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To Receive 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_20072008_66_B_131702_Report.txt
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56

County Code
Bellawood|

County Mame

rame _ost Reparter . y

Ema-.l-l Cusrepﬂgmh. er. gu;\ County Info, SmeItter S

Phone (516) 555-4444 Name, E-mail, File Name

UploadID 131702 ’ ’ ’

File Mame Uploaded CFRY 20082009 | G6_F_SUBMITTAL.ZIR Upload ID# and Dates
CFRS__2008:2009_ | fA_pB_ 131702 _SUB

Internally Renamed as
File size

Brows er

Date Received

Date Processed
DeskEdit version

L TAL. 2
1,897,718 hytes
Mozi1la/4.0 Ccompatible;
BA30/2008 10:40:20 AM
BA30°20068 10:45:41 AM
2008-2009 [wdH

If wou have any questions about this confirmation, please call your CFRS analyst or
|County Financial Program Support at 916-654-2314.

see the following pages for results

E 6.0; windows WNT 5.0; .MET CLR 1.1.4322

section 1: Desk Edits Results for submittal File < 3 Sections of Edits
Section 2: Desk Edits Results for Summary Cost Report

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

' SECTION 1: Submittal Results

PrebeskEdiT <«Error Code Description - M
ZIP Naming Conventian Passed OK Submittal Passed!!!!
Zip integrity Pazsed OK

Summary Cost Report Passed OK

[open Zip Passed OK

# of LE's match Passed OK

l |




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!
1334 has Errar (sl / 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'IJEIEIE_SUM Passed OF!
| SECTION 3t Detail Cost Report Results
Excel  Ewcel
LE File Mame : ﬁheet Ham@ Er'r'-:nr' Code  Column  Row  Description
CFRH i JeEOIEEE. 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.
CFRE008-200%¢ 05 336, 3] 5 Passed OK!  wE,OLOL was used,
CFRR008-200FF0E17E, ¥]= Paszed OK!  vE.0L.O1 was used.




Microsoft Excel - CFRS_20072008_CCO0000X_(V1.B1Beta) Summary_Tempv?

@_1 File Edit Mjew Insert Formak  Tools  Data  indow
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Help
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Type a question For help
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ALLOCATION AND EXPENDITURES
MH 1334 [05108)

ot coe: 0 Fiscal Year 2008-2009

DATE COMPLETED

A

el

FY 2006-2007 Raflarer

Erake Genera
Fund

1

o

F 200&-2007
FGF Mental Health Contingency Reserye

2a

Less
F 200g-2007
Contingency Reserve Expenditures for Inpatient Hospital Services in FY 2007-2005

2k

Less
Fr 2006-2007
Contingency Reserye Expenditures for Qutpatient fental Health Services in FY2007-2008

4]

Total 2GF Mental Health Contingency Reserve

19 | F¥ I200F-2008 Affecation

4]

F 2007-2003
2GF Managed Care Allocation

100,000

31
&z

Flus
F 2006-2007
FGF Mental Health Contingency Reserve Rollover Expenditures [Line 5)

e
&)
2

Less
F 2007-2003
FFE/MC Expenditures Acute Inpatient Hospital Days

z5
Tl
)

Less
F 2007-2005
FFE!MEC Expenditures Inpatient Hospital Administrative Days

T
&)
&

Less
F 2007-2003
FFE/MC Expenditures Outpaticnt Mental Health Services

)
Gl
]

Less
Other FY 2007-2005
Ftake General Fund Expenditures Other Mental Health Services

[SD.DA

£l

0

Ers

Les=
Fr 2007-2005

Etake General Fund Mental Health Contingency Beserve A

X
— {1

d

Tatal
F 2007-2005
UnexpendediUncommitted State General Fund Balance

5

Ready

i
M4 v M4 MHI9FO_SUM 4 MH1992_SUM Y MH1994 § MH1995

The State Is to recoup
this money!

Correction:
Move amount to Line 10,
Contingency Reserve

MH1940 4 MH1940_Cert2 4 MH19405 4 MH1979_1992_Recon 4 MHEPSDT 4 MHINOUT { | <

MLIM



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.
CFRE008-200%¢ 05 336, 3] 5 Passed OK!  wE,OLOL was used,
CFRR008-200FF0E17E, ¥]= Paszed OK!  vE.0L.O1 was used.




@J File Edit “iew |nzet Fomat Toolz Data  Window  Help Type a question forhelp =
. o N Al Z . ; -
J_JLH j_},?&:ﬁ, 'ﬁ‘\ﬂ‘_ﬂvj ?JJETL‘L&‘L ﬂq}ﬁﬂ/, v.vt!ll_
ial -12 -/ B I U = g;g $ % 9 SRR (ESE .M. AL
E5 v f
A& | B ] C | o [ E | F g H A K | L[ [ [alr] [} | | = | T | U v
1 |CALIFORNIA HEALTH AND HUMAN SERYICES AGENCY DEFPARTMENT OF MENTAL HEALTH
2 |YEAR-END COST REFORT
3 | MH 1940 [09/04] Fiscal Tear| 2008-2009
4
5.;'. COUNTY OF: Strive for Excellence I .l FISCAL YEAR ENDING
7| COUMTY CODE: 66 Jwns 38, L2009 1
&
3 | ADDRESS: 3000 Disney Avenue
1
1 Bellawood, California Y
1L - The error may be within the
13
1

