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Purpose of The Automated Edits

e Edits the Submittal file and identifies errors

« Edits the Summary cost report, identifies errors and
warns the user of issues that may need to be corrected

« Edits the Detalil cost reports, identifies errors and warns
the user of issues that may need to be corrected




File Edit Format Wew Help

_________________________________________________________________________________________ v
‘Department of Mental Health
‘Medi-Cal Liaison, Cost Reporting and Data Collection .. .
1600 Gth St., Room 120 This is what the first page of the automated
Sacramento, A 95814 . .
————————————————————————————————————————————————————————————— Edit report looks like.
County,/CFRS_File Information
County Code = 59 — ; i ; i
caunty Name - Test county  4— County information includes Name, E-mail
Mame = Harwvey smit .
Email = Harwvey.smith@woodstock. ca. Addl‘eSS, F|Ie name, Upload ID #, and Dates
Fhone = [951) 642-1849
UploadiD = 468144
File Mame Uploaded = CFRS_20082010_9%_E_SUBMITTAL.ZIP
Internally Renamed as = CFRS_Z200%2010_59_EB_468144_ SUBMITTAL. zip
File =ize = 9,759,897 bytes
Br ows er = Mozillas 4.0 (compatible; MSIE 5.0; windows WT 5.1; Trident/4.0; .MNET CLR 1.1.4322; .MET CLR 2.0.50727
rate Received = 3742010 1:03:42 PM
Date Processed = 3/26/20010 3:29:37 PM
DeskEdit version = 20002010v 0]
If you have any guestions about this confirmation, please call your CFRS analyst aor
County Financial Program Support at 916-654-2314.
see the following pages for results Three SeCtionS Of edl'[S
Section 1: besk Edits Results for submittal File 4________________________
section 2: Desk Edits Results for sSummary Cost Report
section 3: Desk Edits Results for Detail Cost Reportis)
" SECTIOM 1: Submittal Results
Prebeskedit Error Code Description
ZIP Maming Conwvention Passed OK
Zip integrity Passed OK
summary Cost Report Passed OK
open Zip Passed OK
# of LE'=s match Passed OK
" SECTIOM 2: Summary Cost Report Results
Excel Excel
Sheet mMame Error Code Column  Row  Description
DMH-HZ Sac Int. Passed oK! version 1.86Beta was Used.
MHLS00_TIMFO_SUM Passed OK! W

£ ¥




File Edit Format Wew Help

| SECTION 2: Summary Cost Report Results ~
Excel Excel
Sheet Mame Error Code column Row  Description
DMH-HG Sac Int. Passed okK! version 1.83Beta was uUsed.
MHLSO0_TMFD_SUM Passed oK!
MHLS08 Passeg ok !
MH1909_CSRY Passed OK!
MH1909_CSRV_ROLL Fassed oK! ErrOr # 1
MHLS0S_AS0C Passed oK!
MHLS09_ASOZ_ROLL Passed oOK!
MH1905_CsoC Passed oK!
MHLSO09_CSOZ_ROLL Passed oOK!
MHL905_sUmM Passed oK!
MH1912 Passed oK!
MH1 S5 has Errorfs).
S0l 4 34 Line 110
S057 4 34 warning, amount here will be recouped by state
MHL1995 Passed oK!
MHL G4 0 has Errorfs].
S049 11 32 MH1940 Line 7B<>MHL940 Line 14B
MHL97S_sUmM Passed oK!
MH1952_5um Passed oK!

SECTIONM 3: Detail Cost Report Results

Excel Excel
LE File mame Sheet Mame Error Code Column Row  Description
CFRS_Z0092010_9900099E, x 15 has Error(s]. V2. 34 was used.
MH1901_sSchedule_BE 0025 WA 20 Mot a walid mMAC mode for LE.
MHLS9S2 DOlLs 5 43 Error; check walues.
MHLS9S2 DOlLs g 43 Error; check walues.
MHLS9S2 DOlLs 14 43 Error; check walues.
MHLS79 ood1 7 14 Line 2 col C<»>MHL968 col K,
Tines 21/21a & 22 for all
contract provider LE's.
MHLS75 o4z 7 14 Check MH-1900_Info row 26.
CFRS_Z20092010_9900108E. x15 Has Error(s]. Ve, 34 was used.
MH1901_Schedule_ B [se]ul3] WA MAA MH-1%900_Info specified sDymC
but no MAC units on Sch.B
CFRS_Z20092010_9%900114E, x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%900128E. x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%00137E. x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%00162E. x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%900150E. x1s Passed OK! vZ.34 was used.

