | 25,000
s Leqal Entin: el R ) B D £ T G ] 1 s Line 15: Column D minus Column E 40,000
10 Legal Entity Number: Total Tatal S0% S0% s0% Nariable X 5% Tatal . ) .
; EOIAC Adminiztratite Fambursement [County Only] Line 16: Column D minus Column F 2‘521 '1 66
3 |1 County EOMMC Direct Service Gross Reimbul Nt 35,035,000 35,555,000
4 2 Contract Provider Medi-Cal Dircct Service Gi eimbursement 10,000 . .
S [Tonllied Cal vt Suvis Srose Puinbarcomant EE 000 Line 16 A: Column D minus Column G| 1,793 561
T [FediCa for — Line 17; Column D minus Column H
E_[Mudiia Tre Raimburzement ) )
sty Fanilis Adminiirative Reimbursamert [ Gomty Gelpl Line 17A: Column D minus Column H 10,509
County Healthy Familics Direct ice Gross Reimburzement 200,000 10,205 75 H . H
ot Pt Hesiy Fanies e Saree ot B 5,05 Line 18: Column D minus Column H
T e Line 24: Column D minus Column H 202
2
o ok s Line 24A; Column D minus Column H 9 660
we Functions 01-
2 < Functions 1113, 31 53 TOTAL STATE SHARE SDIMC COST | 4824572

SOMMC Mt

Far Direct

00703 - DB/30/0:
[ RN s &
TOTTO - DEI30:

5,266,085 |-
3,559,375
5,155,750 | 5,133,T

Enhanced 3D/ Met Reimb. [Children)

Enhanced SOIMIC Met Freimb. [Frefugees]

Total 50

0 [Amount 2 ot
4 (21| Tatol SONMC Reimbarsement [FFF]

B2 | Contract Limitatian Adjustment

&3 | Adjusted Total SOMMAG Freimbarsement (FFF]

4536

4 45,614
256,555

[8i/0i0E - iz

4 Haslthy Familios Hat 4395230
HE [T - Deraan: 51007 500 530,578
T [Total Healthy Familic: Remburzement Before Excess FEE 625,538
5| Amount Hegatiated Fiates Exceed Dosts - Healthy T 500,525
5z |27 | Total Healthy Familics Reimbursement 4125513

W o+ v nl{ MHISI_AB_3632 ROLL 4 MHLI03_CSRY 7 MH1903_CSRV ROLL 4 MHI1309_5UM 7 MH131Z /4 MH1363_SUM % MH1979_sumM { mH1392 50 | 1|
Draw~ ;| AutoShapes - o [ 1| - L A== = @ J‘_'

T i

Ready UM

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.




MH 1992 Sum

Summary Funding Sources

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SUMMARY FUNDING SOURCES
MH 1992_SUM (05/05)

SUMMARY COST REPORT

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

County. MHSA
County Code: 85
Legal Entity: A B 5 D [ E [ F [ G [ H [ 1 ]
Tegal Entity Mo, | Foporing Legal aiities vy Dircct Servicee/MAL Total
Fesearch & Thilization Idode 05 - Iode 05 - Idode 10 - Mlode 15 - Idode 45 - Mlode 55 - Idode A0 - Legal
Evaluation Review Hospital Other 24 Hour Day Services Cutpatient Cutreach i Supportt Entity CROSSCHECKS
Inpatient Services Services Services Services
1 Gross Cost 1,200,000 250,000 440,425 76,650 3,898,510 7,400,250 120,000 105,000 590,000 14,080,835
2 Adpstments : hE
3 Adjusted Gross Cost 1,200,000 250,000 440,425 76,650 3,898,510 7,400,250 120,000 105,000 580,000 14,080,835 OK
Funding Sources
Grants .
4 SAMES 4 Graots Identifies the
3 PATH Grants
6 RWJ Grsts resources used
7 Other Grants o
g Total Grants Accrued tO fl nance
8 Patient Fees e
10 Patient Insurance SpeCIfIC mental
11 Fegular SD/MMC (FFF only) 400,000 115,000 170,192 1,452,777 2,689,305 4,865,537
12 Healthy Family - Fed share 1,806 17,940 376 20,122 health program
13 Medicare - Fed. Share HVH
14 Conservatorship Admin Fees = aCtIVItIeS
15 State General Fund-State Share 16,000 150,000 150,000 316,000 11 1
16 State General Fund-County IMatch Identlfles Who IS
17 SGF-Managed Care - Outpatient 500,000 500,000 1,000,000 paylng for
18 04-05 Rollover - Managed Care - Outpatient 75,000 75,000
13 EPSDT SD/MC - State Share Est. 500,000 500,000 1,000,000 prog rams
2048 04-05 5GF Rollower .
20B Other Revenue authorlzed by
21 Eealignment FundsMIOE* 798,194 135,000 204,233 57487 527,793 2,735,570 120,000 81,500 4,659,777
22 | Trior Years - MHSA the Cou nty
23 MHSA 50,000 750,000 750,000 580,000 2,140,000
24 County Owvermatch M ental Health
25 CALWORES Plan
26 | Total Funding Sources 1,200,000 250,000 440,425 76,650 3,898,510 7,400,251 120,000 105,000 590,000 14,080,836 "
*  Realignment Funds include raatch for Short-DoyleTdedi-Cal FFP
Line 3 = Lime 247 OK OK OK OK OK OK OK OK OK OK
Amt. te Balance to Line 3: 0 0 0 0 0 1 0 0 0 1

Show / Hide SG6F Managed Care (DMH Only)




MH_ 1994
Report of Mental Health Managed Care Allocation and Expenditures

Microsoft Excel - 20082009_Summary_Mary.Hls
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENIEFARTMENT OF MENTAL HEALTH

REFORT OF MENTAL HEALTH MANAGED CARE
ALLOCATION AND EXPENDITURES

MH 1354 (031 03] Fizcal Year 2008-2003

COUNT Y OF: Tester County
COUNTY CODE: o
DOATE COPPLETED

A

F Y E2P0r-2008 Rellorer

Eake General
Fund

o PV 20072005
1 SGF Mental Health Contingency Freserve

25,000

Lesz
2a) Fr 2007-2007
Contingency Feserve Expenditures For Inpatient Hospital Services in FY 2005-2003

Less

F 2007-2007

28] Contingency Freserve Expenditures for Dutpaticnt Mental Health Services in F7 2008

2003

) Tetal #GF Mental Health Sontingency Reserve

25,000

F Y E2P08-200F ANlocaticn

" F¥ 2008-2003
1 EGF PManaged Care Allacation

40,000

Fluz
5] F7T 2007-2007
FGF Mental Health Conti Rizserve Rell Expenditures [Lins 3]

25,000

Lesz

&) Fv 2005-2003

FFSMAG Expenditures &cute Inpatient Hospital Days

(2,500

Less
7]  FT 2005-2003
FFEMAC Expenditures Inpaticnt Hespital Adminiztrative Days

(4,000]

Less
&) Fv 2005-2003
FFEMPAC Expenditures Oukpaticnt Pental Health Services

(2.000]

Less
3] Other P 2008-2009
State General Fund Expenditures Other fPental Health Services

(1000

Less
0] F7 2005-2003
Etate General Fund Mental Health Contingency Reserve

Takal
M1 Fv 2003-2003
Unexpended!Uncommitted State General Fund Balance

Summary_Flow |

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.

M 4 r M[{ MHIS73 SUM 4 MH1992_SUM_hMH1994 / MHI995 4 MH1940 4 MH1940_Certz 4 MHLG405 4 MHI1979 1992 Recon A MHEPSDT 4 M |4 |

il
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H_ 1995

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

icrosoft Excel - CFRS_20082009_1500000

=181

) Fle Edt Visw Ineet Fomat Took Data Window Help  Adobe FDF Typeaquesionforhelp  » o @ X
il H s d B = (j1 | ¢ Reply with Changes. . End Review... H
E e N | A em o Al Z . _
NEERGRVE $aB- 29 68z -Hi Ge~ ol
TinesNewRoman  « 12 « | B 7 U |= _vi LI R &-A-
3
D23 . fe =ROUND(D19+D20+021-D22,0)

A ¢ 0 E T 6 | W | 0] F e | R | s | 1 | u—
| 1 | CALIFORNIA HEALTH AND HUMAN SERYICES AGENIEFARTMENT OF MENTAL HEALTH ;
L&
| 3 | REPORT OF MENTAL HEALTH SERYICES ACT (MHSA)

[ 4 | DISTRIBUTION AND EXPENDITURES

| = w1335 (03t09) Fizcal Year 2008-2009
[+

3

|+ counryr:

| s | counTycooe:

| 10 | DATE COMPLETED

[

e

| 5 | Privr Years Botance A

f Priat Tears
5 D MentalHealh Services hct Baance

Less

2] Frior Tears
15 Mental Health Services At Expenditurss

3 Tatal
@ ) Fripr Years Lhespendod Weontal Hoalth Serwices Mot Balance 1000
17
1 | 7T 2008-2093 Distributics

4 Fv 2008-2003
o ental Health Fervicez ot Distribution S000

P Plus:

1 Interest Earned on Mental Health Services Act FY 2008-2003
E] 250

5 P
& Prior Tears Unexpended Mental Health Services Act Balance (Line 3) 1000

[

T Fr 2002003
B Mkl Hualh Servsss et Expenditures 2500

g T
& Ff 2008-2003 Unexpendsd Mental Health Services Act Funding a5
[z
[ 2 |4) Enter current year Mental Health Services ot Distribution.

[ 2 |5 Enter Inkerest Earned on Mental Health Services Act Distribution.

[ 22 €] Mo antry, thiz lne iz picked up From line 3 abave. =
[ 2 | 7] Enter the amount of Mental Health Services Aot enpenditures for the current year.

{2 |8) Unexpended Mental Health Services Act o be used for Future periods.