im

FREFARED EY: Ariel

PHORE [315) 555-44444

Diate Completed: DecemberM

51

52

17| HOTE: AHOUHTS SHOULD BE WHOLE DOLLARS
2
20 | 1. TOTAL EXPENDITURE H EE4E16S H 10,558,651 H 17,205,553
21
EE 2. LEZE: REVEMLUIE [ SE41IES T 4330685 [ 10,571,853 )
Eg- 3. EUBTOTAL 1,005,000 5623006 £ 634,006
Elli- 4. LEZE: COUNTY 2HARE (PER MH 1303) [ 1] [ |
28 | 5. EUBTOTAL MET COUNTY COSTE SUBJECT TO REIMEURZEMENT 1,005,000 5,623,006 6,634,006 /
)
30 | 6. PLUE: 2GF UZED A% FFP MATCH [INCLUDED IN LINE 2, ©0L.2) i} i /
=l
32 | 7. TOTAL MET COUNTY COSTE UEJECT TO REIMEURZEMENT 4 1,005 000 4 5623 006 3 £ 634 006
2]
34 | FUMDING SOURCES: 4448- /' \
35 | & OTHER FUNDZ i} 5,055, 617 $ 5,085 617
36 | 3.101-0001 (3] COMPAUNITY 2ERWICES - OTHER TREATMENT 55,000 \ 1] $ A55,000
S —
37| 10.104-0001 [b) ADULT 2¥STEM OF CARE i} 1] 1]
F& | 1.101-0001 [c] CHILDREM'E MEMNTAL HEALTH 2ERVICES i} 1] 1]
33 | 12.131-0001 EPECIAL EDUCATION PUPRILE i} a4 318 4315
40 | 13 103-0001  COMPUMNTY ZERYICES - OTHER TREATMENT
41 FOR MENT &AL HEALTH MAMNAGED CARE S0,000 1] S0,000
42 | 4. GRANDTOTAL, ALL 20OURCES [Must Agree with Line T) 1,005,000 5,150,535 1,155,535
44 [ 15 105-0001  CORARAUNIT T SEFTVICES - MAMNAGED CAFE
45 INPATIENT & ZPECIALTY MENT AL HEALTH ZERYIQ § 1] 0
46 | 16, EPSOT SOMMC - STATE SHARE EXTIMATE i 2963254 2365 254
AT
45
43 Summary_Flow I oK ERROR ERROR
S0

M o4 b M| MH1909 CSRY /4 MH1909_CSRY_ROLL 4 MH1909 SUM 4 MH1965_SUM 4 MH1979_5UM £ MH1992_SUM 7 MH1994

Ready

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

If Lines 1-6 are correct, the
error is the amount you have
manually entered on Line 8,
Column B.

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

MM



@J File  Edit ‘“iew Insett Fomat Tool: [Data  ‘Window  Help Type a question for help - - _

) =i B Ely o " FE - i e 2, =
NS H IR VE 6B = -5l 4l ik ex - @ ¢
-y P = :
i =3 =
=4 Zd [l =
Avial -12 -[Blz U =E== § , == E-0-A-H
A3 - A MH 1940
2, B | C | o | E | F |G H [ 1] d] K [ L[] ] [ alel [F] I B | = [ 71T 1]
3 [MH 1340 losios Fiscal Year| 2008-2009
4
5 |COUMTY OF: Strive for Excellence FISCAL YEAR ENDING
=]
7 | COUrMTY CODE: EE JUNE 30 2009
g
3 |ADDRESS: 3000 Disney Avenue
[L1)
1 Bellawood, Califarnia
13 0
14
15 |FREFAFEDEY: Al PHOME: [916] 555-4444 Date Completed: | December, 2009
17 NOTE: AMOUNT: sHOULD BE WHOLE DOLLARE ) .Fl._ ___B_ __C _______________
14 STATE GEHERAL FUHD H/C & HFIFED SHARE TOTAL
20 | 1. TOTAL EXPEMDITURE E3 BE0ZENE |4 803262 |4 17,205,358 oK
4
22 | 2. LESS: REVEMUE [ apareos i saze7ir i 10,020,322 ]
)
24 | 3. SUBTOTAL 1,005,000 6,180,537 7185537
= B
26 | 4 LESS: COUNMTY SHARE [PER MH 1309) [ 0 0]
28 | 5. SUBTOTAL MET COUMTY COSTS SUBJECT TO REMBURSEMENT 1,005,000 6,120,637 7186537 oK
30| 6. PLUS: 5GF USED AS FFP MATCH [INCLUDED IM LIME 2, COL.2 0 a
a1
32 | 7. TOTALMET COUMTY COSTS SUBJECT TO REMBURSEMENT  |$ Lonsoo0 g 6180537 I3 7185537
fule]
34 | FUNDING SOURCES: 4440-
35 | 8 OTHERFUNDS 0 A E £,025,619
26 | 81010001 [a) COMMURITY SERVICES - OTHER TREATMENT 465,000 0% 455,000
27 | 10.100-0001 (b] ADULT SYSTEM OF CARE 0 0 0
38 | 1.101-0001(c) CHILDREM'S MEMTAL HEALTH SERYICES 0 ] a After m aking
39 | 121310001 SPECIAL EDUCATION PUFILS 0 24,318 44,318 .
40 | 12.102-0001  COMMURITY SERVICES - OTHER TREATMENT Correctlons
4 FOR MEMTAL HEALTH MARMAGED CARE 50,000 0 50,000 !
42 | 14, GRAMD TOTAL ALL SOURCES [Must Agree with Line 7) 1,005,000 £120537 7135537 Edlt ChECkS now
44 B o - /
n A (1] n
45 IMPATIEMT & SPECIALTY MEMTAL HEAL TH SE] & i 0 |nd|CateS OK
45 | 16 EPSOT SOMMC - STATE SHARE ESTIMATE 3 3,011,694 3.01@9(
47
i /
LE] Summary_Flow | oK 0] 4 OK
Rl