End of Results File for CFRS_Z0052010_9% B 421321 SUBMITTAL.Zip v



Microsoft Excel - CFRS_20092010_01000008B. xIs

@_] File Edit |Mew Insert  Format  Tools Data  Window  Help

RN BENE= el SR e - AR R

IR

A B

d 5 A | B |

Reply with Changes, ., End Review, ., !

i Times MNew Roman

12 | B I U|=E ==

J14 v f

Twpe a quaeskion Far help

-8 X

A |

E [ C

i)

Less
FY 2009-2010
FFSMIC Expenditures &ecute Inpatient Hospital Days

25

.

Less
FY 2009-2010
FFSMIC Expenditures Inpatient Hospital Sdrinistratiee Days

&)

Less
FY 2009-2010
FFSMIC Expenditures Outpatient hental Health Services

29

L)

Less
Oither FY 2009-2010
State Gereral Fund Expenditures Other Wlental Health Services

(50,000)

10

Less
FY 2009-2010
State Grereral Fund hental Health Contingency Fegerve

/

Y

Total
F¥ 2009-2010
Unexpendedilneorarnitted State General Fund Balanee

/

/

50,000
0

B I O I I I T o I O E X P
=00 I - 2 ) e R O (i i - O - i

4=
oo

-

Summary_Flow |

/

How do we correct this?

Easy, move the amount

to line 10, Contingency
Reserve.

The amount on line 11 is
the amount the County has
identified as unexpended
during the FY 2009-2010
AND does not intend to
rollover into FY 2010-2011.
This amount will be
returned to the State.

4 v Wl MH1968_SUM 4 MH1979_SUM 4 MH1992_SUM % MH1994 / MH1995 / MH1940 / MH1940_Cert2 / MH19405 / MH1979_1992 Recon / MHEPSL |<



" SECTION 2: Summary Cost Report Results ~
Excel Excel

Sheet Mame Error Code Column Row  Description
DMH-HG Sac Int. Passed oOK! version 1.83Beta was used.
MHLSO0_TMNFO_S0UmM Passed oOK!
MHL208 Passed ok!
MHL9O0S_CSRY Passed oK!
MHLS09_CSRW_ROLL Passed oOK!
MHLS0S_AS0C Passed oK!
MHLS0G_AS0C_ROLL Fassed oK!
MHLS0S_CS0oC Passed OK!
MHLS09_CS0C_ROLL Passed oOK!
MHLS0S_SUmM Fassed oK!
MH1912 Passed ok!
MH1 S5 has Errorfs).

S0l 4 34 Line 110

S057 4 34 warning, amount here will be recouped by state
MHLS995 Paszed OK!
MHL 94 0 has Errorfs).

S049 11 32 MH1S40 Line 7BE<xMHL940 Line 14E

Error # 2

MHLS7S_sUmM Passed ok!
MHL992_Sum Passed oK!

Excel Excel
LE File mame Sheet mMame Error Code Column Row  Description
CFRS_Z0092010_9900099E, x15 has Error(s]. V2,34 was used.
MH1901_schedule_B D025 LS 20 Mot a walid mMAC mode for LE.
MHLSG2 D015 g 43 Erraor; check walues.
MHLGG2 D015 g 43 Error; check walues.
MH1992 oolLs 14 43 Error; check walues.
MHLS79 oo41 7 14 Line 2 col C<MHL%68 <ol K,
Tines 21/21a & 22 for all
contract provider LE's.
MHLS75 o4z 7 14 Check MH-1900_Info row 26.
CFRS_Z0092010_9900108B. x1s Has Error(s]. V2,34 was used.
MH1901_schedule_B DO0& A MAA  MH-1900_Info specified soy/mMC
but no MSC units on sch.B
CFRS_Z20092010_9900114E. x1s Passed OK! V2,34 was used.
CFRS_Z0092010_9%00128B. x15 Passed OK! vZ2.34 was used.
CFRS_Z20092010_9%00137E. x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%900162E. x1s Passed OK! vZ.34 was used.
CFRS_Z20092010_9%900150E. x1s Passed OK! vZ2.34 was used.

