Welcome to the
FY 2009-2010

Cost Report Traming



Housekeeping

We will be putting all attendee phones on mute

We have disengaged the chat box function to remove any distractions

If you have a question during the presentation, please send an e-mail to:
cfrs help@dmh.ca.gov

DMH staff will research and prepare a response to all questions received.
The questions and responses will be posted to our Local Program
Financial Support webpage:
http://www.dmh.ca.gov/Provider Info/Local Program

Financial Support.asp



mailto:cfrs_help@dmh.ca.gov
http://www.dmh.ca.gov/Provider_Info/Local_Program _Financial_Support.asp
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Agenda Topics

OVERVIEW AND UPDATES

INFORMATION TECHNOLOGY WEB SERVICE (ITWS) ENROLLMENT

DOWNLOADING

DETAIL COUNTY COST REPORT
SUMMARY COST REPORT

ITWS SUBMISSION & EDIT PROCESSING
EDITS / ERRORS




Overview and Updates

Review statutory authority

Describe objectives to be met with the Cost Report

Summarize the data elements captured in the cost
report, and

Describe the updates for FY 2009-2010




Authority

The authority for DMH requirements may be found
under the following laws:

Welfare and Institutions (W&I) Code:

e Section 5651 — references Cost Report
requirements included in the DMH County
Performance Contract.

e Section 5718(c) — delineates the December
31st Cost Report submission deadline.




Cost Report Objectives

Compute the cost per unit for each service function
Apportion costs to Medi-Cal and non-Medi-Cal units of service

Determine the Federal Financial Participation, commonly abbreviated as the
FFP. The FFP is the Federal government's share of an approved State Mental
Health costs.

Identify the sources of local matching funds expended to draw down FFP

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 Data Requirements

Total County Costs — Summary and Detail Cost Report
Information

e Administrative Costs

e Quality Assurance & Utilization Review Costs
e Research & Evaluation Costs

e Direct Services Costs

Total Legal Entity Costs — Detail Cost Report Information

e Direct Services Costs




Modes of Service and Service Functions

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




Method of Allocation

e Rate for Allocation

e Statewide Maximum Allowances (SMA)

e Published Charges

e Directly Allocated




Funding Sources

Funding Information
e MHSA
e Mental Health Block Grant (SAMHSA)
e PATH
e State General Fund
e EPSDT
e AB 3632

e Realighment
e Other Funding




w¥ Cost Report Updates

MH 1900 _Info

MH 1901 _Schedule A

MH 1901_Schedule B

MH 1901 Schedule B-Supplement
MH 1901_Schedule C

MH 1960
MH 1966
MH 1968 (on the detail cost report)
MH 1979 (on the detail cost report)
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1901 SCHEDULE A (Rev. 7/07)

Entity Mame: Test Frovider

FISCAL YEAR 2009 - 2010

Entity Mumber: 00001

Fiscal Year. 20(

There is no

longer a State c D E F

COUMNTY RATE
Approved —— coun T
Negotiated CONTRACT RATE| ALLOCATION
Rate Column

Hospital Administrative Day 05 19

Fgychiatric Health Facility (FHF) 05 20-249
SNF Intensive 05 30-34
IMD Basic (Mo Patch) 05 a5

IMD (With Patch) 05 36-349
Adult Crisis Residential 05 40-49
Jail Inpatient 05 50-59
Residential Other 05 B0 - 64
Adult Residential 05 B5-79
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4 4 b H[% HOME / Medi-Cal £ Non MediCal 4 MHIS00_INFQ %MH1901_Schedule_A { MH1901 Gcheddle B 4 MH1901 Schedule C 7 MH1991 f MH1961 4 MH1962 £ MH1963 /4 MH1960 £ MH1964 £ MH1269 4 MH |4
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SERVICE FUNCTION CHA

$1.129.78
$351.28
$585.20

$1.250.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

Hospital Inpatient

$750.00

$330.05
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MH 1901 Schedule B

Microsoft Excel - CFRS_Z0092010_0100001B.xls

@J File  Edit Format  Tools Data  Window Help  Adobe PDF

754 - £

Wiew  Insert

Type & question for help

State of California Health and Human Services Agency

Department of Menta=—
-

=l

DETAIL COST REPORT
WORHKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
hiH 1901 SCHEDULE B (Rev. 0710)

Entity Mame: Test Provider Entity
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154 - Inks arake d Servi
CAM - CALWORKS £,