o4 b M MHISFE SUM [/ MH1992_SUM 4 MH1994 % MH1940 4 MH1940_Cert / MHIS72 1992 Recon / MHEPSDT 4 MHINOUT 4 MHI99ZDetal / MH1szo 7 meisat /0 4] |
Feady TR




B EFHS__EE_H_1 31702_REPORT .wordpad.txt - Notepad 0] x|
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!

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

CFRH 008200 FEIOCEEE . %15 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.

CFRR008-200% ¢ mk %E. 15 Paszed OK!  wG.OL.OL was used.
[FRP008-200%EIE17E, ¥ Passed OK! vE, 0L was uzed.
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B Microso 20072008 _
File  Edi ‘ gert Format  Tool: Data  Window  Help Tepe a question for b

LT LT Y I N TR Y o).

"B B Kl S | B S ([ | ¥ Reply with Changes... End Review.. B
Avrial »12 B I U |E==FE|4 ' iS iT _v{‘))vAvB
ES v f
A E C D E F G H —
1 |CALIFORMNIA HEALTH AND HUMAN SERVICES AGENCY =
2
3 |WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
4 -
§ |MH 1901 SCHEDULE B (08/04) Not a valid mode.
E
7 Entity Mame: Strive for Excellence / Entity Mumber: 00066
g 1 (.
| Fiscal Year] 2008-2009 L 7 -
10
11 CR - Cozt Reimburse / ML - Medi-Cal Administrative Activities
12 Settlement (MR - Meootisted Rate / MHS - Mental Health Speciaty
13 Types TS - Therapeltic Behaviaral #erviu:es 154, - Integrated Service Adgency
14 AS0 - Administrative Serviu:gé Crganization [CAW - CALAWORKS Services
]
G
17 A B | ¢ /] D E F G
SOUMC DATA
18
Units Units
Settlement Taotal Units of | 0701003 - | 10001003 -
19 Type hode / SF Senice 0953003 Q&304 Total Units
20 [1 CR 04 811 f43 a52 a7 G349
21 |2 CR 10 a5 34 - 234 234
22 |3 CR 10 95 8 - 5 ]
23 (4 CR 15 01 1,064 765 180117 a0570A FE5 823
24 |5 CR 16 10 164 235 67,813 76640 144 359
25 |A CR 15 a0 1726771 a02.044 491 327 1,283 371
26 |7 CR 16 40 1,616 703 145221 1,172,389 1,317 610
27 |8 CR 15 50 218,368 f5,843 121,778 187,730
28 (49 CR 15 58 237,428 109,414 1268349 235,253
20 110 A1 AT O ART 101 TREY 10 il
M4 » HL.{ MH19|:|1 Scheduls_A LMngul Echedule B/ MH1901 Schedule © 4 MH1960 ;{MI—i ;” v




3 Online Provider System - Microzoft Internet Explorer - |=| x|
File  Edit Miew Fawortes  Tools  Help .
*® o3 B A : Search Favarites £ e B s
&ddress |2 hitps: //mbhitws. cabvnet govdbwe/Providerdsearch. azps ?pg=pravider j d Go | Links *
oot v 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 aa] BE00 0 Tri-city Mental Health Authority  01/01/1982 12/31,/2002 ¥es 07 1 10 81 18 10/09/1991 12431 /2002 00066
I 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
als] BE00 0 Tri-city Mental Health Authority 01/01/1982 Yes 071 15 01 18 10/09/1991 000&6
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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C
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Fe

20072008
Ins Toolz: Data  Window  Help

ai b - S =
=

~ | T .

M 4 75

Feply with Changez... End Review. . H

=15 %]

Type a question for help

| ]

JRNIA HEALTH AND HUMAN SERVICES AGENCY

SHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION

01 SCHEDULE B {08/04)

: MH 1901 SCHEDULE B (08/04)

Entity Mame: Strive for Excellence

| |CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

:WDRHSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SEI

=ntity Mame: Strive for Excellence Entity Bumber: 0006R
I 1
Fiscal Year: 2008 - 2008 20082009 -
CE - Cost Reinburse MAAS - Medi-Cal Administrative Activities
Settlement  |NE - Megaotisted Rate MHE - Mental Health Speciaty
Types TBZ= - Therapeutic Behavioral Zervices =4 - Integrated Zervice Agency
Drganization |CAW - CALMORRKS Services
Not a valid mode
D E F G
\ SOUmc DATA
LInits nits
Settlement Total Units of § 070103 - 1000103 -