El

[ | hd
w4 nlf wH109 oM mHiat f wHisee SUM f MHISTI SUM / MHIS% SUM J MHI394 ) MH1995 4 MHIS40 [ s cerz f mHs £ | 4] | ol

: - - M o 8 0 . =

:Diaw~ g | AdoShapes~ N w [ O B 4 & 8] @ {'}?vgvﬁv gﬂ,jﬂ

Ready TUM

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

Summary_Flow




MH 1940
Year End Cost Report

Ed Microsoft Excel - 20082009_Summary_Mary

& Eile
DEexEsS®E S@V | & BB o
ACAT - =

Edit WVMiew Insert Format Tools Data Window

Help

@ = -2l %l W@ -@.

a E [ =] E F [} H ]

J K [ H

ol F| Formula Bar |_&

a2
as Summary_Flow oK

1 CALIFORNMIA HEALTH AND HUMAN SERVYICES AGENCT DEPARTMENT OF MENTAL HEALTH
z |YEAR-END COST REPORT

: |MH 1340 "EER Fizcal Tear 2008-2003
4

5 | COUNTY OF: Taster County FISCAL TEAR ENDING

=

T | COUNTY CODE: &3 SENE 38, FEENY

3

a | ADDREZE: 1600 Ath Streck

M Eacraments T4 A5S16

13 o

4

15 | PREFARED EY: Tester FHOME: S16-444-3555 Date Completed: December 30, 2003

17| meTE: AHSEETS SHSNLE BEWwEsLE BeLLas 0 0. U Y T — e ..
1 TTATE CEMERML rame HIC U MEITER IRAEE TOTAL

=

20 | 1. TOTALEXFENDITURE 3 4r6z04 | 4,744,631 3 14,080,535 oK
=

22 | z. LESS: REVEHUE i zzE0,20d  A¢ 4,554,572 i #,074,77%

24 | 3. SUBTOTAL 4,118 i A, 590,055 [RLIN )

26 | 4. LESS: COUNTY SHARE(FER MH 1204) i o o

2% | 5. SUBTOTAL HETCOUNTY GOSTS SUBJECT TO REIMEURSEMENT 1,115,000 00, 059 oK
e

30| 6. FLUS: SGFUSEDASFFF MATGH (MCLUDED IM LINEZ, GOL.2) 200,000 0, v

i

32 | 7. TOTAL HET GOUNTY GOSTS SUBJECT 10 REIMEURSEMENT 3 1316000 |y d, 590,059 S £, 205,059

34 | rmERIEG SemECES: aean-

25 | 2. OTHERFUNDS o 4,650,059 3 4,650,059

26| 4 101-0001 (1) COMMUNITY SERVIGES - OTHER TREATHMENT 316,000 3 546, Doy
3T | 10.101-0001  ADULT SYSTEM OF GARE o o o
3% | 1. 404-0001 (1, CHILDREN'S MEHTALHEALTH SERVICES ) ) )
29 |4z 10d-0001  MEHTAL HEALTH SERWIGES AE 3632 o o o
40|12 4030001 COMMUNITY SERWICES - DUTPATIENT

a1 FOR MEMTAL HEALTH MANAGED CARE 1,000,000 ) 1,000, (g

42 | 14. GRAMD TOTAL, ALL SOURCES (Murt Aqree with Line T1 3 1,316,000 | 4,690,059 5 006, 059

44| A5 100001 GOMMUNITY SERMGES - IHEATIENT -

45 FOR MEHTAL HEALTH MAHAGED CARE 3 A5, AS0, o
d6 |16 EFSOTE0MMC- STATE SHARE ESTIMATE 3 00000 A0, vy

a7

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.

Ed Microsoft Excel - 200...




MH 1940

County Certification

X30 - b
A E = [u]} E F G H | J K L i ] u] F Q F =] T u W—
1 CALIFORNIA HEALTH AND HUMAN SERYICES AGENCY DEPARTMENT OF MENTAL HEALTH sl
2 YEAR-END COST REFORT
3 MH 1940 SNAME? Fiscal Year 2008-2009
4
5
3 COUNTY CERTIFICATION
7
3
3
0 IHEREEY CERTIFY under penalty of perjury that | am the official responsible for the administration of Community Mental Health
1 Services and the Mental Health Services Sct [MHSA] in and for =aid claimank; that | have not wiolated any of the provisions of Section
12 1090 et. seq. of the Gowvernment Code and that all information submitted to the Department of Mental Health [OMH] is accurate and
12 complete, with respect to MHES, funding, | certify that the County is in compliance with California Code of Regulations, Title 9,
14 Divigion 1, Chapter 14, Article 4, Section 2410, Mon-Supplant and Article 5, Section 3500, Mon-Supplant Certification and Feports; that H
15 the amount for which reimbursement iz claimed herein iz in accordance with Chapter 2, Part 2, Division 5, Section 5831 of the Welfare The top portlon Of the
16 and Institutions Code Wil Code). The County understands that any payment ta the County resulting from this repart will be paid with s -
17 state and Federal funds and that any Falsification or concealment of material Fact may be prosecuted under federal andfor state laws. | COU nty Certlflcatlon m USt
further certify that, to the best of my knowledge and belief, the information in this report is inall respects troe, correck, and in aceordanc: be Slg ned by the Loca|
Mental Health Director
12
13
20 i
21
2z Date: Signature:
23 Lical Mlental Health Director
24
28
26 Enecuted at: . California
27
28
29 | CERTIFY under penalty of perjury that | am the duly qualified and authorized official of the herein claimant responsible for the
examination and settlement of accounts. |understand that misrepresentation of any information provided herein constitutes a
wiolation of state and federal law, | further certify that this repart is bazed on actual, votal expenditures as neces=ary for claiming
Federal Financial Participation pursuant ta all applicable requirements of state and federal law including but not limited to Sections
430.20 and 433.51 of Title 42 Code of Federal Regulations [CFR). lunderstand that OMH may deny any payment if it determines that
the certification is not adequately supported For purposes of claiming Federal financial participation. |understand that all records of
funds included in this report are subject bo rewview and audit pursuant to Section 433,32, Tile 42, CFR, by OMH, the Department of
Health Care Services andfor the Federal government and must be kept For a minimum of three years after the final payment is made
and retained beyond the three-year period if audit findings have not been resolved. -
M 4 » W[{ MH1209_SUM £ MH1912 / MH1968_SUM £ MH19792 SUM / MH1992_SUM £ MH1994 4 MH1995 / MH1940 % MH1940_Cert2{ |+ | | oIl

ERE.

Ready MNUM

Draw ~ [‘% AutoShapes «
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MH 1940

County Certlflcatlon (Cont’d)

el
H

3z
33
34
35
3B
a7
38
34
40
4

4

m
45
4

48
49
50
A1
b2
B3
54
55
L

R -
examination and settlement of accounts I understand that misrepresentation of any infarmation provided hereln constitutes a
wiolation of state and Federal law. | Further certify that this report is based on actual, total expenditures as necessary for claiming

Federal Financial Participation pursuant ko all applicable requirements of state and federal law including but not limited bo Sections

430.30 and 433.51 of Title 42 Code of Federal Regulations (CFR). lunderstand that ORMH may deny anyg payment if it determines that 1

the certification is not adequately supported for purposes of claiming Federal financial participation. | understand that all records of The bOttom portlon Of the
funds included in this report are subject to review and audit pursuant to Section 433,32, Title 42, CFR, by OMH, the Departrment of = A

Health Care Services anddor the federal government and must be kept for a minimum of three years after the final payment is made Cou nty Ce rtlfl Catl O n m USt
and retained beyond the three-year period if audit findings have not been resolued, be S | g n ed by th e
Auditor-Controller OR

Finance Officer

Date: Signature:

Title:

[County Auditar-Contraller or City Financ: Officer]

Executed at: . California

Date Uploaded: @ The Date Uploaded, Upload ID and

Upload ID: /l Upload File Name must be entered.
—— :

Upload File Name: < — Note: The Upload File Name must be

from the INITIAL upload.

4 4 » w[{ MH1909_SUM / MH1912 / MH1968_SUM ; MH1979_SUM / MH1992_SUM 4 MH1994 / MH1995 / MH1940 % MH1940_Cert2 / | 4|
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MH_ 1930

COST REPORT FINAL SETTLEMENT

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT QF MENTAL HEALTH

FINAL SETTLEMENT
SHORT-DOYLE CLAIM FOR REIMBURSEMENT PAGE10F1
MH 1930 20 Fiscal Year
COUNTY NAME: 10
COUNTY CODE: 0 PREPARED EY: DATE PREPARED:
A B o D E F G H
COST SOURCE CARE ADJ.FOR REPCRT ESTIMATED ED | APPROV
FINAL INPT. & CONT. [ ADJUSTED | BEFORE "SGF APPROVED | SDIMC | ED NET
ALLOCATION RES. ALLOCATION [RECONCILIATI]  ADJUST. COSTS FFP COUNTY
" 1. ADJUSTED GROSS COST 50
‘o.CONTYSHRE el e
3. COUNTY ADJUSTED GROSS COST 50

4. LESS SDIMC -FEDERAL (FFP)
" 5. LESSHEALTHY FAMILY (FFP)
" 6. LESSOTHER REVENUE

8. NET COST
9. LESS COUNTY SHARE
10. TOTAL GENERAL FUND

r

r

§0
§0
$0

11. 4440-101-0001(a) Com Serv-Other
12. 4440-101-0001(h) Adult Sys./Care

F
r
r
r
r

§0
§0
§0
$0

13, 4440-1010001(c) Children’s MHS 0 \\\\\\\\ %0 40
14, 44401310001 SEP $0 all 40
15, 4440-103-0001 Man. Care-Other §0 50 50 30 §
"16. TOTAL GENERAL FUND $0 0 %0 10

$o

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

E3 Microsoft Excel - 20082009_Summary_Mary

:g A certified
® _ 7 Total Revenwe 1 "~ SO _____80] ____ 80 WMM\\\\\E
i iy —"" e

@ Eile Edit Wew Insert Format Tools Dats Window Help r .8 X

Q31 - 23

A E E a] E F G H I ] K |—
1 |[CALIFORHIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH =l
2 FINAL SETTLEMENT
2 |[COST REPORT /CLAINMS PAID COMPARISON PAGE 1 OF 1
4 |MH 1931 (08/02) Fiscal Year 2008-2009
5 COUNTY MAME: Tester County
& COUNTY CODE: 89 FREFARED BY: DATE PREFPARED:
2 A B C D E F G

COST SOURCES Final Approved| *Managed Claims Faid The State
Costs Care Final Approv. |Summary as of Amaount Estimated compares the

3 (MH 1930) Adjustment |Reimbursement] 01/00/1900 Due Adjustments Met Due p

1 Adj. G Cost 50 50 50 50 N = N i
v ocomysmren | g -SSR | feimbursement
= _ 3 COUNTY ADJUSTED GROSSCOST__ [T~~~ "~ 50 G 22 TN identified on

:2| | the county’s

e T | R
2734 Lo oxsooy come £ D I e

i on claims

25 [ 15 4440-101-0001(3) Children's MHS 50 50 50 50 )
26 [ 16 4440-104-0001 SEP 50 50 50 50 submitted
27 | 17 4440-103-0001 Man. Care-Other 50 50 0 50

50 through out the

2z | 18 SDIMC - FFP

2a |19 Healthy Family - FFP 0 $0 50 RS $0 year

30 TOTAL FUND SOURCES 50 50 50 50 50 50 $0 )

a1 Edit oK

3z

33 * Hospital Inpatient/Administrative Day/Contingency Reserve expenditures of the Managed Care allocation

24

35 -
M 4 » w|{ MHIG40 £ MH1940_Certz 4 MH19405 / MH1979 1992 Recon £ MHEPSDT 4 MHINOUT { MH1992Detail 4 MH1930 % MH1931/ [« | | I
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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.
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Automated
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Steps to Recelve Your
Automated Edit Report

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



B CrAR e 06_66_B_131702_REPORT.txt - Notepad I [=] E3
File Edt Frommat “iew Help

County Code 66
County Mame Bellawood|

Name1 oSt Reguﬁter County Info, Submitter’'s Name, E-mail, File
Emai Cosrep@dmh. ca. gov

hone (0169 5554444 Name, Upload ID# and Dates

UploadID 1317n2

File Mame Uploaded crl 20082009 gg A SUBMITTAL.ZIP

2008-2009 -

Internally Renamed as = CFho_cuvacwuwo_BA_B 131702 _SUBMITTAL. Z1p

File size 1,857,718 hyt

Browser Mozi1las4.0 fcompatible; MSIE 6.0; windows NT 5.0; .NET CLR 1.1.4322
Date Received 2008-2009 D:d0:20 am

Date Processed = B/30/200010:45:41 AM

DeskEdit wersion = 20052006w23

I wou have any guestions about this confirmation, please call wour CFRS analyst or
|County Financial Program support at 916-654-2314.