Fizcal Tear: _2003 - 2010

CFi- Cart eimburre
HFi- Heqatiate d Fate
TE'S - Therapsutiz Bchaviaral Servizes

Tertlement

Teper

AS0 - Adminirtr akive Servicor Oraanization)

Breast & Cervical Cancer
Treatment Program
(BCCTP)

FISCAL YWEAR 2002

[ B | © [ o H [ 1 [ 2 [

o I P IV A D\l

u

¥y | w

MEDICARE!MEDI-CAL MEDI-CAL PATIENT ARD
CROZEZ0OVER DATA OTHER PATOR REVEMUE

ENHAMCED ZHORT D Dl- DAT A

HEALTHT FAMILIES [FED] DAT A

Total
Medicare!
F0iac
Crossover
Lnits

Units
10801003 -

Units
oTo0E -

Uitz
10801003 -

Units
0T0n0a -

Units
1003 -

Units

Settlement Total Units of § OT/O1/03 -

Unitz
aronos -
033003

Unikz
10 103-
06300

Unikz
OT0NoE -
003
[BCCTR)

Unitz
10103 -
0E/E0M0

3rd Party
Ficvenne
[BCCTF)

3rd Party
Fievenue
[Children]

Uitz

Frd Party
Revenue
[Refugess]

Uitz
070103 -

Units
10801003 -
QB! F0H0
1]

3rd Party
Fiavanue
o

Fervice

[Children] [ECCTP] [Refugees]
i 1] 10

Tups QEMFOMD 035003
] 10

OFI00T DBIF0M0 | Total Lnits
1 10 20 20

10

QEMF0M0
0

[Children]
i

10

=21

4 4 ¢ M[\ HOME £ Medi-Cal # MNonMedi-Cal # MH1900_INFO 4 MH1901 Schedule & %MH1901_Schedule B

MH1901_Schedule C 4 MH1991 4 MH1961 4 MH1962 £ MH1963 £ MH1960 £ MH1964 £ MH1969

s

MH | 4

Ready

MLIM

;t!Startl J @ @ %:) | Lgl 3 &) @ £ J [~ Unread Mail - Micr... | £ Presentations that...l @ 12 tips For creatin. .. | ) F¥ 09-10 Cost Rep...l @Microsoft PowerPa. .. ||@Microsoft Excel -... |_{ (v &‘5(2]; @@ 8:25 AM




MH1901 Schedule B Supplemental
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State of California Health and Human Services Agency Department of Mental Health
CETAIL COST REFPORT

WORKSHEET FOR PREGNANCY RELATED UNITS OF SERVICE
MH 1901 SCHEDULE B (Rev. 7/10) FISCAL YEAR 2009 - 2010

Entity Mamme: County Mental Health Entity Mumber: 00059

Fizcal Year: 2008 - 2010
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CALCULATION OF PROGRAM COSTS
FH 1360 [Rew. 7/10]
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County Code: 549

Legal Entity: [ County Mental Health

A

Legal Entity Mumber: 000549
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and Benefits

ental Health Expenditures

Encumbrances

Less: Pavments to Contract Providers (County Onlyl

Other Adjusttments frorm MH 19682
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State of California Health and Human Services Agency Department of Mental Health

DETAIL COST REFORT
ALLOCATION OF COSTS TO SER
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County: Alameda State Approved
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County Healthy Families Direct Service Gross Reimbursement
Contract Providers Healthy Families Direct Service Gross Reim.
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SDUMC Enhanced (Children) Administrative Reimbursement (County Only) ' Medicaid Chlld ren'S

County SCUMC Enhanced (Children) Direct Service Gross Reimbursement
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of my knowledge and belief this claimis in all respects true, carrect, and in accordance with the law

Cost report submission involves -
both electronic and hard copies. Ll st et
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a copy of the county’s summary
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ITWS Enrollment Process

ITWS Enrollment

Selecting Additional Systems

Cost and Financial Reporting System
Provider/Legal Entity System

Changing Password and/or User Profile
ITWS Support
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Services
What's New? We're Hiring!
Performance Outcomes

and Quality Improverment “# The Office of Strategic Planning and Policy would like to announce

-
-3
-

% Stigma & Discrimination
Reduction Advisory | Ll
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| Ed o |t

Home Page
Tabs

mnstalled the Windows XP Service Pack 2 (SP2); or, are considenng mstalling it, please read the following

newr security features do not restrict the functionality of the TS, However, certain functions will recuire
onfirmation steps. To mamtain the same level of secunty and elimnate these extra steps, we recommend adding
1g a trusted site i vour browser settings. For additional mformation on TIPS complance with 2P P2 and on
[T"W5 as a trusted site, please chck here to rewiew the Online Techrical Support tem called “XFP SP2 - Did

the Information Bar?”

estions of problems, please contact the TTWWE Admuristration at 216-654-3117.