Type o SF Service 0930/03 0RE0/04 Total Lnits
CR 04 811 F93 a52 ar B39
cR 10 a4 3149 - 234 235
CR 10 45 a - a a
CR 145 01 1,064 765 130117 a05 706 B35 823
CR 15 10 154,235 BY 813 7B 546 144,359
CR 15 30 17258771 a0z 044 491,327 1,293 371
CR 148 40 1616703 146201 11723849 1,317 610
CR 148 a0 218 368 A5 853 121,778 187,730
CH 15 58 237,428 109,415 126,839 2352463

AN AT OF ART 104 TR

10
e‘,’ MHIEIIIII Schedule_a }\Mﬂlgm SEhEduIE B¢ MH1901 Schedule © £ MH1960 £ th ;” 2

Fiscal Year: 2005 - 20 2008-2009
|| CR - Cost Reimburze &L - hedi-Ci
[ | Settlement  |ME - Negotiated Rate MHS - Mental b
F Types TB= - Therapeutlc Elehawcural Serwces 124 - Intedrate
— s - ALY
3 Approved mode of service |-
Units

Settlement Total Units of | 070103 -

Type Mo e SF Service 09530003
1 CR ML a1 B33 a5

2 CR 10 25 319 -

3 CR 10 95 a -
4 CR 18 01 1,064 TES 180,117
a CR 15 10 164 235 67813
Fi CR 15 30 1726771 g02044
Fi CR 15 40 1616703 14521
2 CR 15 al 218 368 G5 853
4 CR 15 a8 237,428 109,414
10 CR 15 B0 410,427 g6 4457
11 CR 15 70 133,226 21,4481

coll Y Ble e e B =l Y o 0d e T o oAl 09 e el = e e o

MmN



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

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

EFF!EIIIIEEE s

EFF!EIIISEI E.¥s

CFR2008-200% 5 s 36, 415
CFRR008-200 81 7E, 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




Fil= Edit ‘iew Insert Format  Tools  Data  Window Help  Adobe POF Type a question For help =
i . e B

R RO TR TR - i P v

p] 100% -B B I |= ——

Ed 3R VE & RRA-I @ = -4] %] (@
Ficture 1 - #

T EAEE LT | | | | uopqr(ﬂ\l‘Rmm | | | |
2 |DETAILGOSTREFORT
3 |FUNDING SOURCES DETAIL COET REPORT
4 4 |MHA992 (Row. 5A0%) FIZCAL YEAR 2005-2003
5
1 6 County:  Bellawood I .I
7 County Cade: 66
3 Legal Entity: 01 A E [ | ] | E | F | G | H ] 1 J
10 Le:gal Entity Mo Admin./ Direct Services flas Takal
11 Research & | Wilization | Mode 05 - | Mode 05 -] Mode 10 - Pode 15 - Mode 45 - | Mode 55 -fade B0 Legal
| Evaluation Review Hozpital U';_'I"'“ =% | Day Services | Outpaticnt Qutreach Ml&d | Support Enkity
12 Inpaticnt =ur Tervices Tervices Services CROSSCHECKS
413 [ Grogs Cast 3,576,277 123,162 125,002 11,316,321 124,036 15,565,455
|2 Adjustmentz B, 1 . B
115 |3 Adjusted Gross Cost 3576277 123,162 125,002 11,316,321 124,036 15,565,458 oK
17 Funding Zources R h
118 Grants
i3 |4 SAMHEA Grantz
N 20 |5 PATH Grants
21 | & Bw'J Grants
22 |7 Other Grants
2% |8 Total Grantz Accrued oK
1 24 |2 Paticnt Fees
25 |10 Paticnt Insurance - R -
1 26 (11 Regular/Enhanced EDMMAC [FF 45,701 32,372 57,051 4,552,080 [ 5,450,254 K HE 1370 K HE Halak
a7 |12 Healthy Family - Fed share 3 3 - K HEA37 BF Hal=k
1 25 |13 Pledicare - Fed. Share
23 |14 Conzervatership Admin, Fees R R o e I e
1 30 |15 Stake General Fund-State Shar 355,000 355,000
A Ztate General Fund-County Ry o a
1 sz [ TGP -Managed Care - Dutpatic N E0,000 Venfy entries to be
33 |15 07-05 Rellover - hanaged CaErt
1 =4 [13 EPEOT S0MMC - Etate Share B BRE 525 25E4T0 | B R BRE IFEEEE 1
% (208 | OT.06 55F Fillover correct. Ensure Line 3,
| 35 |20E Other Bevenue 456,252 7,654 2,156,211 13,645 2,113,585 C | A J |
a7 (21 Ezalignment Fund=z/FOE 2,655,360 30,73 350,704 3,331,458 =
1 35 |22 Prior T ears MHSA I8 0 u m nS are eq ua
35 F23 PHEA .
1 40 4 County Overmatch TO Llne 26, COlumnS
41 5 CalwWoRKS B8 i
| 42 F26 Total Funding Eaurces FET0,945 125,163 243,353 &5,230 11,075,525 113,645 15,515,552 oK A_J
43
44 | EDIT CHECKS
45 Lime 3 - Lims D45, ERROR oK i (1] 4 QERQR ERROR Elﬂtab oK (1] 4 ERROR
45 Ami. tw Befancr re Linre 3= 3 1 ELER-Ex 0 . B d,44% 0 0 k- S0E
47
28 HOME | << mn1asa_msT DONE! |
1]
b M|, Sheetl / SheetZ £ Sheets / | 4] |
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] File Edit Wiew Insert Format Tools Data  wWindow Help  Adobe PDF Type a question For help =
" 0 E
SHIERT 5 &R 8 = -4l 4l @[] -[Pimenerow 6 -
Text Box 2 - fx
-] Mame Box
B C D E F (5 H I 39