See the following pages for results

Section 1: pesk Edits Results for submittal File < : :
Section 2: Desk Edits Results for Summary Cost Repur‘ﬁ7 3 Sections of Edits

section 3: Desk Edits Results for Detail Cost Report(s)

SECTION 1: submittal Resulte-
—————————————————————————————————————————————————————————— Submittal Passed!!!!

Prepeskedit Error Code DesCript
ZIP Naming Cornvention Passed OK
Zip integrity Passed OK
Summary Cost Report Passed OK
lopen Zip Passed OK
# of LE's match Passed OK

1] | aw




B EFHE_EE_H_1 31702_REPORT .wordpad.txt - Notepad
File Edt Fomat Wiew Help

Excel  Ewcel
Sheet Hame Error Code  Colum  Row  Description
ObH-HO 5ac Int. Paszed OK!  Wersion 3.0L wes used.
FHLA00_TNFO _SUM Passed OF!
MH19008_Tnst Paszed 0!
WH1a08_C5RY Passed OF!
FH1908_C5RY_ROLL Passed OF!
FH LG 500 Passed OF! |
MH1908_fs0C_RaLL Passed OF!
FH180G _C50C Passed OF!
FH1908 _C50C _ROLL Passed OF!
MHLa0_SEP Passed OF!
WH1508_SER_ROLL F'ESEES oK!
FH130G _SUM Paszed OK!
Mi1394 has Error (50, — Error # 1
s012 4 ¥ Linell:ran
2057 4 3 Warming! amount here will be recouped by state
MH1340 has Erraris).
S044 1 32 MHL940 Line 7B <» MH1940 Line 148
H19 P _SUM Passed OF!
I':'I'I]EIEIE_SUM Passed OF!
| SECTION 3t Detail Cost Report Results
Excel  Ewcel
LE File Mame : ﬁheet Ham@ Er'r'-:nr' Code  Column  Row  Description
CFR _ JBEOIEEE. 12 as Errorig). wh.0L.0L was used.
FH1301_Schedule_E D025 Wi 2 Hot a2 walid mfc mode for the Legal Entity.
MH13a2 DOLE g 43 Errory check walues,
FHL932 DOLs 4 43 Errorj check values,
BH1932 DOLs L4 43 Errorj check values,
BH13 75 DML 7 14 L;nekz col C < MH1965 col K, Tines 27218 & 22 for all contract provider legal entities
197 Do 2 7 14 Check MHLISOOC INFO row 2%,
EFEEEIZEEI?E.}:'IE has Erroris), wE.0L.OL was used.
FH1301_Schedule_E DoE Wi Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.
cFR2008-200% 6005 358, ] 5 Passed OK!  wE,OLOL was used,
CFR2008-2009FF0E1 7, ¥]= Paszed OK!  vE.0L.O1 was used.
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File Edit Wew Insert Format Tools Data Window Help

NeEas &G Y 4 B @ = -2 0w -[E P A -12 - B I U LT - 4
Cs - A Test Count
A E =] I ] E F ] H | J 3 L ] H ] F o R =

: |REFORT OF MENTAL HEALTH MANAGED CARE
4 |ALLOCATION AND EXPENDITURES
& | MH 1394 [031D9]) Fizcal Year 2008-2003
E
T
: E " 1
% | COUNTY OF: T est Count a

4 | COUNTY GODE: &3
0 | DATE COMPLETED 11M&/2003

1z A
Thate General |
13 | F ¥ 2007-2008 Rallorer Fund
Fr 2007-2008
14 1 EGF Mental Health Cantingency Reserve 15,000
Lesz
&) F2007-2007
1= Contingency Rezerve Expenditures for Inpatient Hospital Eervices in FY7 2008-200:3
Lesz
Fr 2007-2007
2t Contingency Reserve Expenditures for Outpatient Mental Health Services in Y 2005-
1 2003
" 3] Total 3GF Mental Health Contingeney Rezere: 15.000 -
r Correction:
19 | FF2008-2003 AMocaticn .
N Move amount to Line 10,
=0 2GF Managed Care Allocation 20,000 .
2 [ P Contingency Reserve
5] F2007-2007
2z 2GF Mental Health Cantingency Reserve Follaver Expenditures [Line 3] 15,000
23 Lesz
5] Fv 200§-2003 -
&d FFEIMC Expenditures Acute Inpatient Hospital Dags [2,500]
5 Less
7] Fr2003-2003
E3 FF2IMC Expenditures Inpatient Hozpital Adminiztrative Days [2,500]
7 Lesz .
5 Fveoos.zo0n The State will
E FFEMC Expenditures Qutpatient Mental Health Services [2,500]
4 Lesz 1
R — recoup this
0 Fhabe General Fund Expenditures Other Mental Health Services [2,500] I
k1] Less
10 F 2005-2003 / m O n e Y "
kT Ekate General Fund Pdental Health Contingency Reseree
=3 Tatal el B
1) Fr 2003-2003 ¢ 4 1
=4 Unexpended! Uncommitted State General Fund Balance 25,000 /,'
5 e

ZE Summary_Flow |
X

M 4 » M/ MH1968 SUM / MH1979_SUM , MH1992_SUM ‘) MH1994 / MH1995 f MH1940 / MH1940_Cert2 / MH19405 / MH19i|«|
Draw = [3  AutoShapes~ . "w [] 0 [E] 4[ g ‘E’*ﬁ*i'f il .




B EFH_EE_H_1 31702_REPORT .wordpad.txt - Notepad
File Edt Fomat Wiew Help

Excel  Ewcel
Sheet Hame Error Code  Colum  Row  Description
ObH-HO 5ac Int. Paszed OK!  Wersion 3.0L wes used.
FHLA00_TNFO _SUM Passed OF!
MH19008_Tnst Paszed 0!
WH1a08_C5RY Passed OF!
FH1908_C5RY_ROLL Passed OF!
FH LG 500 Passed OF! |
MH1908_fs0C_RaLL Passed OF!
FH180G _C50C Passed OF!
FH1908 _C50C _ROLL Passed OF!
MHLa0_SEP Passed OF!
WH1508_SER_ROLL Passed OF!
FH130G _SUM Passed OF!
MH1994 has Erraris).
s012 4 ¥ Linell:ran
2057 4 3 Warming! amount here will be recouped by state
MH1340 has Erraris).
S044 1 32 MHL940 Line 7B <» MH1940 Line 148
MH19 73_SUM F‘as;eg oK ! \
I':'I'I]EIEIE_SUM Paszed OK! Error # 2
| SECTION 3t Detail Cost Report Results
Excel  Ewcel
cheet Name Error Code  Column  Row  Descriptioh
has Erroris), wE.0L.OL was used.
FH1301_Schedule_E D025 Wi 2 Hot a2 walid mfc mode for the Legal Entity.
MH13a2 DOLE g 43 Errory check walues,
FHL932 DOLs 4 43 Errorj check values,
BH1932 DOLs L4 43 Errorj check values,
BH13 75 DML 7 14 L;nekz col C < MH1965 col K, Tines 27218 & 22 for all contract provider legal entities
197 Do 2 7 14 Check MHLISOOC INFO row 2%,
EFEEEIZEEI?E.}:'IE has Erroris), wE.0L.OL was used.
FH1301_Schedule_E DoE Wi Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.
cFR2008-200% 6005 358, ] 5 Passed OK!  wE,OLOL was used,
CFR2008-2009FF0E1 7, ¥]= Paszed OK!  vE.0L.O1 was used.




File Edit WView Insert Format Tools Data Window Help - -
2 [ G2 o A g » ; = = = B i=
EFEHSH SQY 4B - @ = -2 il 50% -&£ P M5Sans Seif 0 - B J U ESES=E=EE € -d-A
AES - pi
& E - [ E G H 1] K LM H ol Fl & z T u v W % ] 2 a8
ALIFORMIA HEALTH AND HUMAN SERYICES AGENCT DEPARTMENT OF MENTAL HEALTH
EAR-END COST REPORT
IH 1340 [03M3) Fizcal Year 2008-2003
OUNTY OF: Test County FISCAL TEAR EHDING
OUNT" CODE: &3 JENE 38, 7EN3
OORES:S: 1600 Ath Strect
Zacramenko, CA 35314
i}
REFAREDEY:  Tester FPHOME: 316-333-3333 Dake Completed: Mlovember 15, 2003
$TE: AHSEETS SHANLE BE WESLE BSLLARS I - S
TOTAL
TOTAL EXFENDITURE $ epde e |§ 10,554,641 ‘N?,zus,ssa Error
LESS: REVEHUE [ Sediie:  NQ 4amness  Ar M\ e
suETOTAL s 0 5 ez s The error may be within the Summary
LESS: COUNTY SHARE (FEF: MH 19041 0 [ 0 [ and Detail Cost Report_ Verify the
SUBTOTAL HET GOUNTY GOSTS SUBJECT TO REIMBURSEMENT 1,005,000 5,629,006 £.563d,006 Error - -
numbers that are flowing to Lines 1-6,
PLUS: $GF USED AS FFP MATGH (INGLUDED IN LINE 2, GOL.2) g g
Column B are correct.
TOTAL HET SOUHTY COSTS SUBJECT T REIMEURSEMENT $ tooszon  |§ sezanns |4 £.563d,206
. -
ENBING SENRECES: 4440- Q |f LlneS 1'6, CO|Umn B are CorreCt, the
OTHERFUNDS 0 c035617 Y1$ £, 035, 617 . . .
04-0004 (1) COMMUNITY SERVICES - 0THER TREATHENT 355,000 $ 355,000 error is with the manual entry on Line
ADt-0001  ADULT SYSTEMOF CARE 0 o 0 8. Column B
, .
010001 (1, CHILDREN'S MENTAL HEALTH SERVIGES o o o
Abd-00id MEHTAL HEALTH SERVIGES BB 3632 o 34,913 34,913 ;
ADE-0001  COMMUNITY SERWICES - OUTFATIENT To correct, take Line 7, Column B and
FiF MEMTAL HEAL THMAHAGED GARE 50,000 o 50,000 ; :
minus Lines 9, 10, 11 and 12, Column
. GRANDTOTAL, ALL SOMRGES (Murt Aqroe with Line T) 405, i £,120,535 §,525,535 .
TW0E-0001  COMMURITY SERICES - HERTIEAT B, and enter results on Line 8, Column
. FOF: MEHTAL HEALTH MAHAGED CARE $ o o B
EFEDT EDVME - STATE SHAREESTIMATE $ 2363274 2 363E3d :

Zummary_Flow

» »{ MH1968_SUM / MH1979_SUM / MH1992_SUM / MH1994 / MH1995 % MH1940, MH1940 _Cert? / MH1940S / MH19: |« |

{

B W.