End of Results File for CFRS_Z0052010_9% B 421321 SUBMITTAL.Zip v



Type aquestion for help = - & X

HRREA" BESEE RN N NS A A R 2= -4l 5l -of

R It It B LY < = (i
i M3 Sans Serif -0 - | B F U EE=M$ % + 508 (EFEE|. b A &
R385 - f
A [ B | c [ o [ e [ F Ja H [ K [ L [ra] M [a]r] ] e | & [ 7 | u | v [
| [YEAR-END COST REFORT -
| 3 |MH1940 [1109) Fiscal Year: 2009-2010
| 4
. Test . .

i COUMTY OF: st County FIECAL TEAR ENDING The error may be Wlth in
| 7 |COUNMTY CODE: 33 JUHE 34, 2818 h S D . I

&
s | ADDRESS: 2501 Mental Health Fioad the Summ ary or etal
N Smal Toun, CA. cost reports. Verify the
| 13 | 0 .
KN
| 15 |PREFAREDEY: Harvey Smith FPHOME: [351) 635-2205 Diate Completed: Seggmber 20, 2009 num be 'S th at are ﬂ owin g
% HOTE: AHOUNHTS SHOULD EE WHOLE DOLLARS i A + D‘?.M. .......... to | I nes 1'6 y COl u m n B o
T

20 | 1 TOTAL EXPENDITURE t A mssaea |t 17,205,353
T .
22| 2 LESS: REVENUE [ sedites )1 aasnEss g W5TESS ) If ||nes 1-6 are Correct’
E 3. SUETOTAL 1,005,000 5,623,006 £ 534,005 .
E 4. LESSZ: COUNTY $HARE (PEF: MH 1303 i o o the error iIs the amou nt
E 5. SUBTOTAL NET COUNTY COSTE SUBJECT TO REIMBURSERMENT woosp00 | 5£23,006 £ 554,005 h I I
@ 6. PLUS: SGF USED AZ FFP MATCH (INCLUDED IM LINE 2, COL2) T B a yO u ave manua y en-
_EE_ 1. TOTAL NET COUNTY COSTE SUBJECT TO REIMEURSEMENT t 1ooso00 1t 5,623,006 H ﬁ,g:-n‘,ﬁ [ te re d O n I | n e 8 , COI u m n B .
i FUHDIHG SOURGCES: 4448~ k
| 55 | & OTHER FUNDE o A b £, 0135, BT
| 56 | A 101-0001 (1) COMBUNITY SERVICES - OTHER TREATMENT 355,000 [ I 355,000 To CorreCt, take
| 57 | 10.101-0001  ADULT STETEM OF CARE o 0 o E
|_&& | 11.101-0001 (15 CHILDREMN'S MENT AL HEALTH SERVICES o 34 315 a4 315 amou nt on I Ine 7 ’

33 | 12.104-0001  MENTAL HEALTH SERVICES AB 3632 i ]
|40 [ 131030001 COMMUNITY SERVICES - OUTPATIENT CO|Umn B & Su btraCt
| a1 | FOR MEMTAL HEALTH MANAGED CARE 50,000 i 50,000 I .

42 | 4. GRANDTOTAL ALL SOURCES (Must Agree with Line T) 1,005,000 £ 160,535 1,185,535 amou nts on iines 9;
A4 | 5 050007 COPARAUNT T SERVIGES - MPATIENT

45 FOR: MEMTAL HEALTH MANAGED CARE § a 10 3 1 1 y & 1 2 y COl umn

45 | 16, EPEOT S0/MC - STATE SHARE ESTIRMATE i 29635254 29635254
] — B. Enter result on
43| S FI — .
ﬁ ummary_Flow | oK ERROR ERROR ||ne 8’ Col u m n B )

o
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Fle EdE Format  wiew  Help