2 |DETAILCZOSTREFORT
] 3 |FUNDING SOURCES DETAIL COST REFORT
| 4 |MH1992 (Fcw. 500%) FIZCAL YTEAR 200&-2003
—|_5
E [ County:  Bellawood
—1 7 County Code: 66
5 ] Legal Entity: A E [S | [u] | E | F | G | H | | J
1 10 Legal Entity Mo Admin.d Direct ServicesMWAA Tatal

1i Fesearch & | Wilization | Mode 05 - | Mode 05 -] Mode 10 - Pdode 15 - Plode: 45 - | Mode 55 -fdode: 60 Legal
- Evaluatian Review Hozpital SRS 23 Dy Services | Outpatient Outreach Mlas | Zupport Enkity
] 12 Inpaticnt HD_"" Services Services Services CROSSCHECKS
5 13 1 Gross Cost 3876,217 125,162 125,002 1,316,521 124,085 15,565,455
a8 TR F] Adjustment s : B
r 15 |5 Adjusted Gross Cast 5,876,277 123,162 125,002 11,316,521 124,036 15,565,455 oK
— 1 17 Funding Saurces
3 15 Granks
— | 1a |4 SAMHEA Grant=
1 [ a0 5 FATH Grantz
— | 2 |6 Rw'J Grantz
] = Other Grants
—| 23 |& Total Grants Accrued oK
| 24 |3 Paticnt Fees
— | 25 |10 Patient Inzurance -
E 26 |11 Fzqular!Enhanced S0/MC [FF T45,701 4 552,080 [ 5450254 | ax Hm 2370 IH HE Halab
— | a7 [12 Healthy Family - Fed share Saesaanoass I R R EN ettt utitl et #K HE1371 BF Halak
5 25 |15 Pledicare: - Fed. Share
— | 23 |4 Canzervatarship Admin. Fees
1 0 |15 Etake General Fund-State Shar R AR5 Q00
| 3 |16 State General Fund-County Ty
1 32 |17 SGF-Managed Care - Qukpatic 50,000 50,000
B 15 07-05 Rallaver - hanaged C:-Ert L_ 2 1 t t d
1 34 |13 EFE0T SD/MC - State Share B 525 25351470 [ 2,351,335 -
|3 oo oroe So e ine amoLnts corrected.

36 | 206 Other Revenue 441,616 T.654 2,156,271 13,645 2,725,213 . . . " "
— =7 [31 Frealignment Fund=iWOE EEE] 30,7481 =R 1,132, 100 [REE 3,875,010 Edlt ChEEkS Indlﬁate OK .
3 55 |22 Prior iears MHEA RS RS 108 BB IR | TR B8
| 33 K] PAHE A
; 40 4 County Overmatch
| 41 B CaALwOREE Ll
] 42 F26 | Total Funding Sources SATE2TT 125,165 125,002 11,316,321 124,036 15,565 953
5
| 44 EDIT CHECKS
}_ 45 Lime 7 - Lime DA 0K oK oK oK oK oK oK oK oK oK
L 45 Amr. ftx Falence tn Line 3 0 1 ] 0 0 0 0 0 0 1

47
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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
CFRH i JeEOIEEE. 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.
CFRE008-200%¢ 05 336, 3] 5 Passed OK!  wE,OLOL was used,
CFRR008-200FF0E17E, ¥]= Paszed OK!  vE.0L.O1 was used.




A B | C | D
Are you reporting SD/MC? o v I
(¥ or N) Correction Steps:
HOME | MHL901 Schedule 4 »» | 1.  Goto Summary Cost report, Sum of

SECTION II: COUNTY LEGAL ENTITY ONLY: MH1968, Lines 21, 21a & 22,

Qnly County L egal Entities are to Complete Section I
Address:| 9000 Dishey Avenie Column K.

Bellawond, California . Go to County Cost Report, Sum of
Phone Humber:| (916) 555-4444 i
County Population: Over| = MH1968, Lines 21, 21a, & 22
. 1250007 (¥ or Nj:| Column K.
Contract Provider Medi-Cal Dy
eiasament (Uoed 1 . Subtract Sum of Step 1 from Sum of
Inpatient Servides - Step 2.
Outpatient Servi .
patlent Serviges — - . Key result into County Cost Report
Contract Provider Healtfiy Fasxyilh ] i ’
Reimbursement (Used 10 popuiSTEMIHIT9 L1 MH1900 Info Sheet row 26.
Inpatient Services . Amount on Row 26 flows to Line 2,
Outpatient Sendces

Column C, of MH1979.