HLM
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o i RE by ¥ A b ; *»
bedaty &Ry & B @ = -4 @{ll 0% - @) M sansserf -0 - B I U e DAL 7

M46 - fe 2363234

a E o o 3 Fo s H 1y K LM okl @ R B T u 1 w % v z A aE—1
1 | CALIFORNIA HEALTH AND HUMAN SERYICES AGENCY DEFARTMENT OF MENTAL HEALTH o
¢ | YEAR-END COST REPDRT
: |MH 1340 TEEE Fiscal Year 2003-2003
4
5 | COUMTY OF: Tzt County | FISCAL TEAR ENDING
w
T |COUMTY CODE: 83 JmEE 30,
%
4 | ADDRESS: 1600 th Serect
"
1 Sacramento, A 35514
S
1= il
1
15 | PREFAREDEY:  Tester PHORE: 316-333-3333 Diate Complebed: Mavember 15, 2008
17 H#TE: AHSEETS IHN+HLE FEWESLE BFLLART
E
20 | 1. TOTAL EXFENDITURE [ seozens  |s ne0zzs: | 17,206,759 oK
o
2z | . LESS: REWENUE [ a5eTeme Wi sdzzTir N0 10,020,325
o5
24 | 3 SUETOTAL 1,005, i 7 155,837
i
B | 4. LESE: COUNTY SHARE (FEF FH 1808) [ u N o
£
2% | 5. SUBTOTALHET SOUNTY GOSTS SUBJEST TO REIMEURSEMENT 1,005, i 785,637 oK
o
B | & FLUS: $GFUSED ASFFF MATCH(INCLUDED M LINE Z, SOL.2) 0 200
i
32 | 7. TOTALMET COUNTY GOSTS SUBJECT T0 REIMEURSEMEHT % yooszon |y PR [ 7 155,737
s
2 FENFINC SONRCES: 4440 .
35 | 3.0THER FUNDS ] £, 035,619 &, 035,619 After a” Correct|0ns
36 | 8. A04-000 (1) SOMMUNITY SERVIGES - OTHER TREATHEHT 455 00 o S5 00
37 |10 4id-tdid  ADULT SYSTEMOF GARE 0 o o are made a”
7% | M. AM-0001(1, CHILOREN'S MENTAL HEALTH SERVICES [ [ [
34 | 1z.40d-00i1  MENTAL HEALTH SERWIGES AE 3632 o 54,913 54,918 A m d Ed
40| 12.103-0001  COMMUNITY SERVICES - GUTPATIENT Uto a‘te It
a1 FOR MENTAL HEALTH MANAGED CARE 5,000 o 50,000 Ch k . d t “OK,,
42 | 14. GRANDTOTAL, ALL SOURGES (Murk Aqres uith Line 71 3 1,008,000 5 190,527 7,185,837 €CKS Inaicate
4d |15 1050001 COMMONITY SERWIGES - IHF ATIENT
45 FOF MENT&L HEALTH M&H& GED CARE 3 [
a6 | 16. EFSDT SDAME - STATE SHAREESTIMATE b ittt
a7

| .
-

Ready MUM
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Excel  Ewcel
Sheet Hame Error Code  Colum  Row  Description
ObH-HO 5ac Int. Paszed OK!  Wersion 3.0L wes used.
FHLA00_TNFO _SUM Passed OF!
MH19008_Tnst Paszed 0!
WH1a08_C5RY Passed OF!
FH1908_C5RY_ROLL Passed OF!
FH LG 500 Passed OF! |
MH1908_fs0C_RaLL Passed OF!
FH180G _C50C Passed OF!
FH1908 _C50C _ROLL Passed OF!
MHLa0_SEP Passed OF!
WH1508_SER_ROLL Passed OF!
FH130G _SUM Passed OF!
MH1994 has Erraris).
s012 4 ¥ Linell:ran
2057 4 3 Warming! amount here will be recouped by state
MH1340 has Erraris).
S044 1 32 MHL940 Line 7B <» MH1940 Line 148
H19 P _SUM Passed OF!
I':'I'IJEIEIE_SUM Passed OF!

Excel  Excel
LE File Mame cheet Name Error Code I:}lﬁﬁm F!ifue Dezcription /ErrOr # 3

CFR o0 EE0I0EEER. X115 has Erroriz). wE.0L.01 was used.
FH1301_Schedule_E D025 Wi 2 Hot a2 walid mfc mode for the Legal Entity.

MH13a2 DOLE g 43 Errory check walues,
FHL932 DOLs 4 43 Errorj check values,
BH1932 DOLs L4 43 Errorj check values,
BH13 75 DML 7 14 L;nekz col C < MH1965 col K, Tines 27218 & 22 for all contract provider legal entities
197 Do 2 7 14 Check MHLISOOC INFO row 2%,

EFEEEIZEEI?E.}:'IE has Erroris), wE.0L.OL was used.
FH1301_Schedule_E DoE Wi Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.

cFRZ008-200% 6 ms %E. 15 Paszed OK!  wG.OL.OL was used.
CFRP2008-2009E00E17E, ¥ Passed OK! vE, 0L was uzed.
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~u f RE b r > . = = = =
FHESE SRY $8 oo-@=z-4 [@oe -3E 7 ad -2 - BJIUSEEEE -bH-A
D29 - B
A E [ # E F H 1 K L N P e} R 2 1] W kS i
State of California Health and Human Services Agency Diepartment of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B _1 FISCAL YEAR 20028 - 2009
Entity fame: _Test County Entity Mumber: 53
Fiseal Year: 2005 - 2009
CFi- CortFicimburre HAS - Mo di-Cal Bdminirkrative @ckivikier
Sekklement [HF - Megotiaked Fake MHZ - Mental Health Specialty .
Typer TE= - Therapeutiz Echaviaral Zervizer IS8 - Inkeqrake d Seruize Aqenay Not a Valld Mode Or SF
BS0 - Adminirtrative Servicer Orqanization] GEW - CALWORK S Servicor
A B [ & ] [1] E | F G ] n 1 J K L [ ™ N | 1] P
MEDI-CAL
MEDICAREMAEDI-C AL PATIENT AND HEALTHY FAMILIES
DG & -
CROSS0VER DATA OTHER: ENHAMCED ZHORT DOYLE MEDI-CAL DATA [3ED) DATA
PAYTOR DATA
L~ Takal
Mledicare!
E0iMIC 3rd Party 3rd Party
Fettlement tal Units of Crossaver Lhnits Rievenue: Lnits Rievenue: Frd Party Man
Tupe Mlade: sF Eervice Llnitz Tatal Linitz Lnikz Lnik= Revenus [Childran] [Childran] [Refuqess] | [Refugess] Unikz Revenue Pledi-Cal Unitz
i o] ] &1 F0,000 5000 5000 S0 000 f % S0 000 | § ] o000 | § S0 000 | § S0 5000
2 CR i - S0,000 5,000 5000 5,000 S0000 % s00 5,000 | % s00 S000 | % s00 5,000 | % s00 5,000
) CR 0 1l S0,000 5,000 5,000 5,000 S00040 3% S0 5000 [ % S00 S000 | 3 S00 5000 | 3% S00 5,000
4 CR 18 uj] 30,000 c000 G000 000 coo0f 3 S0 000 c000 oo | § S0 000 | § S0 5000
- o] iH n F0,000 5000 5000 S0 000 f % S0 5,000 5000 o000 | § S0 000 | § S0 5000
-] CR 15 30 S0,000 5,000 5000 5,000 S0000 % s00 5,000 5,000 S000 | % s00 5,000 | % s00 5,000
T CR 15 [=11] S0,000 5,000 5,000 5,000 S00040 3% S0 5,000 5,000 S000 | 3 S00 5000 | 3% S00 5,000
g
k]
[10 1
" i
12
13
14
15
16
iT
15
13
20
21
22
25
24
25
26
27
25
23
« » ¥/ Non Medi-Cal / MH1900_INFO / MH1901_Schedule_A 1 4 MH1901_Schedule_A_2 / MH1960 % MH1901_Schedule B_1, MH1 [« |
T —*
wr [  Autoshapes+ . “w [ O & 4l @ - F- A= B a .
dy MM




3 Online Provider System - Microzoft Internet Explorer - |=| x|
File  Edit Miew Fawortes  Tools  Help .
(L PBECEN=RE SN « N 2 Search Favarites £ e B s
&ddress |2 hitps: //mbhitws. cabvnet govdbwe/Providerdsearch. azps ?pg=pravider j d Go | Links *
e et Not approved for Mode 05
Mental Health| | Back @Filery | Frintview |
Online Provider System .
Provider Report
Quick Entr Sorted by Provider County
- ¥ County Provider Provider Start End SDMC SDYMC SDMC Leqgal
Provider I ﬂ Code Mum PS Mame and Address Date Date MC FT CT MS SF M5 Start End Entity
LE I— '] G600 O Tri-city Mental Health autharity  01,01,/1982 12/31/2002 Yes 07 1 10 81 18 10/09/1991 12/31,/2002 00065
ﬂ 2002 Mo, Garey Avenue, Ste 23
NPT I— g Pormona, CA 91767
ala] BE00 0 Tri-city Mental Health Authority  01,/01/1982 12/31,/2002 Yes 07 1 10 85 18 10,/09/1991 12/31/2002 00066
2002 Mo, Garey Avenue, Ste 23
= h Pomonha, CA 91767
earc
ala] BE00 0 Tri-city Mental Health Authority  01,/01/1982 12/31,/2002 Yes 07 1 10 91 18 10,/09/1991 12/31/2002 00066
List Providers 2003 Mo, Garey Averue, Ste 23
Pomona, CA 91767
e Lol 66 6600 O Tri-city Mental Health Authority  01/01/1982 12/31/2002 Yes 07 1 10 9518  10,09/1991 12/31/2002 00066
2002 Mo, Garey Avenue, Ste 23
Pomona, CA 91767
66 6600 O Tri-city Mental Health Authority  01/01,/1982 Yes 07 1 15 01 18 10/09/1991 00066
2002 Mo, Garey Avenue, Ste 23
Pomona, CA 91767
ala] BE00 0 Tri-city Mental Health Authority  01,01/19582 YesO71 13 1018 10,/09/1991 DA0&EE
2002 Mo, Garey Avenue, Ste 23
Pomona, CA 91767
ala] BE00 0 Tri-city Mental Health Authority  01,01/19582 YesO71 13 3018 10,/09/1991 DA0&EE
2005 Mo, Garey Avenue, Ste 2a
Pomona, CA 91767
fifi AR N Tri-rite Mental Health &thorie 0140141022 Yoo N7 1 15 AN 18 104091991 nnnee =