California Department of Mental Health
Information Technology Web Services (ITWS)

What's New

ant Notice for Microsoft Windows XP Service Pack 2 Users

Created: 10/6/2004 3:41:00 PM

Thiz site is best viewed with Internet Explaorer version 5.5 and above.
2@2004 California Department of Mental Health, Information Technology

For Security Information, click on the padlock

ITWS Login

Username:l

Password: |

| Login I Enirall |

Forgot yvour Lsername or Passwor

We encourage everyone to rea
Pre-Enrollment Guide and get f;
with the ITWS enrollment proce
users and approvers.

Quick Links
Pre-Enrollment quide
DiIH Approver cedification farms
ADP Approver certification forms
oystem enrollment guides
Contact MYWS (DWH & ADF)
ITWYE A weh site
Check enrollment status
Helated links
User computer requirerments
OrAH-IT mission




Information Technology Web Services - Microsoft Internet Explorer rL_”E”

|

Edit  View Fawvorites Tools  Help
[* [2] @n P search <7 Favortes £2 - & W - OB
Hress '@J https: ) fmhhitws . cabwnet. gav/ V! Go  Links 4] ITWS Gaagle

Information Techno =
g Check Eljyrallment Status -
VEhars Raw Fegenera\e Enroliment Request HELogin

ATTENTION CLIENT AND SERVICE INFORMATION (CS1) CONTRCTS Isername:; '

Created: 8/10/2006 3:46:00 PM
ease note that the CS1 On-Line System (OLS) will not be available beginning Friday, September 15, 2086 through Sunday,

Fassword: |

ober 1, 2006. Counties will not be able to access the C5I OLS for record reviewe, data entry, or error corNgctions. YWe Lagin | Enrall J
ologize for any inconvenience. Thank you far your consideration.

Forgot your Usernare®or Password?

eaze contact your assigned DhH TS| Analysts if you have further questions regarding your county's TSI repory

Important MHotice for Microsoft Windows XP Service Pack 2 Users
Created: 10/6/2004 3:41:00 PM

vou have installed the Windows XP Service Pack 2 (SF2); or, are considering installing it, please rd Click here or here to

tice. start the enroliment

=P27s new security features do not restrict the fiunctionality of the TT'W S, Howevwer, certamn fiuncti process
ditional confirmation steps. To maintain the same level of securnty and eliminate these extra steps, W

TI'AS as a trusted site in your browser settings. For addiional information on TTTWS compliance with 3P 5P2 and on
ding the TT'WS as a trusted site, please click here to rewview the Online Techmical Support ttem called “XP 3P2 - Tid

u notice the Information Bar?™

br any questions or problems, please contact the TTW 2 A dmimistration at #16-654-3117,

Thiz =ite is best viewwed with Internet Explorer version 5.5 and abave.
H©2DD4 California Department of Mental Health, Infarmation Technology

For Security Information, click on the padlock

https:/fmhhitws . cahwnet . govfenrolfdef ault, asprStep=1 & Trusted sites




Eile Edit Wiew Ackions Tools Window Help

3L Close 57 Reply - oy Forward - 'a - | Ee 4 AL,

rail |F"r|:-|:-erties Personalize || Message Source

From: "ITWS System” <itws@dmb.ca,gowv = afz0fz008 12:50 PM
To: Yoorhees, Eill

Subjeck: ITWS: Enrallment Request Entered

The enrolliment request for username (BYW OOEHEED) has been approwed

To eer TITW S go to httpsfmhintws. cabwnet gov Y ou can wiew ywour exsting memberships, pending bemberships and

MMembXrship changes log infortnation on the TITW S profile page. To nawigate to the TTTW S profile page, Login to TTTW =,
clicle on \Uilities" menu, and clicle on "TTser Frofile" linle,

If vou have Ny questions, please contact the approver, at or TITW S Support at itwrs@dmb. ca. gow

Enrollment Request
Approval Notification




2 Information Technology Web Services - Microsoft Internet Explorer
File Edit V‘iew Favorites Tools Help
€ 3 - ¥ @) @ ) Search <7 Favorites £