Total State Share of FFP:] § 4,758,759

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DETAIL COST REPORT
SDMC PRELIMINARY DESK SETTLEMENT
MH 1979 ({08/04)

County: Bellawaood
County Code: BB

Legal Entity: Strive for Excellence A \El Z D E F
Legal Entity Mumber. 00066 Total TN Total A0.00% 54.35%
AR Inpatie Qutpatient Total FFF FFF
SDiMcC Administrative Reimbursement (County Onld :
1 County SDIMC Direct Service Gross Reimbursement \ 2050324 2,080,394
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 1,302,290 1,302,290
K] Total Medi-Cal Direct Service Gross Reimbursement QR AEd
4 Medi-Cal Administrative Reimbursement Limit 1,497 403
A Medi-Cal Administration 2,907,208
.E Medi-Cal Administrative Reimbursement 1,497 403




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
CFRH i JeEOIEEE. 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.
CFRE008-200%¢ 05 336, 3] 5 Passed OK!  wE,OLOL was used,
CFRR008-200FF0E17E, ¥]= Paszed 0K!  wE,0L.OL was used.
End of Results File for CFRS_2008-2009 F_131702_SUBMITTAL . Zip




osoft Excel - CFRS__ 20052006 6600697E _xls

=] Eile Edit i lhsert Format Tools Data it o Help Tywpe a queston for help - B
W == — RN e = N R = = R - - | E - 2] £ | HE S 75% -
B =2 T G oo i == Feply with Chanoes . End Review. . [l
Aurial -1z - | B 5 U |[[=]l==El| % % - A -8
ES - B Zrazy Sirl Tester
& I =] | [ T (5] | E | F | [E] | H | 1 | S
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
INFORMATION SHEET
1 |MH 1200 (08/04) AscaL vear| 2008-2009
=2
2 SECTIOMNI: ALL LEGAL ENTITIES:
4 AN egal Enbiies are o cornmplete Sectiorn: L
s NMamme of Preparer: [Crazy Girl Teoier i
E Drak 12 552004
7 Ledgal Entity Manm Be Happwy
= Legal Entity Numberz 00597
=) County: | Bellavwood
10 County Code- |65 .o
Is this a County Legal Entity
" S L) B = ounty Speciiiea they are
Are you reporting SDAWVIC? ‘
1z o or My <
. . —
- S ——— reporting SD/MC Units
12 | SECTIONII: COURN LEGAL ENTI OMNLY: p g
15 | Oy Courrrty | egal Entities are to Corrpgpete Sectior M
17 Address:
1=
19
20 Phone Number:
21 County Population: Crverf [
22 AZ25. 0007 v or M
Contract Provider Afedi-Cal Chrect Service Gross
24 | Redrrvbusrs errrerntt (Efsed to popurilate i T979 1 irre 2)

6006978 ._x

Tools Data ndows  Help Type a question For help - - & =
EETE =N A -~ - e, = - 1 1 b =% 5= =
B =g T A o " m=2 Fieply with Changes . End Fewview: [
Arial - 1z - B 7 X == % = A'E
= et s
A E | [ | [5] [ E | F | [E] | H | 1 | ] [ | [ | A — |
1 |[CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
=]
32 |[VWORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERWVICE FUNCTION
P . .
R chedule B does not indicate
(=]
ra Entity Marme: Be Happ Entity Rumber: 00697
=] I 1
E] Fiscal vea 2008-2009 = .
b N ni
11 CR - Cost Reimburse 2 - fedi-Cal Administrative activities "
1= Settlermert  |[MRE - Neootisted Rate MHS - Mental Heatth Speciatt
1= Types TES - Therapeutic Behavioral Services IS5 — Integrated Service Soency
14 ASC - Asdministrative Services Organization | CAVY - CALVYORKS Services
R=1
s
17 A [=] [ [5] E F I G H | 1 I ] [ | L
/ MEDICAREMEDI|-CAL MEDI-CAL PATIERT ANMND
1a SDUMC DATA CROSSOWER DaTa OTHER PaYOR REVYEMUE
Total
Medicarer
nits inits nits inits =S0ormc o7

Settlement Total Units O7s01/03 - 10,0103 - O7/01/03 - 10/01503 - Crossowver 07 01403 - 10/01/03 - lu]
19 Tvpe Mode =F Service [i=FicTul]ujc] 065300504 Total Units [nf=FicTul uc] 06530504 Units [i=FicTul]ujc] 06530504 =
2o [ [o1=] 10 1 #=0 N
21 | = [ =] 10 a5 shaz \
22 |3 CR 15 W] 9z 1
== |4 CR 15 =0 =6 ] |
24 |5 CR 15 &0 41 ,§46 J
25 (6 CR 15 Fln] 1 7 | 4
25 |7
27 [=a N 7z
EERE S -
=23 (10 e —
=0 (11

4 4 » k[ HOME & Medi-Cal & Mon Medi-Cal & MH1900_IRNFO & MH1901 Schedule_a  3MMH1901_Schedule B MH1901_Schedule_< & MH1960 & rMH19651 & raH19sz & |« | I

A




I 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!
MHLS09_AS0C Passed OK!
MHLSOS_AS0C_ROLL Passed oK!
MHLD09_CS0C Passed oK!
MHL909_CS0C_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

Excel Excel

LE File mMame sheet Mame Error Code ZoTumn ROw

CFRS boog200d —2 7 0000LE. x 15 Passed OK! v1l.95% was used,
CFRS_| _ 27000276, x5 Passed oK! wl.95 was used.
cFr5_R008-200% 27001136. x1s Passed OK! wl.95 was used.
CFRS_P008-2009 _2700118E. x 1= Passed oOK! wl.95 was used.
CFR5_b00s-200d _2F00127E. x5 Passed oK! wl.95 was used.
CFRE_Soooroor _2 7001286, xS Passed oK! vl.80Beta was used.
CFRE_boogoood —2 7 00L25E. x 15 Passed OK! wl.95 was used.
CFRs_t 0020 _ 27002306, x5 Passed OK! vl.95 was used.
CFR5_boog-200F 27002356, x5 Passed OK! vl. 95 was used.
CFRS_2?0024EB.><:I|S Passeg ! w1, 95 was useg.
CFR5_D008-2000f —2 FU0255E. x 15 Passed OK! wl.95 was used.
CFR _2?002?38.x1s Passed oK! wl,95 was used.
<