’_I_I_’_ré_Lﬁ [rikerret
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DEESY SR Y $B o @ =5 @soe -3 2 aa -12 - B I U
AC18 - B SDIMC DATA
A B [ D E F H K Wl o® [ H A AE ac | ap | mME | —
2 |DETAIL COST REPORT DETAIL COST REPORT =
= |[WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY WORKSHEET FOR UNITS OF SERVICE AND REVE %
4 [MH 1801 SCHEDULE B _1 MH 1501 SCHEDULE B _1 -
5 Clic!
8 —
T Entity Mame: _Test County Entity Mumber: _53 Entity Flame: _Test County Entity Mumber: _53
&
) Fiscal Tear: 2008 - 2003 Fiscal ear: 0 I
10
1 |CH-Cn.rtHoim|>ur:o HMa& - Medi-Cal Adminirkrakive Sstivikior CF-CortReimburre MaS - Medi-Cal Sdminirkrakive Sokivikie
12 Zotklement IHH'Hog_nkiqtodtho MHZ - MentalHealth Specialky Setklemen | HF - Hegotiaked Fake MHZ - MentalHealth Specialky
- TS or IS8 - Inkeqraked Service Aqeney ETyper [TES-TherapeuticEchavioral Servid |58 - Inkeqraked Service Agqenay
Not an ApproVed Organizakion| GEW - ZALWORKS Seruizer S & dreiickeab] N el rair - CALWORES Sericor
Mode D E [ F & | m Approved Mode T+ T 71
MEDICAREMEDI-C AL
/ SOIMC DATA SRS S0YER DAT A / SOIMAC DATA
18
Tatal i
Pedicare’
SOMAC Tatal
Setklemient Total Units of Crossaver Zettlemen Units of Tatal
13 — o Mode ZF Fervice Units Total Unitz Units Lnits EType ZF Fervice Units Units Lnits I
20 1 ) s &l 30,000 5,000 5,000 5,000 5,000 1 ) 10 s 0000 ) 5000 5,000
2 |2 ) 100 &5 30,000 5,000 5,000 5,000 5,000 2 ) 10 55 0000 [ 5000 5,000
22 |3 ] 100 31 30,000 5 000 5,000 5,000 5,000 3 ] [ 3| 0000 5000 5,000
23 (4 ] 15 01 30,000 5 000 5,000 5,000 5,000 4 ] 15 o] 0000 ) 5000 5,000
24 |5 ] 15 10 30,000 5 000 5,000 5,000 5,000 5 ] 15 10| w0000 s5000 5,000
FED ] 15 30 30,000 5 000 5,000 5,000 5,000 3 ] 15 50| 0000 ) 5000 5,000
26 |1 ] 15 &0 30,000 5 000 5,000 5,000 5,000 T ] 15 60| o000 5000 5,000
27 |8 8
28 |3 3
23 [10 10
30 11 11
A 12
32 [13 13
33 [14 14
34 [15 15
35 15 1&
36 17 17
37 [18 18
38 [13 13
33 [20 20
40 [21 21
4 (22 | 22
1= HOME |_ o |— o HHISBI_S:Led-I-:_vE;iL
116 —_— —_— =
a cmmmenn | ssere N srwoe (O Tog
T AM COSTS Off
COSTS PROYIDERS
120 pre:
121
122 * O
M 4 v m|{ Non Medi-Cal 4 MH1900_INFO { MH1901_Schedule_A_1 £ MH1901_Schedule_A_2 A MH1960 % MH |4 | | ol
Draw= [3  AutoShapes~+ ™. “w [] O A4l
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Sheet Hame
DMH-HD 5ac Int.
MH1900_INFO_SUM
MH190G9_Inst
MH1908_CSRY
MH1903_CSRY_ROLL
MHLA0G _A&0C
MH190A _AS0C_ROLL
MH1908_C50C
MH1909_CS0C_ROLL
MH1909_SEP
MH1908 _SER_ROLL
MH1909_5UM
MH1994

FH1940

HH1S 78 _SlM
FH194 2_5UM

Exce]l  Excel
Error Code  Colum  Row  Description
Paszed 0K! Yerzion 3.01 was uzed.
Paszed OK!
Paszed 0K!
Paszed 0K!
Paszed OK!
Passed OK! |
Paszed 0K!
Paszed 0K!
Paszed OK!
Paszed 0K!
Paszed 0K!
Paszed OK!
has Errar (s,
0Lz 4 e
057 4 H
has Errar (s,
SHa 11 32
Paszed 0K!
Paszed 0K!

Lime 11 = 0

LE File Hame

CFRE 008-200 EROOOEEE. ¥]s

cFR2008-200%kEs 78 ¥1s

cFRZ008-200% 6 ms %E. 15
CFRP008-200EE008L7E . 15

Shest Name Ertor Code
has Erroris), wE.0L.OL was used.
M1501_5chedule_E 0ozs
MH1992 Q015
MH1992 Q018
MH19392 Q018
MH1974 041
MH1974 O42
has Erroris), wE.0L.OL was used.
M1501_5chedule_E 0oce
Paszed OK!  wE.0L.O1 was used.
Passed Ok! B, 0L.01 was used.

Exiel

Colum

Wi
§

4
14

Row

Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.

Warming! amount here will be recouped by state

L5940 Line 78 <+ MH1940 Line 148

Dezcription

Hot 2 walid mfc mode for the Legal Entity.
Errory check walues,
Errory check walues,

Errory check walues.

Line 2 col C < MH19GS col K, lines 217216 & 22 for all contract provider legal entities

Check MHLA00_INFO row 26,

"Error#4




File Edit
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Window
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View Insert Format Data -
2 [ G2 i J A » ; = = = B i=
FEHS®H SAGY &8 o- @& = -2 jllox -2 7 aa -12 - B I U EE=EE &= -5
G34 - &
A |B [ u] E F G H | J K L iyl M a P e
tate of Galifornia Health and Human Seruicer Bqency Deparkment of Fental Health
ETAIL GOSTREFORT
-UNDING SOURCES
IH 1992 [Fic-w. S70%) FISCAL YEAR 200% - 2009
County: Test Sounky
County Code: 53
Legal Entity:  Provider One & E [ [n] | E | F | G H 1 J
Legal Enkity Mo 00015 Admind Diircct Services Plas, Tatal
Research i Urtilization Made 05 - Mode 05 - Mode 10 - Mode 15 - Plode 45 - Plode 55 - Mlode: G0 - Legal
Evaluatian Review Haspital Other 24 | Day Fervices | Outpatient Outreach PAS Suppart Entity
Inpaticnt Hour Services Zervices Zervices Zarvices CROSSCHECKS
Gross Cost s00 1&0,000 30,000 330,000 30,000 1,550,500
: Adjustments B
] Adjusted Gross Cost s00 150,000 30,000 330,000 30,000 1,550,500 .
Funding Eources CorreCt|0n .

Grant=

SAMHEA Grants

PATH Grantz

- F'w'J Grants

Other Granks

Total Grants Accrued

Patiznt Foes

]

1] Paticnt Insurance

1 Regqular/Enhanced E0MME [FFF only]

= Healthy Family - Fed share

3 Mledicare - Fed. Share

i Canszereatorship Admin. Fees

] Ztake General Fund-Skate Share 150,000
2 State General Fund-County fdatch

T EGF-Managed Care - Qutpaticnt

5 07-05 Rallover - Managed Care-Other

] EPEDT ED!MC - Ekake Thare Est.

04 07-05 3GF Rollover

0E Oither Bevenuz

] Fcalignment Fund=/MOE 45,046
2 Prior “ears MHEA -
3 MHEA

4 Counky Owermatch

5 CALNWORES

] Total Funding Sources

150,000

435,046

225,046

EDIT CHECKS

Lima T - Lima D
Ami. ix Eafencr in Lins 3>

ERROR oK
S0 ]

HOME

<4 MH1332_INET |

50,000

DONE! |

Verify amounts
entered on Line 3,
Columns A-J

are equal to

Line 26, Columns
A-J.

» »{ MH1901_Schedule_ B_3 4 MH1901_Schedule_C / MH1966_MODE60 { MH1968 / MH1979 % MH1992 / MH1966_MODE15_(2) £ |« |

v [z  AutoShapes+ ™. " [] O 4[ i
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Microsoft Excel - CFR5_20082009_1500015B

File Edit View Insert Format Tools Data Window Help -
Dedan &LV b o- @ =-2 @0 -3 7 ad -2 - B IU Lo,
M33 - B
A B C ] E F | ] ] P 2]
1 State of GaliforniaHealth and Human Servicer figency H Deparkment of Mental Health
oy er— Once corrections have been made all
g g g “ ”
5 FUNDING SOURCES Automated Edit Checks indicate “OK”.
4 ¥ FISCAL YEAR 2003 - 2009
5
[ Counby: Test County
T County Code: 53
a Legal Entity:  Provider One A E [= | 1] | E | F | G | H | 1 J
10 Legal Entity Mo.: &3 Admin.! Dircct Services PS4 Tatal
11 Research & Utilization Plode 05 - Plode 05 - Plode 10 - Pl 15 - Plode: 45 - Plode 55 - Plode: B0 - Legal
Evaluation Review Hozpital Other 24 | Day Zervices | Outpatient Outreach PSS Support Entity
12 Inpaticnt Hour Services Services Services Services 0S5SCHECKS
1301 Gross Cost 150,000 30,000 330,000 450,000 1,710,000
4 |2 Adjustments - - R B -
5 |3 Adjusted Gross Cost 150,000 30,000 330,000 450,000 1,710,000 oK
17 Funding Sources
15 Granks
13 |4 SAMHES Grantz
a0 |5 PATH Grantz
o |6 P! Grantz
a2 | T Other Grantz
a5 | & Total Grantz Accrucd oK
24 3 Pakicnk Fees
28 10 Pakicnt Insurance
26 1 Reqular/Enhanced E0/MC [FFP only] 0,000 F
a1 12 Healthy Family - Fed share 150,000 ¥
25 |15 PAedicare - Fed. Share
23 14 Conzervatorship Admin, Fees KX . . . .
K REE Skate General Fund-Skate Share S4.0,000 540,000
3 16 Etake General Fund-County Rlatch
32 |17 FGF-Mlanaged Care - Outpaticnt
35 | 15 07-0& Rollover - Fanaged Care-Other
34 13 EPEDT ZDMMC - Skate Share Est,
55 | 204 07-05 2GF Raollower
%6 | 20B Other Bevenue
57 21 Realignment Fund=!MOE 450,000 450,000 300,000
a5 22 Pricr Tears MHES, -
a P23 TAHEA
an F2d County Overmatch
41 Fas CaLWORES B -
4z FRE Total Funding Sources 150,000 30,000 330,000 450,000 1,710,000 oK
43
44 EDIT CHECKS
45 Im@ oK oK oK oK oK oK oK oK oK
46 Ami. iw Bafoncr tw Lrns L] 0 0 0 0 0 n 0 0
47
:g HOME << MH1332_INST DOME!
50
51
52
53
54
55
M 4 » W[ MH1968 { MH1979 % MH1992/ MH1966_MODE15_(2) { MH1966_MODE15_(1) { MH1966_MODE10  MH1966_HOSPINPT 4 M|+ |

Draw = [Ig AutoShapes = ™. "w [ ] O 4[ 3:3 ﬁ B - ﬁ - i =

sRa.



B EFHE_EE_H_1 31702_REPORT .wordpad.txt - Notepad
File Edt Fomat Wiew Help

Excel  Ewcel
Sheet Hame Error Code  Colum  Row  Description
ObH-HO 5ac Int. Paszed OK!  Wersion 3.0L wes used.
FHLA00_TNFO _SUM Passed OF!
MH19008_Tnst Paszed 0!
WH1a08_C5RY Passed OF!
FH1908_C5RY_ROLL Passed OF!
FH LG 500 Passed OF! |
MH1908_fs0C_RaLL Passed OF!
FH180G _C50C Passed OF!
FH1908 _C50C _ROLL Passed OF!
MHLa0_SEP Passed OF!
WH1508_SER_ROLL Passed OF!
FH130G _SUM Passed OF!
MH1994 has Erraris).
s012 4 ¥ Linell:ran
2057 4 3 Warming! amount here will be recouped by state
MH1340 has Erraris).
S044 1 32 MHL940 Line 7B <» MH1940 Line 148
H19 P _SUM Passed OF!
I':'I'IJEIEIE_SUM Passed OF!
" SECTION 32 Detail Cost Report Results Error # 5
Excel  Ewcel
LE File Mame : ﬁheet Ham@ Er'r'-:nr' Code  Column  Row  Description
CFR _ JBEOIEEE. 12 as Errorig). wh.0L.0L was used.
FH1301_Schedule_E D025 Wi 2 Hot a2 walid mfc mode for the Legal Entity.
MH13a2 DOLE g 43 Errory check walues,
FHL932 DOLs 4 43 Errorj check values,
BH1932 DOLs L4 43 Errorj check values,
BH13 75 DML 7 14 L;nekz col C < MH1965 col K, Tines 27218 & 22 for all contract provider legal entities
197 Do 2 7 14 Check MHLISOOC INFO row 2%,
EFEEEIZEEI?E.}:'IE has Erroris), wE.0L.OL was used.
FH1301_Schedule_E DoE Wi Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.
cFR2008-200% 6005 358, ] 5 Passed OK!  wE,OLOL was used,
CFR2008-2009FF0E1 7, ¥]= Paszed OK!  vE.0L.O1 was used.