Address ‘Q https: //mhhitws. cabwnet.gov/

B=

A | G0 Links

| Support | Login

Information Technology Web Services

What's New To Log On:
Important Notice for Microsoft Windows

Created: 10/6/2004 3: Enter Username _— 5 %
If you have mstalled the Windows XP Service P4 Enter Password et [ LR | €O OGRS

B

mstalling it, please read the following notice. > | Login

ITWS Login
_»Jsemame: :Lupenrce

e

Enroll |

. " HY /)
Click “Login”— s

XP SP2's new secunty features do not restrict the functionality of the TTWS. Password?
However, certain functions will require additional confirmation steps. To maintain the

same level of secunity and eliminate these extra steps, we recommend adding the

ITWS as a trusted site i your browser sethings. For additional information on TTWS

compliance with XP SP2 and on adding the TTWS as a trusted site, please click here

to review the Online Technical Support stem called “XP SP2 - Did you notice the
Information Bar?”

For any questions or problems, please contact the ITWS Admunustration at 916-654-
3117

This site is best viewed with Internet Explorer version 5.5 and above.
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File Edit ‘iew Favorites Tools  Help
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Address :@j https: fimbhitws, cabwnet, govfitws fhome, asp —— vi Go

Links @] mws |Gl Google

'lr

»

Support

Ch ang Fassword

If vou have mstalled the N
Under the “Utilities” Tab
ey, certain fiunctions will require additional

CIiCk llRequest Additicnal steps, we recommend adding the TI'W S as a
Membership” e with P SP2 and on adding the ITWS as a

XP 5P2%s new security feg
confirmation steps. To ma
trusted site in your browse
trusted site, please click !

For any questions or prob t1-3117.

This site iz best viewed with Internet Explorer version 5.5 and above.

2@2004 California Department of Mental Health, Infarmation Technalogy

=P2 - Did wou notice the Information Bar™

Quick Links

» Search |_

e Transfer Files
Upload and Downlosd files

@ hitkps: f fmbhitws, cabwenet, govfitwsaddmem. asp

é & Trusted sites




File Edit Miew Actions Tools ‘Window Help

L Close 5T Reply  ~ ey Forward - ‘a ~ | £ 4 E d oo foo @ |‘

r.ail |P'r-:-|:-erties Personalize || Message Source

Fromn: "ITWS Swstem” <itws@dmb,ca,gov = giz0f2003 3:51 PM
To: Yoorhees, il

Subjeck: ITWS: Membership Request Received

ill Woorhees, wour request for additional membership has been received. Once wour request has been printed, signed and Faxed to DMH, it will be reviewead
For approwal, When wvour request is enktered vou will immediakely be able to access the membershipls) requested,

To re%e wour request or review the membership requesks go ko hkkps: ffmbhitwes, cabwnet, goyfibwsfaddmenm, asprLtil=F.e-
Generake nding+Membership+Reguests,

If wou hawve any gsghions please email ITWS Support at ibwsi@dmb,ca,gow.

“Request for additional
membership has been

received” notification.




Edit  View Favorites Tools  Help

k.« T |ﬂ @ . | ' Search - 7 Favorites {‘{"| -~ g W T ﬂ

o5 Iiéhl htkps: [ fmhbibws  cabwanet, goyibvweshome . asp

| B Go | Links | &

Under the
“Systems” Tab Click
“Cost and Financial
Reporting”

Zreated: 10/6/2004 3:41:00 PM
{ Dack 2 (SP2); or, are considenng mstalling it, please read the following

the functionalty of the TI'WS. However, certam functions will require

tional confirmation steps. To maintain the same level of secunty and elirminate these extra steps, we recommend adding
[T as a trusted site in your browser setiings. For addiional information on TI'WS compliance with 2P 5P2 and on
ng the TI°W= as a trusted site, please click here to rewiew the Online Techmical Support ttem called “XP 5P2 - Ind
notice the Information Bar?

any questions or problems, please contact the [TWE Admimstration at 916-654-3117

Thiz site iz best viewed with Internet Explorer version 5.5 and above.
“@2004 California Departrnent of Mental Health, Information Technalagy

Fps: [ fmhhitws . cabwinet, goyibws fsyskems, asp?SysID=1

Quick Links

In order to ensure the intended site
navigation, the Cluick Links interface has
been discontinued, effective 0907 2006.