Line 231 does not match MH1995 Line 7

Description

|

[

[£




:2] Fle Edit Miew  Insett  Format  Tools  Dats  MWindow Help  Adobe PDF Type aquestion far help = o 3 X

>4 - 2
= C [ D [ E [ F J K L [ M [ M [ o] P | o~
| 1_|CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH -
2
3 |SUMMARY FUNDING SOURCES
4 IMH 1992 SUM (07/07) Fiscal Year, 2008-2009
6 | county] Bellawood
7| County Codel 66
190 &gﬂﬁﬁﬁjy Al Reporting Legal Entities Rdfrdn..f B F | G | H | I Tl::l[tal
| Fesearch & tilization Ilode 15 - Ilode 45 - Mode 55 - Ilode 60 - Legal
Evaution | Review | _opauent | Outreach M Support Entity CROSSCHECES
1z Services Services Services -
@ |1 | Cross Cost 47262322 (92,07 31,212,208 1,168,800 | 57273437
1 |2 Ldjustments e o (221,478 B o 06,193 245)
5 |3 | Adjusted Gross Cost 47262 322 602,079 | 30,990,820 1,168,800 | 51,079,560 0K
17
18
1 |4 SiMHSA Crants 3,416,450 3,500,720
20 3 PLTH Grants 82,133 4,153
2 |6 BWT Grants
2z 7 Other Grants 181874 2,380 429
23 |3 Total Crants Accrued 5,680 457 5,072,201 0K
24 |7 Patient Feea
25 (10 Patient Insurance 2,121 [ 20,204
26 11 | Fegular SDIMC (FFF only) 1,260,571 0,805,557 14,051,390 Enter this
27 [12 | Healthy Family - Fed share 31,719 258,879 [ 342,904
28 [13 | Mledicare - Fed Share : amount on the
29 |14 Conservatorship bdrin, Fees
0115 | Siate Cronerel FanedShatc Shars BLE36 TN MH 1995,
H|1a State General Fund-County Iatch :
32 |17 | SGF-Managed Care - Outpatient 545 476 sz | COlA Line 7.
33 |18 05-06 Follover - hanaged Care - Catpatient
a4 |19 | EPSDT SD/MC - State Share Est. 4433 608 |} 4,330 130
35 204 | 05-06 SOF Rollover
36 |20B | Other Revenue 556,300 230,279 4,772,403
37 |21 | Fealignreent Funds/MIOE* 5,125 556 264445 | 14,419,023
38 [22 | Prior Vears - MHSA i
a8 [23 | MHSA 618,707 3,715,834 614,175 5,008 206y
40 |24 County Owverrnatch
# [25 | CALWORKS 279,507 B B 279307
42 [26 | Total Funding Sources 4362302 602,00 | 30,990,821 1,168,800 | 51,079,571 0K v
M4 » M|/ MH1979 SUM Y MH1992_SUM / MH1994 / MH1995 4 MH1940 / MH1940_Cert2 f MH19405 / MH1979_1992 Recon 4 MHEPSDT 4 MHINOUT £ | < * |
Ready Sum= 56,150,030 MM

VJ start Ew A TeE®- [an (W1 e [Bn [SEe [0




E3 Microsoft Excel - CFIRZANYGZUGER7000008 [Read-Only]

(] Flle  Edit view Insert Format Tools Data  Window Help  Adobe PDF Type aquestionforhelp = - & X

HARER" IE= NEN RN T - R A R RSN RS T N AN N I QJ!
R Wa” B T R S | 21 By @ | ¥ Reply with Changes... End Review. . !

| arial -2 B I U|El=E =8 % o s
| & =MH1900_INFO_SUMIBT

I
al e | C | o el f | =& H|I|J|K|L|M|HDPQHSTUT

REPORT OF MENT AL HEALTH SERYICES ACT [MHEA)
DISTRIBUTION AND EXPENDITURES
MH 1335 [DTIDT)

Fizcal Tear| 2008-2009

COUNTY OF:

=

(]

el

Bellawood | 1

COUNTY CODE: T
DATE COMPLETED 4/2/2005

FPrigr Years Balaace

1

Priar ears
Mental Health Services Act Balance

3 122051

15

2]

Less
Prior Wears
Mental Health Eervices Act Expenditures

3

Fatal
Erier Vears Upoxpondod Montad Healtd Sorwicer Mot Exlance

3122061

F Y 2006-2007 Distribrmtion

19

4]

Fv 2006-2007
Mental Health Fervices Act Distribution

$ 5526931

zi

5

Plus:
Interest Earned on bdental Health Services Act P 2006-2007

i 205,081

21

&)

Plus:
Prior Y ears Unexpended Maental Health Services Act Balance [Line 3]

3 l2a0En

22

7l

Lezz
F 2006-2007
Mental Health Eervices Act Expenditures

$ 5,156,535

Total
F1 2006-2007 Unexpended Mental Health Services Act Funding

3 1TB5.355

et (e | r (ra e s e (e
L A = S e il T e

Ready

Enter current year Mental Health Services Act Distribution.