2 B | © |
Are you reporting SDMC? I
(¥ or N} s w
HOME | mHL901 Schedule_4 > |

SECTION II: COUNTY LEGAL ENTITY ONLY:
Qnly County L egal Entities are to Complete Section I
Address:| 5000 Disney Avenue

Bellawnood, California
Phone Humber:| (916 555-4444

County Population: Ower

125,0007 (¥ or N):

Tes w

Contract Provider Medi-Cal Dl
Reimivisement (Used to

Inpatient Servides
Qutpatient Serviges

Contract Provider Healthy

Inpatient Services

Correction Steps:

Go to Summary Cost Report, MH 1968 _Sum, total Lines
21 1,21 2,21 3&22, ColumnK.

Go to County Cost Report, MH 1968, total Lines 21 1,
21 2,21 3,& 22, Column K.

Subtract sum of Step 1 from sum of Step 2.

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

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

Outpatient Sendces

Total State Share of FFP:[ § 4,758,758 |

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SDMC PRELIMINARY DESK SETTLEMENT
MH 1979 ({08/04)

County: Bellawaood
County Code: BB

DETAIL COST REPORT

Legal Entity: Strive for Excellence

Legal Entity Mumber. 00066

SDiMcC Administrative Reimbursement (County Onld

County SDIMC Direct Service Gross Reimbursement

\ 650,304 2,650,304 |

Contract Providers Medi-Cal Direct Service Gross Reimbursement

1,302,290 1,302,290 [

Total Medi-Cal Direct Service Gross Reimbursement

9952654 |

Medi-Cal Administrative Reimbursement Limit

1,497 403 [:

Medi-Cal Administration

2,907,208 |

S| = | La | ba ) —

Medi-Cal Administrative Reimbursement

1,457 403




B EFFIE_EE_H_1 31702_REPORT wordpad.txt - Notepad P [=] S

File Edt Fomat Wiew Help

Excel  Ewxcel
Sheet Hame Error Code  Colum  Row  Description
ObH-HO 5ac Int. Paszed OK!  Wersion 3.0L wes used.
FHLA00_TNFO _SUM Passed OF!
MH1A00_Th=t Paszed 0k !
WH1a08_C5RY Passed OF!
FH1908_C5RY_ROLL Passed OF!
FH LG 500 Passed OF! |
MH1908_fs0C_RaLL Passed OF!
FH180G _C50C Passed OF!
FH1908 _C50C _ROLL Passed OF!
MHLa0_SEP Passed OF!
WH1508_SER_ROLL Passed OF!
FH130G _SUM Passed OF!
MH1934 has Errariz).
s012 4 ¥ Linell:ran
2057 4 3 Warming! amount here will be recouped by state
MH1340 has Errariz).
S044 1 32 MHL940 Line 7B <» MH1940 Line 148
H19 P _SUM Passed OF!
I':'I'IJEIEIE_SUM Passed OF!
| SECTION 3t Detail Cost Report Results
Excel  Ewcel Error # 6
LE File Mame : ﬁheet Ham@ Er'r'-:nr' Code  Column  Row  Description
CFR _ JBEOIEEE. 12 as Errorig). wh.0L.0L was used.
FH1301_Schedule_E D025 Wi 2 Hot a2 walid mfc mode for the Legal Entity.
MH13a2 DOLE g 43 Errory check walues,
FHL932 DOLs 4 43 Errorj check values,
BH1932 DOLs L4 43 Errorj check values,
BH13 75 DML 7 14 L;nekz col C < MH1965 col K, Tines 2L/21n & 22 for T contract provider legal entities
197 Do 2 7 14 Check MHLISOOC INFO row 2%,
EFEEEIZEEI?E.}:'IE has Erroris), wE.0L.OL was used.
FH1301_Schedule_E DoE Wi Wis MHLA00 Tnfo specified SO0/MC but no M units on Schedule B.
cFR2008-200% 6005 358, ] 5 Passed OK!  wE,OLOL was used,
CFR2008-2009FR00E1E, ¥]= Paszed 0K!  wE,0L.OL was used.
End of Results File for CFRS_2008-2009 F_131702_SUBMITTAL . 2ip




File Edit WView Insert Format Tools Data Window Help

=EHaSg &R ¥ By il s0% - (2 P Al - 12 - [ - - A
AT M £ Address:

A | E c u] E F G H | J K L il M ul P e
tate of California Health and Human Services Agency Department of Mental Health
IET AIL COST REPORT
NFORMATION SHEET
AH1300 [Rey. S1085) FIZCAL TEAR 2005 - 2003

ECTION It ALL LEGAL ENTITIES: ) County indicated they are

4/r £ Entifies are o re Section £
| Tester . .
Mame of p"p;:::; 005002003 reportlng SD/M edl'CaI.
Legal Entity Mame: | Provider One
Legal Estity Namber: | 00053
County: | Test County
County Code: |53 /

Iz thiz 2 Cousty Legal Entity
Report? [T or NI " /v

Are you reporting S0/MCE —\/ -
or M)

HOME Wﬂ-l:_ﬂ |

crosoft Excel - CFR5_20082009_ 150001568
Eile Edit Wiew Insert Format Tools Data Window Help

= H o | S 0S| % B v - | = - 2] il 5o - &2) Z - arial - 12 - |m o oo ===B 5 - S o~ A - 7
Q15 -~ A~
Il =] L= =) E F H 1 K L 1 r o P = =] = T L] o o £ s [—
H 1901 SCHEDULE B_1 -
Entity Flame: Provider One Entity Mumber: oooZ3
Ficcal Year: _200E - 2003 GTIOAIOE - OSFI0M
Icﬁ CortFici - In.e..e. Fledi-Cal Sdminirtrative iwini, I
s e e e | Schedule B does not
la=o-adminirerative Scrvicer Or. i ion| Coatw - OﬁLWORKSSorul:N 1

=T s T e T =_T ¥ =="| indicate any SD/Medi-Cal

rAEDH E
i [E=FN%
EOVNIC DAaT A ity

ER DATA u n itS :

Eercleamaent Toral Units
Type P de =F Earvice Unir=s Eal Llnits Unit=s
=127 1! ol T N=T=]
[ 23 1! [aF-] 01, OV
(=123 1! [aF<] 0, OV
(=123 1! 04 0, OV
CE [u} 10 0, OV
3
) Y 4
) y A
1 Z
o N o0 |
HOME | << | << PAHISO1_Schedule BE_2
MHI9?ET >3 MHIZEIF >
MEDI-CAL MHIEZ2 >3 PATMENT TO
ADJUSTMENTS TD ODTHER COETS CONMTRACT
COSTS PROVIDERS

H12901_Schedule_A_2 4 MH1960 % MH1901_Schedule B_1 4 MH1 |« | | =1
= B o .

EN
=

» »|[{ Mon Medi-Cal 4 MH1900_INMFO 4 MH1901_Schedule_A_1
-~ [& | AutoShapes ~ ™. & [] <2

P

I [ Microsoft PowerPoint



NI 5 314179 REPOR

File Edit Format Wiew Help

" SECTIOM 1: sSubmittal Results

PreceskEdit Error Code pescription
ZIP Maming Convention Passed oK
Zip integrity Passed OK
Summary Cost Report Passed OK
open Zip Passed oK
# of LE's match Passed oK

Excel Excel
sheet nName Error Code Column  Row  Description
DMH-HQ Sac Int. Passed oK! version 2.80Beta was used.
MHL900_IMFO_SUM Passed Ok!
MHLS03 Passed OK!
MHLS09_CSRY Passed OK!
MHLO09_CSRY_ROLL Passed OK!
MHLS0S_as0C Passed OK!
MH1LS09_ASOC_ROLL Passed OK!
MHLD09_CS0C Passed oK!
MH1LS09_CSOC_ROLL Passed OK!
MHL505_SUM Passed OK! Error #7
MH191 2 Passed ok!
MHL S5 Passed Ok!
MHLS%5 Passed Ok!
MHL 54 0 Passed OK!
MHLS79_SUM Passed Ok!
MHL992 _SiM has Erraorfs).
. 5213 14 30 Line 231 does not match MH1995 Line 7
' SECTION 3: Detail Cost Report Results

Excel Excel

LE File nName Sheet mMame Error Code column  Row  Description
CFR5_Pn0g200d—2700001E. x]s Passed OK! v1l.95% was used,
CFRS_| _ 27000276, x5 Passed oK! wl.95 was used.
cFr35_R008-200% 27001136. x1s Passed OK! wl.95 was used.
CFR5_P008-2009 _2700118E. x5 Passed oOK! wl.95 was used.
CFRS_H008200F —2 FO0L27E. x5 Passed oK! wl.95 was used.
CFRS_cuuucuu?_z?OOlzga.qu Passeg ! vl. 80Beta wasdused.
ZFRZ B F 27001296, x1= Pas=sed OK! vw1.95 was used.
CFRS_E?DOEEOB.){:I'S Passeg Ok wl.95 was useg.
ZFRz b _ F_27002556. x 1= Passed OK! v1.595 was used.
CFRS_2?0024EB.><:I|S Passeg ! w1, 95 was useg.
ZFRS_b B F_2700255B. %15 Passed oOK! v1.95 was used.
CFR _2?002?38.x1s Passed oK! wl,95 was used.