To navigate to a system function, select
the correspaonding system from the
"Iystems” menu and select the function
fram the "Functions” menu.

Click here to see the screen prints.

Examplel:

To access WARMSES Quick Hits,
Stepl: select "Wellness and Recovery
Model Support Systemn” from the
oystems menu

Step2: select "WARMSS Quick Hits"
fram the Functions menu

Example2:

Tao access Disallow Claim System,
Step1: =zelect "Short-DayleMedi-Cal
Claims - ECEB (for DMH)" fram the
Systems menu

Step2: zelect "Dizallow Claim System”
from the Functions menu

I_ I_ I_ I_ E 4 Internet



Edit  View Favorites Tools  Help

k.« T |ﬂ @ ,: | o~ Search - 7 Favorites 4 | - W - ii}

<.

o5 Iiéhl htkps: [ fmhbibws  cabwanet, goyibvweshome . asp

Links

jGD

|

Liilities

CFRS Information § Functions

oystem Messages

Frezsentations

Under the “CFRS Information

- | cviwritng
Cluest d A
Tab you have access to all P
BsOUrCes
CFRS training material; SMA Rates |
. . . special Education Program [(SEF) Reporing e
including Presentations i d adding
and on
and Templates. TG o o

Lser's Group Conference Calls

_ Feference Infarmation (Aid Codes)
any cuestions or problems, please contact the IT'WE Adn pojatad Links

Search

Thiz site iz best viewed with Internet Explorer version 5.5 and above.
“@2004 California Departrnent of Mental Health, Information Technalagy

Fps: [ fmhhitws . cabwinet, gov sy stems | cf rsfdocs/ private/templates, asp

Quick Links

In order to ensure the intended site
navigation, the Cluick Links interface has
been discontinued, effective 0907 2006.

To navigate to a system function, select
the correspaonding system from the
"Iystems” menu and select the function
fram the "Functions” menu.

POnline: 9/24 Forms dmh.ca.gov
em N tanual and Appendices
[ YT —

Click here to see the screen prints.

Examplel:

To access WARMSES Quick Hits,
Stepl: select "Wellness and Recovery
Model Support Systemn” from the
oystems menu

Step2: select "WARMSS Quick Hits"
fram the Functions menu

Example2:

Tao access Disallow Claim System,
Step1: =zelect "Short-DayleMedi-Cal
Claims - ECEB (for DMH)" fram the
Systems menu

Step2: zelect "Dizallow Claim System”
from the Functions menu

I_ I_ I_ I_ E 4 Internet
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2hy @https:,l',l'mhhitws.cahwnet.g-:uv,l'itws,l'system_messages.asp?SysID=1 j G0 Liriks '@

owstems | CFRS Infarmation | Functions | Utilities

Cost and Fiwfa Feconciliation

support | Logout

L_Transter Files (Upload and Download
SIEM  Brocessing Status

No New kressages
. " . ” Cpfated: 10/7/2009 9:34:06 AM
CI|Ck FunCtlons Tab Thpfe are currently no Mew Messages
to U pload a nd Down Ioad i best viesved with Internet Explorer wersion 5.5 and above.

cost Reports alifarnia Department of Mental Health, Information Technalagy
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File Edit Yiew Favorites Tools Help

.. — n
eﬂack " & \ﬂ \ELI _l\J pl ) Search ‘i'\? Favorites @3

Address |i§1 https: ffitws . dmh, ca,govfibwshome, asp

Last Online: . g il LserPreferences

Llser Frofile (Contact Information) . .
Quick Links

XP Service Pack 2 Use§  Request Additional Membership §. o i intended site
_ Click “Utilities” Tab toj4L00em L o navigation, the Cluick Links interface has
If wou have nstalle 123, of, are constdenng instaling it, please read  paan discontinued, effective 09072006,
the following noticy Change your To navigate to a system function, select

Password oru date the corresponding system from the _
P 5P27s new seq P ality of the TT'W=. However, certain functions "Systems” menu and select the function

will require additi your User Profile same level of security and eliminate these from the "Functions” menu.
extra steps, We el site i your browser settings. For additional cl .