SECTION 2: Summary Cost Report Results

Excel Excel

Sheet mame Error Code Column  Row  Description
DMH-HG Sac Int. Passed OK! version 1.83Beta was used.
MHLSO0_IMFO_SUM Passed OK!
MHL1208 Passed OK!
MHL209_CsRY Passed OK!
MHL1209_CSRY_ROLL Passed OK!
MHL 905 _AS0C Passeg !
MHLS09_as0C_ ROLL Passed OK!
MH1909_CS0C Passed OK! Error # 3
MHLS09_Cs0C_ROLL Passed OK!
MHL20%9_51M Passed OK!
MH1912 Passed OK!
MH1 G994 has Error{s).

sS0l2 4 34 Line 11=0

S057 4 34 warning, amount here will be recouped by state
MHL295 Passed OK!
MHL S0 has Errorgsl.

S045 11 32 MH1940 Line 7E<>MHL940 Line 14E
MHL27S_S1M Passed OK!
@HIQQE_SUM Passed OK!

Excel Excel
LE File mame Sheet mame Error Code Column  Row  Description
CFRS_Z0092010_S990009%E, x1s has Errorfsl. V2. 34 was used.
MH1901_sSchedule_B D025 M A, 20 Mot a walid mAC Mode for LE.
MH1GG2 DOl 5 5 43 Error; check walues.
MH1GG2 Dol5 o 43 Error; check walues.
MH1992 Dol 5 14 43 Error; check walues.
MHLS7S Co4l 7 14 Line 2 col C<:MHL968 <ol K,
Tines 21/21A & 22 for all
contract provider LE's.
MHL97S oo 2 7 14 Check MH-1%00_Info row 26.
CFRS_Z20092010_9900108E. x1s Has Errorfsl. V2. 34 was used.
MH1901_schedule_BE DO0A M A, WA MH-1900_Info specified so.mc
but no MC units on sch.B
CFRS_Z20092010_%9900114E, x1s Passed OK! V2. 34 was used.
CFRS_20092010_599001256. x15 Passed CQK! V2. 34 was used.
CFRS_Z20092010_%900137E. x15 Passed OK! V2. 34 was used.
CFRS_Z200920010_%99001626. x15 Passed OK! V2. 34 was used.
CFRS_Z200920010_59900150E. x1s Passed OK! V2,34 was used.

End of Results File for CFRS_Z00G2010_99_F_ 421321 SUBMITTAL.Z1p

CFRS 20072005 50 B 422375 REPORT.Ext - No
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State of California Health and Human Services Agency

DETAIL COST REFORT

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

MH 1901 SCTHEDULE B (Rev. 7/07)

Test County

Entity Mame. ... ... Entity Murmber: 00001
Fizcal ¥ear 2009 - 2010
CR - Cost Reimburse AL - Medi-Cal Administrative Activities
Settlement  |MRE - Megotiated Rate MHE - Mental Health Speciaty
Types TBZ= - Therapeutic Behavioral Zervices IZ4 - Integrated Service Agency
As0 - Administrative Services Organization [CAW - CALWORKS Services
NOt an Approved D E F G H | - K L
mOde and SerV|Ce SOIMC DATA MEDICAREMEDI-CAL MEDI-CAL PATIEMT AMD
c CROSSOVER DATA OTHER PAYOR REVEMUE
\, function Total
\ Medicaref
Units Units Units Lnits SOimc
Settlernent Total Units of § 0701006 - 10/01106 - 070106 - | 10106 - | Crossover Q70106 - 10001106 -
Type Mode SF Setvice 09730506 Q30007 Total Lnits 09730506 e30m7 Units 09730506 Q63007
1 CR o5 ¥ 81 30,000 5,000 5,000 5,000 50000 % a00
2 CR 10 a1 30,000 5,000 5,000 5,000 50000 % a00
£] CR 10 91 30,000 4,000 5,000 4,000 50000 % a0o
4 CR 15 01 20,000 5,000 5,000 5,000 0000 % a0n
a] CR 15 10 20,000 5,000 5,000 5,000 50000 % a00
a] CR 15 an 20,000 5,000 5000 5000 5000 0% a00
T CR 15 2] 20,000 5,000 5,000 5,000 50000 % a00
2]
2]
1.7
¥ M HOME / Medi-Cal 4/ Mon Medi-Cal 4 MH1900_INFO 4 MH1901_Schedule_& % MH1901_Schedule_B ¢ MH1901_Schedule_C £ MH1991 £ MH1961 |<