<

|

[

[£




Tools

Window

Help

File Edit View Insert Format Data -
FHESH SRY 4B - @=-4 @o% -3B 2 TmsNewkoman -1 - B 7 U E|E= - oA
C28 - A Medicare - Fed. Share
B =] 2] E F [c] H | o E L M H a o F = T u
ALIFORNIA HEALTH AND HUMAN SERYICES AGENCT DEPARTMENT OF MIENTAL HEALTH
SUMMARY COST REPORT
UMMART FUNDING SOURCES
IH 1332_SUM (03103 Fizcal Tear 2008-2003
County:  Test Counky
County Code: 83
Legal Entity G T A E [5] | 1] E | F | G H | [ J
=gal Entity Mo SRR S L Admin.f Dircck ServicesiidAs Tatal
Researchd& | Urilization Pode 05 - | Plode 05 - Made 10 - Plade 15 - Mlade 45 - Made 55 - | Made 60 - Legal
Evaluztion Frevicw Hosp:ll:al Other 24 Diay Services Dutp:.:tmnt Dutr?:ach Sup[:mrt Entity CRGERCRECR S
Inpaticnt Hour Servioes Services Services
Gross Cost 150,000 30,000 333,000 1,353,000
Adjustments
Adjusted Gross Cost 150,000 30,000 333,000 1,353,000 oK
Funding Sources
Grants
EAMHEA Grants
PATH Grantz a .
Fived Grants Correction:
Other Grants .
Total Grants Accrucd oK Ver | fy M H SA
Paticnt Fees .
I Paticnt Insurance expend |tu res
Fiegular ED0MGC [FFP anly) 462,380 245782
: Healthy Family - Fed share 165,000 &,175 105,425 252,200
I edicare - F ed. Share 15,000 15,000 1
Conzervatorship Admin. Fees Llne 231 COIu mn J
Zkate General Fund-State Share 45,000 45 000
- Etake General Fund-County hlatch Of the M H
#GF-Managed Care - Outpaticnt
] 07-0& Rollover - Managed Care - Qutpa 1992 Su m m ust
I EFE0T E00MAC - Etate Share Est. - |_ h
14 07-05 2GF Rollover
1B Other Bevenue 375,543 375,543 eq u a t e amou nt
] Realignment Fund=MOE® 45,046 i 1
| Desligumen P! : - \ entered on the Line
] MWIHZ A 3,000 \ 3,000
] County Overmatch N 7, COIUmn A Of the
] CALWORKS o
> | Total Funding Fources 150,000 20,000 393,000 30,000 1,353,000 oK
" Braligemral Fandu innlade maluk Fur Shael-DagledHedi-Cal PP M H 1995 .
fime F = Lime 24F DK oK oK 0K oK oK oK oK 0K oK
Ami to Eafonce to line 3= 7 nF 0 aF 0 0 nF 0 oF 0 0

Ehow ! Hide 3GF Managed Care [DMH

» ' Summary_Flow 4 MH1900_INFO_SUM £ MH1908 / MH1909_ASOC / MH1909_ASOC_ROLL £ MH1909_CSOC £ MH190¢|4 |
v [ Autoshapes~ > W [ O B 4l 22 B & S -2 - A~ =

{

HLM




cel - CFR5_20082009_1500000B

View Insert Format Tools Data Window Help | | - | -8 X
ﬂ ﬁ % E)‘ ﬁ.:}/ ;D K - % = o- %l & 50%% - @ ? Times Mew Roman - 12 - B 7 g % gEASl{EQUESﬁDI’I+ &) - iv ?

- A 2500

=] ] E F ] H | J 3 L ] H ] F o R = T L
HEALTH AND HUMAN SERYICES AGENIEPARTMENT OF MENTAL HEALTH :
AENTAL HEALTH SERYICES ACT [MHEA]
N AND EXPFENDITURES
Fizcal Year 2008-2003

Test County

k]
ED 112003
Hfaace A
h Services Act Balance
h Services Act Expenditures
Liverpenaead londad Mealth Sorwcer ot Salanes % 1000

Verify Expenditure
S istribution Amounts
03
h Zervices Act Distribution -
3 5000 Amount entered on Line
ed on Mental Health Services Act FY 2008-2003 : a0 7, Column A must €(q ual
the total of Line 23,
Inexpended Mlzntal Health Zervices Ack Balance [Line 3)
Il Column J on the MH
e
03
h Services Act Expenditures ( b1 EESDD > 1992—Su m -
03 Unexpended Mental Health Services Act Funding s 5,750
- year flental Health Services Act Distribution.
t Earned on Mental Health Services Act Distribution.
z line iz picked up from line 3 above.
ount of Mental Health Services Act expenditures far the current year.
Penkal Health Services Act to be used for Future periods.
ry_Flow
-

H1968_SUM 4 MH1979_SUM £ MH1992_SUM £ MH1994 % MH1995 / MH1940 / MH1940_Certz / MH1940S / MH19i| 4| | ol

stoshapes S W [J O E 4l 2 2 & d-Z2-A-=S== B i@ .



B CFFI_B_I!?FN_REPI]RT - Motepad

File Edit Format Miew Help

Sheet Mame Error Code Row  Description
_3400034E. has Errorfs). wl.80Beta was used.

MHLS01_schedule_B D028 26 only non mAc units allowed but mfc units report

MHL1 S 6 D011 81 Line 1 not egual to 1ine % or rounding error gr
_3400115E. Passed oK!
_3400118E. Passed oK!
_34001208. Passed oK!
_3400156E. Passed oK!
_3400222E. Passed oK!
_3400223E. Passed oK!
_34002248. Passed oOK!
_3400225E. Passed oK!
_3400226E. Passed oK!
_34002276. Paszed oOK!
_3400267E. Passed oK!
_3400273E. Passed oK!
_3400380B. Passed OkK!
_3400381E. Passed oK!
_34003582E. Passed oK!
_3400383E. Passed oOK!
_3400384E. Passed oK!
_3400385E. Passed oK!
_3400386E. Passed okK!
_3400461E. Passed oK!
_3400512E. Passed oK!
_3400521E. Passed oK!
_34005226. Passed oK!
_3400523B. Passed oK!
_3400541E. Passed oK!
_34005456. Passed oK!
_3400552E6. Passed oOK!
_3400817E. Passed oK!
_3400628E. Passed oK!
_3400662E, Passed Ok!
_3400664E, Passed oK!
_34007356. Passed oK!
_3400767E6. Passed okK!
_3400797E. Passed oK!
_34009236. Passed oK!
_3400048E. Passed okK!
_34009459E, Passed oK!
_34005974E. Passed oK!
_34010008. Passed oK!
_3401001E. Passed oK!
_3401017E. Passed oK!
_3401344E. Passed oK!

.B0Beta was used.
.95 was used.
.B0Beta was useg.
.B0Beta was used.

.B0Beta was used. Error #8
.B0Beta was used.
L9959 was used.
.B0Beta was used.
.95 was used.
.BOBeta was uUsed.
.95 was used.
.B0Beta was used.

.B0Beta was used. A D028 error means that providers

.B0Beta was used.

JEE e under this Legal Entity may have been

.95 was used.

JE e Tt paid for Services under Service

.95 was used.

e Function Codes before the

.B0Beta was used.

-80Beta was used. necessary DMH approvals or provider

.95 was used.

i file system changes were received

was useg.
.B0Beta was used.

B0Beta was used. or Completed'
.BOBeta was used.
.95 was used.
.B0Beta was used.
.BOBeta was used.
.95 was used.
.B0Beta was used.
L95 was used.

.95 was used.
.B0Beta was used.
L85 was used.|
.95 was used.

.95 was used.
.B0Beta was used.
.B0Beta was used.
.B0Beta was used.
.B0Beta was used.

vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl.
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl
vl

£




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

e 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.



County/CFRE2_File Information

County Code = &&

County MName = Bellawood

[ am e = Cost BReporter

Ema=il = Cosrepid—> —-— -ow

Phiomne = (31l&)

I loadID = 131?347

File MName Uploaded = CFRE_Z00L5z00&_ &6 B SUBMITTAL. ZIP

Internally Renamed as = CFRE Z00LZ00& &6 B 131734 SUBMITTAL.=ip

File Zize = 1,892, 92 bytes

Erowser = Mozillas4.0 {(compatible; MEIE &.0; Windows NT E£.0; _NET CLE 1.1.42ZZ)

Date Receiwed - l:45:15 PH
Late Processed Op? 299- l:E0:z2¢ PH

LeskEdit Wersion = ZOOLEZO0EwZES

If wou hawve any guestions aboutb this confirmation, please call your CFRS analwyst or
County Financial Program Support at 216-&54-2Z314.

See the following pages for results

Section l: Desk Edits Results for Submittal File
Section Z: Desk Edits Results for Summary Cost Report
Section Z: Desk Edits Results for Detail Cost Report(s)

' SECTION 1: Submittal Results

PreleskEdit Error Code Description

2IF MNaming Conwvention Passed 0K

Zip dntegrity FPas=sed 0K y ]
Sunmary Cost Report Passed 0K

lpen Zip Passed 0K

#f of LE's match Pas=zed 0K

' SECTION Z: Summary Cost Report BResults

Excel Excel

Sheet Name Error Code Column Rowr Description
DI -HO Sac Int. Passed 0OE! Version 2.01 was used.
1200 IMFO_ ST Pas=sed 0OE!

1903 Inst Passed O0OH!

MH1202_AZ0C Passed 0OKE!

MH1202_ _AZ0C_PROLL Passed 0OKE!

MH1=0S = Passed OK!

120D (0)08-2009LL Passed 0OK!

MH1205_=E Passed OK!

MH1202_ S=EP_ROLL Passed 0OKE!

MH1Z02_ ST Passed 0OKE!

MH1=94 Passed 0OKE!

MH1=40 Passed 0OKE!

MH1373_ ST Passed 0OKE!

MH133Z ST Passed 0OKE!

' BECTION 32: Detail Cost Report Results

Excel Excel

LE File Mame Shesett MName Error Code Coliamt Ponr Description

CFRE2008_20097 _EE000s5sE - x1= Passed OK! wE_01. .01 was used._

CFRE 7_660069?3_}{15 Passed OK! wE_01. .01 was used._

[
CFP\E2008_200937€.6008383_xls Passed OK! wE_01. .01 was used._
CFRS— C_~E00817E _xls Passed OK! wE_01. .01 was used._

Ernd of PResults File for CFRS 20052007 &5 B 1321734 SUBMITTAL.  =ip




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.

b



E3 Microsoft Excel - 2008-09 Manual Edit Check rev. 1009 short

File Edit View Insert Format Tools Data Window Help - . F X
*36 - g
A|B|CDE[F|IGH | J KL I I ] F Q R 5 T U W =
1 Summary Cost Report T
2 County Only - Manual Desk Edits
4 FY 2008-2009
5 |MH 1994 - Eeport of Mental Health Managed Care Allocation and Fxpenditures

Column A, Line 1, 3GF MMental Health Contingency Reserve and the MH 1908, Prior
Tear Rollover Allocation (Excel Row 24, Column E) must be squal. This amount must
also match what was entered on the previous year's cost report, MH 1994, Line 10, Manual DeSk Ed|tS fOI’

G 1 State General Fund Mental Health Contingency Reserve.
d the County’s Summary -

]
Cost Report
9| 2 Form must be filled cut completely.
Column A, Line 1, Prior Years Mental Health Services Act Distribution, must aqual
10/( 3 previous yeat's cost report, MH 1993, Line 8, Unexpended Mental Health Services Act.
Column A, Line 3, Plus: Interzst Earnad on Mental Health Services Act FY 2008-2009
11 4 has an entry.
Column A, Line 8, Total FY 2008-200% Unexpended Mental Health Services Act
Funding, should not have a negative amount (over expended.) If there iz a negative
12| 35 amount an explanation is requirad.
13 1 1

14 MH 1908 - Supplemental State Resource Data
Verify all program amounts entered on the MH 1908 agrez with the internal Final

15| 6 Allocation Worlkshest(s).

Lie]

17 | MH 1909 - Categorical Funds
A separate MEH 1909 is to be prepared for 2ach program categery in which funds are
expended except Managed Care. Verify that the Allocation Amount entered in Box 6 (for
each program category) is equal to each program category listed on the MMEH 1940,

18 7 Column A, Lines @, 10, 11 and 12

A separate MH 1909 is to be prepared for 2ach program categery in which funds are
rolled over from the previcus year. Review the previous year's final settlement package,
MH 1930, Lines 11 through 14, Colummn E and the MH 1940, and verify the amounts.
19| 8 Rollover allocation, not fully expended, will be recouped by the state. -

4 4 » M\ Summary Manual Edit / County Defai Manual Edit { LE's Detail Manual Edit | 4] | [
Draw [% AutoShapes = ™, "w [] (O [E 4[
Ready

f 4
g Start ™ Templates1126 Microsoft PowerPoint ... S} 20082009_Summary_... S 2008-09 Manual Edit ...