Enter Interest Earned on Mental Health Zervices Aot Distribution,

Mo entry, thiz line iz picked up from line 3 above.

Enter the amount of Mental Health Services &ct expenditures for the current year.
Unexpended hental Health Services Act to be uzed For Future periods.

Summary_Flow |

X
M4 v M| MHI979_SUM 4 MH1992_SUM { MH1994 % MH1995 ¢ MH1940 / MH1940_Cert2 4 MH19405 4 MH1979_1992 Recon £ MHEPSDT /MHINOUT [ |<

MH 1995, Col A, Line 7
must reflect amount
shown on MH 1992,

Col J, Line 23.

MU




P AV E, p 337901 REPORT - Notepad

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! .B0Beta was used.
34001158E. Passed oK! .95 was used.
34001208, Passeg o ! .B0Beta was useg.
4001568, Passed OK! .B0Beta was used.
34002226, Passed oK! .B0Beta was used. Error #8
34002236, Passed oK! .B0Beta was used.
_34002248. Passed oK! L9959 was used.
_3400225E. Passed oK! .B0Beta was used.
_3400226E. Passed oK! .95 was used.
_34002276. Passed oK! .BOBeta was uUsed.
_3400267E. Passed oK! .95 was used.
_3400273E. Passed oK! .B0Beta was used.

.80Beta was used.

B ) assed ! .
R T F [B0Beta was used. A D028 error means that providers

_3400381E. Passed oK!
.95 was used.

_3400382B. Passed OK! . .
'35 was leed: under this Legal Entity may have been

_3400383E. Passed oOK!
.95 was used.

_3400384E. Passed oK!
_3400385E. Passed oK!
_3400386E. Passed okK!
_3400461E. Passed oK!
_3400512E. Passed oK!
_3400521E. Passed oK!
_34005226. Passed oK!
_3400523E. Passed oK!
_3400541E. Passed oK!
_34005456. Passed oK!
_3400552E. Passed oOK!
_3400817E. Passed oK!
_3400628E. Passed oK!
_3400862E. Passed Ok!
_3400664E, Passed oK!
_34007356. Passed oK!
_3400767E. Passed okK!
_3400797E. Passed oK!
_34009236. Passed oK!
_3400048E. Passed okK!
_34009459E, Passed oK!
_34005974E. Passed oK!
34010008, Passed oK!
340100106, Passed oK!
34010176, Passed oK!
3401344B, Passed oK!

'80Beta was Used. paid for Services under Service

.B0Beta was used.

e Function Codes before the

.BOBeta was used. .
SR e [ necessary DMH approvals or provider
B0Beta was used

'30Beta was used. file system changes were received

.95 was used. 4
.B0Beta was used.

.BOBeta was used. Or Completed
.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 making corrections
to the Detall and
Summary Cost Reports
to compute the
Summary Cost Report
and save the file.




County/CFRE2_File Information

County Code = &&
County Name = Bellawood
Name = Cost BReporter

Email = Cosreplidoh. ca. gow
Phone = (915} EE55-4444|
UploadID = 131724

File Name Uploaded CFES [ 66 _E_SUBMITTAL.ZIP
Internally Renamed as = crRsR008-2009:7 ¢ B 121734 SUEMITTAL. =zip

File Size 1,292,922 bytes

Mozillas4.0 {compatible; MSIE £.0; Windows NT 5.0; .NET CLR 1.1.4322)
Date Receiwved 2/20/2008 1:42:1E5 PH

Date Processed = 2202008 1:E50:2& PH

LeskEdit Version wEg
R008-2009

If wou have any ouestions about this confirmation, please call wyour CFRE analyst or
County Financial Program Support at S91&5-&654-2314.

Erowser

See the following pages for results

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

FreDeskEdit Error Code Description

ZIPF Naming Convention Passed 0K

Z2ip integrity Passed 0K 5
Summary Cost Report Passed 0K

Open Zip Passed 0K

# of LE's match Pas=zed 0K

Excel Excel

Sheet Name Error Code Coluamr Bowr Description
LIH-HQ Sac Int. Pas=sed 0OE! Version 2.01 was used.
MH1200_ INFO_SUM Passed OE!

MH1202 Inst Passed 0OE!

MH1202 CSRV Passed OE!

MH1202 CSRV ROLL Passed OE!

MH1202_AZ0C Passed 0OKE!

MH1202_ _AZ0C_PROLL Passed 0OKE!

MH1=04S = Passed OK!
mH1=0P008-2009LL Passed O0H!
MH1S05 =&

— Passed OK! -
MH1905_SEP_ROLL Passed OK!
MH190S_ ST Passed OK!
MH19594 Passed OK! ,

MH1240 Passed O0K!
MH1273_ =TI Passed O0K!
MH129Z =TI Passed O0K!

' BECTION 32: Detail Cost Report Results

Excel Excel
LE File MName Shesett MName Error Code Coliamt Ponr Description
CFR22008_20097 _EE000s5sE - x1= Passed OK! wE_01. .01 was used._
CFERH 7_660069?3_}{15 Passed OK! wE_01. .01 was used._
CFP\22008_2009§7¥:~6008383_xls Passed O0E! wE_Ol.01 was used._
CFRS— L ~&00317E._xl1= Passed OK! wE_01. .01 was used._

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