(AW




3 Online Provider System - Microzoft Internet Explorer - |=| x|
File Edit “iew Favortes Tools  Help i
*® o3 B A : Search Favarites £ e B s
&ddress |2 hitps: //mbhitws. cabvnet govdbwe/Providerdsearch. azps ?pg=pravider j d Go | Links *
EHLPT O RN IR DOPAE S ET &
Mental Health| | Back @Filery | Frintview |
Online Provider System .
Provider Report
Quick Entr Sorted by Provider County
- 1 County Provider Provider Start End SDYMC SD4MC SDMC Legal
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
List Leqgal Entities 66 6600 O Tricity Mental Health Authority  01/01/1982 12/31/2002 Yes 07 1 10 95 19 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



Toolz: Data  Window  Help
B RAIVE $DA-FI-C- 8- @H™ -0ff
| <l & &3 S | B By ga Reply with Chanaes... End Review. . =
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Type a question for help

| o | E | F

JRNIA HEALTH AND HUMAN SERVICES AGENCY

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

01 SCHEDULE B {08/04)

=ntity Mame: Strive for Excellence Entity Bumber:

I

Fiscal Yeal

2009-2010

0006R

CE - Cozt Reimburse M8, - Medi-Cal Adminiztrative Activities

Settlement  |NE - Megaotisted Rate MHE - Mental Health Speciaty

Types

TBZ= - Therapeutic Behavioral Zervices =4 - Integrated Zervice Agency

| |CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

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

: MH 1901 SCHEDULE B (08/04)

Entity Mame: Strive for Excellence

Drganization |CAWY - CALMORKS Services
Not a valid mode
D E F G
\ SOUmc DATA
LInits LInits
Settlement Total Units of § 070103 - 1000103 -

Type o SF Service 0930/03 0RE0/04 Total Lnits
CR n4a 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

A1nN 497 O A5T 101 TR

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

Fiscal Year: | 2009-2010
|| CR - Cost Reimburze &L - hedi-Ci
[ | Settlement  |ME - Negotiated Rate MHS - Mental b
F Types TB= - Therapeutlc Elehawcural Serwces 124 - Intedrate
— - - ALY
: Approved mode of service |-

LInits

Settlerment Total Units of | 071503 -

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 T Ble e e JE =l omn 0d e T o oAl 0] el = e e o "



File Edit Format Miew Help
" SECTION 2: Summary Cost Report Results

Excel Excel

Sheet Mame Error Code column  Row  Description
DMH-HG Sac Int. Passed OK! version 1.83Beta was used.
MHLSOO_IMFO_SUM Passed oK!
MHL1208 Passed OK!
MHL20%_CSRY Passed OK!
MHLSOS_CSRY_ROLL Passed OK!
MHL 905 _AS0C Passed OK!
MH1S09_ASCOC_ROLL Passed oK!
MHL209_CsoC Passed OK!
MHLSO0S_CSOC_ROLL Passed OK!
MHLS0G_SUM Passed oK!
MH1912 Passed OK!
MH1 994 has Errorgsl.

S012 4 34 Line 11=0

S057 4 34 warning, amount here will be recouped by state
MH1S995 Passed oK!
MHLS94 0 has Erraor(s).

S045 11 32 MH1940 Line 7E<>MHL940 Line 14E
MHL27S_S1M Passed OK!
MHL292_S1M Passed OK!
e Error # 4

Excel Excel
LE File mame Sheet mame Error Code Column  Row  Description
CFRS_Z20092010_99000908, x5 has Erroris]. V2. 34 was used.
MH1901_schedule_B DOZ25 A, 20 Mot a valid ASC mode for LE.
MH1992 Dol5 5 43 Error; che values,
MH1992 ooLs o 43 Error; check walues.
MH1GG2 Dol5 14 43 Error; check walues.
MHL279 ood1 7 14 Line 2 c¢ol C<:>MH1968 <ol K,
Tines 21214 & 22 for all
contract provider LE's.
MHL1S7S o042 7 14 check MH-1900_Info row 26.
CFRS_Z20092010_9900108E. x1s Has Errorfsl. V2. 34 was used.
MH1901_sSchedule_BE Do0a A MAA  MH-1%900_Info specified s0.mc
but no MAC units on Sch.B
CFRS_Z200920010_5900114E. x1s Passed OK! V2,34 was used.
CFRS_20092010_5%9001286. %15 Passed oK! V2. 34 was used.
CFRS_Z20092010_9900137E. <15 Pazsed OK! V2,34 was used.
CFR5_Z200920010_99001626. x15 Fazsed OK! V2. 34 was used.
CFRS_200%92010_59001506. x1s Passed oK! V2. 34 was used.