. ick here to see the screen prints.
information on TR 2 dmg the TT'W'S as a ttusted site, please click e P
here to review the Dn]me Teu::hmu::al Support itetn ca]led “HP SP2 - Ihd vou notice the Information T e ;-NAF!MSS Al Hhs

Bar?” Step1: select "Wellness and Recovery
Model Support System” fram the

For any questions or problems, please contact the TTWS Admimistration at 316-654-3117. Systems menu o

Step?: select "WARMSS Quick Hits"

fram the Functions menu

ExampleZ:

To access Disallow Claim System,
Step1: select "Short-Doyle/Medi-Cal
Claims - EOB (for DMH)" from the
Systems menu

Step?2: select "Disallow Claim System”
from the Functions menu

Thiz site is best viewed with Internet Explorer wersion 5.5 and ahowve.
“@2004 California Departrnent of Mental Health, Information Technalagy

:El htkps: ffibws, dmb, ca.gov/password, asp é & Internet
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File Edit Wiew Favorites Tools Help
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Address I@ htkps: [ fmhbhikws  cabwnet, goyfitws)system_messages, asp?aysID=1

EE

Link

Under the “Support’
Click on “Contact ITWS” for  [[10.31.03 am
any ITWS issues. Mew Messages

1= 2Me 12

et viewed wplorer wersion 5.5 and

H@ZDEM Califarnia Departrent of Mental Health, Infarmation

hessage History
oearch TS

ADF Approver Cerification Farms
DMH Approwver Cedification Forms
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File Edit Wiew Faworites Tools Help

) search o7 Favorites 45 | -

Qiack - O - ¥ [2]

Address Iﬂj https: fimbhitvs, cabwnet. govlibwshome ., asp

Links

EEE

Important Notice for IV
Created: 10/6/2004 3:41:00 PM

If wou hawve installed the Windows 3P Serwvice Pack 2 (3P2); or, are considenng installing it, please read ths
fotice.

Entity”

HP 5P2°s new security features do not restrict the finctionality of the TTW S However, certain functions
additional confirmation steps. To maintain the satne level of securnity and eliminate these extra steps, we rec
the TT"WS as a trusted site in vour browser settings. For addifional information on TI'WS compliance with 2P SP2 and on
adding the TT°W'= az a trusted site, please click here to review the Online Techmcal Supportt ttem called “XP SP2 - Did
vou notice the Information Bar?”

For any questions or problems, please contact the TTTW S A diministration at 216-654-2117.

Thiz zite is best viewed with Internet Explorer version 5.5 and above.
H@ZDEM- California Department of Mental Health, Infarmation Technology

Under the “Systems” Tab
Click “Provider/Legal

information

@ https: fimbhitws, cabwnet . gowvfibwsfsystems, aspraysID=2

to access provider

Click here to see the screen prints.

Examplel:

To access WARMSS Cluick Hits,
Step1: select "Wellness and Hecovery
Model Support System” from the
Systems menu

Step2: select "WARMSS Quick Hits"
frorm the Functions menu

Example2:

To access Disallow Claim Systemn,
Step1: select "Short-Doyle/Medi-Cal
Clairms - EQB (for DWH)" from the
Systems menu

Step?: select "Disallow Claim System’
fram the Functions menu

[~
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Edit  View Favorites Tools  Help

k.« T |ﬂ @ _,:“_||,}:"Search ﬂ?Favnrites {21| (- B (W] - L ﬂ

05 I@ htkps: [ fmhhikws  cabwinet, goyfitwssyskem_messages, aspraysID=9

jGD

Links

TIS B T3 =1 ppo i Lo 0o Lt
F Legal Entity Dawenload
kainframe Access

Online Provider Systerm
Frovider Download

« . ” L4 Y
gll:‘dke:(;hf' FuPnCtl?dnS STa: ) ;_%Eﬂ;i{é?; ?nmupi Transfer Files (Upload and Download)
IC niine rrovider system

PROVIDER File Enc___'2C288ing Status

000 4:25:00 PM Last Updated: 1/6/2006 11:53:00 AM
ty code number) all in uppercase.

Thiz =ite iz best viewed with Internet Explorer verzion 5.5 and above.
2@2004 Califarnia Departrent of Mental Health, Infarmation Technalogy

Ine

I_ I_ I_ I_ E 4 Internet




Download the Cost Report Templates
For FY 2009-2010

e Select “Cost and Financial Reporting” from the
System menu

e Select “Templates” from the CFRS Information
menul.

e Save the FY 2009-10 cost report templates to
your personal computer.