Ed Microsoft Excel - 2008-09 Manual Edit Check rev. 1009 short

File Edit Wiew Insert Format Tools Data Window Help
X36 - F

A|B|C[DE[F|GH | J K L I
20 | MH 1909 - Categorical Funds (Cont'd

21| ¢ WVerify the units of service are reflected in Column E.
Column K includes only expenditures above the program budget category allocation. If
Column H, State General Fund Total, is equal to or greater than Linz 6, Total
Allocation Amount, then Column K, Other Fund Sources, may indicate
funds/expenditures. If Column K has an entry, when the total allocation has not been

2210 expendad, an explanation is required.

NH 1909 SUM - Make =urs that the corract total amounts ars reflectad in 2ach column
23|11 based on the County's Detail MH 1908
v 3 I |

25 MH 1940 - Year End Cost Report

Line 13, Column B, Commumty Services - Other Treatment for Mental Health Managed

26| 12 Care, should be zero. If there is an amount in this cell, an explanation is raquired.
Zi 1T 1

28 | MH 1940 - Certification

29| 13 Verify Certification indicates the appropriate fiscal vear.
30 14 Werify Certification has the appropriate county signaturss.
Verify the Date Uploaded, Upload ID and Upload File Name have been enterzd on the

appropriate lines. The Certification must reference the upload mformation for the

31 13 original upload even if the original upload had errors on the automated edit report.
32

33 | MHI1992 - Summary Funding Sources

Line 3, Adjusted Gross Cost and Line 24, Funding Sources should be squal. Please note,

this form has an automated value check. The automated check will indicate "Error” by

the column or line that a value error has been detected. This error message 1s indicated
34| 16 prior to uploading the cost report. All errors should be cotracted prior to uploading.

35

]

37

Draw~ [3  AutoShapes= ™, ™w [] 4[ e
Ready

R — 3
s Start & Templates1126 ] Microsoft PowerPoint £} 20082009_Summary_...

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

4 4 » M} Summary Manual Edit / County Detail Manual Edit £ LE's Detail Manual Edit /

B 2008-09 Manual Edit ...




File Edit WView Insert Format Tools Data Window Help

AlB - f MH 13966 - Allocation of Costs to Semvice Functions - Mode Total (Does not include Modes 45 or 60)
A[B|cCE[F[GH I b K L M | N | la | R | s |
County Detail Cost Report
MManual Desk Edits

FY 2008-2000

[HESE DESK EDIT CHECES ARE TO BE USED IN CONJUNCTION WITH THE FY 2008-200%
COST REPORT INSTRUCTIONS MANUAL, PLEASE FOLLOTW THE INSTREUCTIONS IN THE
VMANTUAL ALONG WITH THESE EDIT CHECES.

\[H 1901 Schedule 4

When Moede 55 is entered on the ME 1901 Schedule Az, verify the county has an
1 approved MAA plan and that MAA Claims have been submitted.

\H 1901 Schedule B
When reporting Medi-Cal units, verify the published charge is reflected on the MH 1901
Schedule As, Column E. The published charge must be entered for the MEH 1966 and
2 MH 1968 to calculate accurately.

\[H 1963 - Pavments to Contract Providers

Miake a copy of the MEL 1963 and =et aside. This form will be used when completing
3 the Manual Edit Checllist for the Legal Entity's Cost Report.
\H 1960 - Calculations of Program Costs
Ling 3, Ceolumn C, Total Costs, if an entry appears here, it should match the ME 1963,
Column D, Total Payments to Contract Providers. If the tetals do not match an
4 explanation is required.

Line 4, Column C, Total Costs, if an entry appears here_it should match the MH 1962,
Column C. Total Adjustments. If the total:s do not match an explanation i= required.

(]

Manual Desk Edits
for the County’s
Detail Cost Report

» M} Summary Manual Edit % County Detail Manual Edit / LE's Detail Manual Edit /

{

Sum=0

HLM



File Edit WView Insert Format Tools Data Window Help
019 - pi

AEICQEFGH I J K L M M 0 P Q R S T u

\[H 1966 - Allocation of Costs to Service Functions - Mode Total (Doss not includs Modzs 43 or 600
Line &, Published Charge per Unit, verify there are rates reflacted for each Service
Function. If no rate 1= indicated, refer back to the MH 1801 Schedule A, Column E,
] 1Published Charge, an amount needs to be entered for each Service Funchion.

Lina 7, MNegotiated Rates/Cost per Unit, if there iz an amount entered on this line, verify
the amount entered on the MH 1901, Schedule A 1, Column D, State Approved (NE),
against the FY 2008-2009 Performance Contract Approved Negotiated Rates Latter for

7 zach Miodz and Service Function.

MH 1968 - Determination of SD/AIC Direct Services and MA4 Reimbursement Manual Desk Edits
Lines 5.1, 5.2, 5.3, Medi-Cal Gross Reimbursement, Column E, Total Inpatient Mode ,
05 Hospital Inpatient Services, are basad on proper line comparison. If Lines 3.1, 32, for the County S
3.3, Column E, are picking Published Charge inztead of SMA or Costs, go back to the Detail Cost Report
WH 1966, hMode 03, SF 19, Lines 15.1, 132, 15.3 Medi-Cal Published Charges, and (Cont’d)
review if the published charge is lower than cost or SMA | verify if Physician &
g Ancillary Costs are included.

Lines 10.1,10.2, 10.3, Medicare Medi-Cal Crozzover Grozz Reim., Column E, Total
Inpatient Mode 03 Hospital Inpatient Services, are based on proper line comparizon. If
Lines 10.1.102, 10.3, Column E._ are picking Published Charge instead of SMA or Costs,
go back to the MH 1966, IMode 03, SF 19, Lines 19.1, 192, 193, MedicaraIvizdi-Cal
Crossover Published Charges and review if the published charge is lower than cost or

) SMA | verify if Physician & Anecillary Costs are included.

\[H 1992 - Funding Sources
Verify the sum of Lines 11 & 12, Column J, Total Legal Entity, are equal to or less than
the sum of Column J, Lines 13, 16, 17, 18, 19, 20A, 20E, 21, 25 and 24. If the sum iz
10 not equal to or less than - an explanation is required.
Line 3, Adjusted Gross Cost, Column J and Line 26, Total Funding Sources, Column I,
should equal. Plzase note, this form has an automated value checle The automated check
will indicate "Error" by the column or line that a value error has been detected. This

errof message is indicated prior to upleading the cost report. All errors should be
11 corrected prior to uploading.

» M} Summary Manual Edit % County Detail Manual Edit / LE's Detail Manual Edit / | 4]
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File Edit WView Insert Format Tools Data Window Help

EHESn SRY $RRa-<L o @ = -2 % B -0,

A6 - £ IMH 1968 - Determination of SD/MC Direct Services and MAA Reimbursement
AlB[cloE[FGH | [ K L] I | N ] o[ P J]a]RrRJ[ s | T | U
Legal Entity Detail Cost Report
MhManual Desk Edit

FY 2008 2009

[HESE DESK EDIT CHECES AKRE TO BE USED IN CONJUNCTION WITH THE FY 2008-2002
COST REPORT INSTRUCTIONS MANUAL. PLEASE FOLLOW THE INSTRUCTIONS IN THE
VANTUAL ALONG WITH THESE EDIT CHECKS.

f the Legal Enary is not reporang Medi-Cal Units you do not have to complete @ manual edic check

\H 1901 Schedule 4 Manual Desk Edits
When MMode 53 is entersd on the MH 1901 Schedule As verify the county haz an for the Legal
1 approved MAA plan and that MAA Claims have been submitted. Entity’s Detail Cost
MH 1901 Schedule B Report

When reporting Medi-Cal units, verify the published charge is reflected on the MH 1901
Schedule A Column E. The published charge must be entered for the M 1966 and
2 MH 1968 to calculate accurately.

\[H 1966 - Allocation of Casts to Service Functions - Made Total (Not including Modes 43 or 60)
Line &, Published Charge per Unit, verify there are rates reflacted for each Service
Function. If no rate i= indicated, refer back to the MH 1801 Schedule A, Column E,
Published Charge_ an amount needs to be entersd for each Service Function.

aa

Lina 7, MNegotiated Rates/Cost per Unit, if there iz an amount entered on this line, verify

the amount entered on the MH 1901, Schedule A 1, Column D, State Approved (NE),

against the FY 2008-2009 Performance Contract Approved Negotiated Rates Latter for
4 each Mode and Service Funetion.

» M} Summary Manual Edit 4 County Detail Manual Edit % LE's Detail Manual Edit / | 4]

/ Sum=0 MLIM




B3 Microsoft Excel - 2008-09 Manual Edit Check rev. 1009 short

File Edit View Insert Format Tools Data Window Help - -8 X
DEeEdaf @Y $BR- 9- @& = -4 3 [ﬂ?ﬁ% - 3.
*26 - f
A|B|CDE|FGH J K |L M M o P Q R 5 T U v =
15 o
16 | MH 1968 - Determination of SIVMC Direct Services and MAA Reimbursement
Lines 3.1, 3.2, 3.3 Column E, Total Inpatient Mede 05 Hospital Inpatient Services, are
based on proper line comparizon. If Lines 5.1, 3.2, 5.3, Column E, are picking Published
Charge instead of SMA or Costs, go back te the MH 1966, MMode 03, SF 19, Lines
13.1,15.2, 133 and review if the published chargs is lower than cest or SMA, verify if
17| 3 Physician & Ancillary Costs are included.
Lines 10.1, 10.2, 10.3 Column E, Total Inpatient Mods 05 Hospital Inpatient Services, Manual Desk Edits
are based on proper line comparison. If Lines 10,1, 102, 103, Column E are picking
Published Charge instead of SMLA or Costs, go back to the MH 1966, Mode 03, 5F 19, for the Legal .
Lines 19.1, 19.2, 19.3 and review if the published charge is lower than cost or SMA, Entity’s Detail Cost
18| & verify if Physician & Ancillary Costs are included.
L B i Report (Cont'd)
20 |MH 1992 - Funding Sources
Line 3, Column I, "Total Legal Entity" should balance with the amount entersd on the
21| 7 County's MH 1263, If there is a difference an explanation is required.
Verify the sum of Lines 11 & 12, Column J, Total Legal Entity, are equal to or less than
the sum of Column J, Lines 13, 16, 17, 18, 19, 204, 20B, 21, 23 and 24. If the sum 1=
22| 8 net equal te or lzss than - an explanation is requirsd.
Line 3, Adjusted Gross Cost, Colummn J, and Line 26, Total Funding Sources, Colummn J,
should equal. Please nots, this form has an automated value check. The automated check
will indicate "Error” by the column or line that a value error has been detected. This
error message is indicated prior to uploading the cost report. All errors should be
23| 9 cotrected prior to uploading.
24
25
26 =
4 4 » MW}y Summary Manual Edit 4 County Detail Manual Edit % LE's Detail Manual Edit / | <] | I
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