End of Results File for CFRS_Z0092010_59%_B_ 421321 _SUBMITTAL.zip



el

als c |

[u] E F G H 1 J K L [ [ | o] P [}

1 State of California Health and Human Servicer fgensy Departmentof Mental Health
2 |DETAILCOSTREFORT
3 |FUNDING SOURCES
4 |MHA99Z (Fiew. GA0E] FIZCALYEAR: 2009-2010
5
g County: Test County
7 County Code: 33
3 Legal Entity:  pAH Zervices A E [ | 1] | E | F | G H 1 J
10 Legal Entity Ma.: 12545 Admin./ Dircct Services PS4 Total
11 Riesearch & Utilization Pode 05 - Pode 05 - Pode 10 - Mode 15 - Mode: 45 - Pode 55 - Mode 60 - Legal

Evaluation Review Hozpital Other 24 | Day Services | Qutpaticnt QOutreach MlAA Fupport Entity
12 Inpaticnt Hour Services Tervices Tervices Tervices CROSSCHECKES
15 |1 Giross Cost ETEET1 53,540 45,537 £, 635,440 133,05 7,451,593
4 |2 Adjustments B
15 [3 Adjusted Gross Cast STEET 53,540 45,537 B.6 35,440 133,051 7,431,533
17 Funding Fources -
15 Granks B
[EE SAMHEA Granks 163,392 163,332
20 |5 PATH Grants S3.612 33,612
21 |6 F'w'J Grantz
22 (7 Ckher Granks
o5 |8 Takal Grankz Accrued 203,004 203,004
24 |3 Paticnt Fees 62,526 62,526
25 |10 Patient Inzurance 5,405 5405
26 |11 Regular'Enhanced S0MC [FFF only] 156,262 R 24,443 2121403 2,563,254 SDHC HATCH
a7 |12 Healthy Family - Fed share a3 17 - 33,388 101,565 OK HH19TAHF HATCH
25 |15 Pledicars - Fed. Share
23 |14 Congeryatorship Admin, Fees
30 |15 Ztate General Fund-State Share 105,646 105,646
% |16 Ehate General Fund-County Match
a2 |17 EGF-Managed Care - Oukpaticnt 24,443 EET,2585 5E1,734
33 |15 06-07 Rollover - Managed Care-Other
34 |13 EPE0OT SO/MAC - Etate Share Est. GTOLO0E il 670,005
55 | 204 06-07 2GF Rallower
36 | 206 Other Revenue 41,205 1,650 42,555
a7 &1 Bzalignment Fundz/MOE FE0,000 30,000 2,524 467 137,401 35711568
35 |22 Prior Tears MHEA B
58 23 MHEA
40 4 County Overmatch
41 5 CALWORKS BESS:
42 F26 Tatal Funding Fources 574,433 a1.i12 45,537 6,657,537 133,051 1,536,535 oK
43
44 | EDIT CHECKS
45 Lims T - Lims D4 ERROR ERROR oK (1] 4 (1] 4 ERROR (1] 4 (1] 4 (1] 4 ERRODR
45 Amt. tx Pafance tw Lins 2 3 ZEEY 0 0 EE L 0 0 CER-L 13
47
:g HOME | « MH1392_INST DOME!
50 /
B
52 H
s Line 3, columns A-J must
55 a
3 be equal to line 26, columns
57
- A-J. If not, verify entri
5 -J. IT NOL, veriy entries
[=11]
E1
52 are correct.
63
64
-]
BE
6T
65