37




,f‘ Information Technology Web Services - Windows Internet Explorer =12 x|

@:-: - I& https: | frhhitws  catwanet, govfibvs fhorme, asp j % 2| X IGUUglE 2=

File Edit Wiew Favorites Tools  Help '@ e

i‘:? 'ﬁ'ﬁf @ Information Technology Web Services

@ = = g%_g - I-_;'IlaPage - -'_é}:[-TDDIS -

Horne s b Information | Functions | Utilities t Lt ’;I
DMH - Department of Mental Health

Cost and Financial Feporing

.parker@dmh.ca.gowv

s, Pruvider,.fla_egal Entity Quick Links
. . t for Microsoft Windows XP Service Pack 2 Users . “« 5
First, Click the Created: 10/6/2004 3:41:00PM Next, Click “Cost and e has
It voul “ ” Pack 2 (SP2); or, are considering installing it. please read tl . . . 006,
noiced  “Systems” Tab Financial Reporting L olect
XP 5P21°s new secwrity features do not restrict the functionality of the ITWS. However, certain fimctions will require 'S‘_-;'STEINS'FINEHLIHEIHQ select the function

additional confirmation steps. To maintain the same level of security and eliminate these extra steps, we recommend adding from the "Functions” menu.
the ITWS as a trusted site in vour browser settings. For additional information on ITWS compliance with XP SP2 and on

adding the ITWS as a trusted site, please click here to review the Online Technical Supportt item called “XP SP2 - Did
vou notice the Information Bar?”

Click here to see the screen prints.
Example1:

To access WARMSS Quick Hits.
Step1: select “Wellness and Recovery
For any questions or problems, please contact the [TWS Administration at 916-654-3117_ Model Support System” from the
Systems menu

Step2: select WARMSS Quick Hits®
fram the Functions menu

Example2:

To access Disallow Claim System,
Step1: select “Shont-Doyle/Medi-Cal
Claims - EOB (for DMHY)" from the
Systems menu

Step2: select "Disallow Claim System”
from the Functions menu

Thiz site iz best viewwed with Internet Explorer version 5.5 and above.

“32004 Califernia Departmeant of Mantal Health, Information Technelogy
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C System Messages

Forms
hanual and Appendices
Cryerviewm

CIiCk "CFRS Presentations

Cluestions and Angwers

Information” Tab (Jezooa g HBSOUIEES

Shid Rates
Special Education Program (SEF) Reporting

Training E
User's Group Conference Calls \
Feference Information (&id Codes) o
Rrelated Links Next, Click
{4 14
Search Templates
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ﬂ‘- CFRS - Templates - Windows Internet Explorer

@: - I& https: ffmhhitws . cabwenet, gov/systems)/cfrs/docsfprivate/termplates. asp

=181
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Fle Edit \Wew Favorites Tools

Help

-

ﬁ Gy @ CFRS - Templates

- l;ég - I-_{I"Page - _Q.I- Todls »

To Download
Detail and
Summary
Templates, Right
Click on the
Hypertext

2 Files Pa

Titles
EY 09-10 Templates

CCO0000X (V2 80
CC99999X_ (V10

3 Files

CFRES Infarmation | Functions

CFRS - Templates

ge 1 of 1

Description

Summary Cost Rennrt
Open
Cpen in Mew Tab
Cpen in Mew Window

FY 0809 Temmam
Print Target
cCaopoox \v1.8

CCI99999X (V3.3
CC00000X_(2.80°

FY 07-08 Templa

Zik \
Copy

Copy Shartcuk
Paste

CC00000X V1.8

Add ta Favarites. ..

CiC99999% V2.3
FY 06-07 Templa

Convert link target to Adobe PDF
Canvert link target ko existing PDF

CCO0000X_ (V2.3

Propetties

CC99999X (1. 80y
CC99999X (W/1.90)
CC99999X (W/1.95)
FY 05-06 Templates

CCO0000%_ (V2 58)
CC39999K_(V2 37

FY 04-05 Templates

CCI99999%_(Va.11)
CC99999%_(V8.05)

CEANNANY NFT AR

DETE T U T TS O

Detail Cost Report
Revised Detail Template

Summary Cost Report
Detail Cost Report

Results |5 vl

Last Updated

08/06/10
08/06/10

Results |5 vl

12/10/09
12/28/09
08/06/10

10/03/08
/30/09

033107

Click “Save
Target As”

09/01/06
09/01/06

Mew version of Detailed Cost Report Template  11/16/05

Detail Template

10/04/05

Elasss varminn of Qumaraan: Cact Danat Tamnlata 144008
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Detail Cost Report

All legal entities must complete the detail cost report (Medi-cal and non
Medi-cal services).