SECTION 2: Summary Cost Report Results

Excel Excel
Sheet Mame Error Code column  Row  Description
DMH-HG Sac Int. Passed OK! version 1.83Beta was used.
MHLSOO_IMFO_SUM Passed oK!
MHL1208 Passed OK!
MHL20%_CSRY Passed OK!
MHLSOS_CSRY_ROLL Passed OK!
MHL 905 _AS0C Passed OK!
MH1S09_ASCOC_ROLL Passeg o !
MHLS0S_C SO Paz=zed OK!
MHLSO0S_CSOC_ROLL Passed OK! Error # 5
MHLS0G_SUM Passed oK!
MH1912 Passed OK!
MH1 994 has Errorgsl.
S012 4 EL) Line 11=0
S057 4 warning, amount here will be recouped by state
MH1S995 Passed oK!
MHLS94 0 has Erraor(s).
S045 11 32 H1940 Line 7E<>MHL1940 Line 14E
MHL27S_S1M Passed OK!
Passed OK!

MHLS9S2 _ S0

Excel
CoTumn

Sheet Mame
has Erroris].

LE File Mame
CFRS_Z20092010_99000908, x5

Error Co
V2. 34 was used.

MH1901_schedule_B DOZ25 A,
MHLSS 2 DoL5
MHLGG 2 Dol5
MHLGG 2 DoL5
MHLG TS oo41
MHL979 oog 2
CFRS_Z20092010_9900108E. x1s Has Errorfsl. V2. 34 was used.
MH1901_sSchedule_BE Do0a
CFRS_Z0092010_59900114E, x1s Passed OK! V2. 34 was used.
CFR5_Z20092010_990012586. x15 Fassed oK! V2,34 was used.
CFRS_Z20092010_9900137E. x1s Passed OK! V2,34 was used.
CFRS_Z20092010_99001626. x1= Passed OK! V2,34 was used.
CFRS_Z20092010_9900150B. x5 Fassed oOK! V2,34 was used.

End of Results File for CFRS_Z0092010_59%_B_ 421321 _SUBMITTAL.zip

Description

Mot a walid mAC mode for LE.

Error; check walues.
Error; check walues.
Error; check walues.

Line 2 c¢ol C<:>MH1968 <ol K,
Tines 21214 & 22 for all
contract provider LE's.
Check MH-1900_Info row 26.

MH-1900_Info specified s0/mC
but no MAC units on Sch.B
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File Edit Format Miew Help
County Financial Program Support at 916-5654-2314,

see the following pages for results

section 1: Desk Edits Results for submittal File
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

Excel Exceal

Sheet mame Error Code Column  Row  Description
DMH-HZ Sac Int. Fassed OK! version 1.83Beta was used.
MHLSO0_TNFS_S1M Passed OK!

MHL1S05 Passed OK!

MHLS09_CSRY Passed oK!

MHLSOS_CSRY_ROLL Passed

MHLS0%_AS0C Passed

MHLSOG_ASCC_ROLL Passed

MHLS0G_CS0C Passed

MHLS09_CSoC_ROLL Passed

MHLSOC_SUM Passed

MH1912 Passed

MHL 294 Fassed

Congratulations, You have passed the
Automated Edits .

MHLS99S Passed
MHL S0 Passed
MHLS7S_SUmM Passed
@HlQQE_SUM Passed

SECTION 3: Detail Cost Report Results

Excel Excel
LE File mWame Sheet mMame Error Code column  Row  Description
CFRS_Z20092010_35000356. %15 Passed oK/ Ve, 34 was used.
CFRS_Z0092010_3500129E. x1s Passed I V2,34 was used.
CFRS_Z0092010_3500157E. x1s Passed OK! V2. 34 was used.
CFR5_Z0092010_3500232B. %15 Fassed oK! V2,34 was used.
CFRS_Z20092010_350131%9E. x1s Passed OK! V2,34 was used.
CFRS_Z20092010_3501401E. x1= Passed OK! V2,34 was used.



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 Reports. We also have a Manual Desk
Edit for the Legal Entity’s Detail Cost Reports.

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

b



(;)nzraluéllions./ ,

You have completed the
fiscal 2009-2010
mental health cost

report training. Email
your questions to:
cfrs_help@dmh.ca.gov
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