This section will describe how to complete each of the forms contained in
the detail cost report.

MH1900 Information Worksheet MH1960
MH1901 Schedule A MH1901 Schedule C
MH1901 Schedule B MH1964

MH1901 Schedule B Supplemental MH1969
MH1991 MH1966
MH1961 MH1968
MH1962 MH1979
MH1963 MH1992




FY 2009-2010 Medi-Cal Detail Cost & Financial Report Flow Chart
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Information Worksheet - MH 1900

The Information Worksheet is the starting point
for the completion of the automated
Mental Health Medi-Cal Cost Report.

The Information Worksheet consists of two
sections:
Sections | & 11

Section I: Each Legal entity should provide the
color coded information for the following:

- name of preparer & date
- legal entity name & legal entity number
- county name & county two digit code

Drop down selection options- Select applicable
response:

- County legal entity cost report? _/
- Reporting Medi-Cal/Non-Medi-Cal data?

Section |l

Enter the requested data for:
For-For-Service — Mental Health Specialty Provider
Numbers For Individual and Group.

Adjust Medi-Cal FFP Due to contract Limitation
This worksheet is automatically linked to the
appropriate lines and columns of schedules and
forms of the cost report.

Click on the MH1901 Schedule A button below to
open the sheet.

State of California Health and Hurman Services Agency
DETAIL COST REPORT

INFORMATION SHEET

MH 1900 (Rev. 7/07)

Department of Mental Health

FISCAL YEAR 2009 - 2010

SECTIONI: ALL LEGAL ENTITIES:
All L egal Entities are to complete Section .
Name of Preparer:| Green VWard
Date:| 12/1/2010
Legal Entity Name:| COUNTYS
Legal Entity Number: | 00999
County: | COUNTYE

County Code: |99
Is this a County Legal Entity Report?

o or Ny| 722

Are you reporting SDIMC? (}/N) ves

HOME

MH1901_Schedule_ A >>

|~
=
|

SECTION II: UNTY LEGAL ENTITY ONLY:

oniy C 1y Legal Entities are to Compiete Section [i.

Address:

Phone Mumber:

County Population: Over 125,0007 (v],.__ E
or N):

Contract Provider Other Medi-Cal Direct Service Gross
Reimbursement (Used to populate MH1979 Line 2)

Inpatient Services)|

Outpatient Services|

Contract Provider SD/MC Enhanced (Children) Direct Service Gross
Reimbursement (Used to populate MH1979 Line 11A)

Inpatient Services|

Outpatient Services|

Contract Provider Healthy Families Direct Service Gross
Reimbursement (Used 1o populate MH1979 Line 7A)

Inpatient Services|

Outpatient Services|

Total State Share of SDIMC Cost:l

Fee For Service - Menzal Health Speciatty

Provider Numbers For individual and Group Mode&SF -->

Legal Entity Number (FFS):

Psychiatrist:

Psychologist:

Mixed Specialty Group:

RN:

LCSW:

MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limization
(Used to popuiate MH1979 Line 22J)

Mode 05 - Hospital Inpatient Services

Mode 05 - Other 24 Hour Services

Mode 10 - Day Services

Mode 15 - Outpatient Services

Contract Limitation Adjustment Total

MH1901_Schedule_A >>
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MH 1901 Schedule A

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

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGESY

Sched u Ie of Maxi m u m MH 1901 SCHEDULE A (Rev. 7/07) FISCAL YEAR 2009 - 2010

Entity Name: COUNTYZ Entity Number: _00999
[=] E

Allowances (SMA) and A —— )
Published Charges (PC) e P | B ] S

Hospital Inpationt 29 $u
Hiosmital Administrative Der 0
FEsychiatric Health Eacility (FHE) $0
SNFE Intensive 5 %0

IME Basic (Mo Patch) $0

MH 1901 Schedule A allows N e

Jail Ingatient 52 0
Residential Sther $0

legal entities to report: e ‘ -

Incdependent Living 0

a i fw b=

MH Rehab Centers $0

Booav SERVICES
Crisis Stabilization
Cmergency Room

e Published Charges by

Day Treatment Intensive
I lalf Da

Mode and Service Function

Halt La

(SI ) [} 22 |Case Management, Brokerage

Menilal Heallh Services

rMontal Hoalth Sorvicos

e clication Support

Crisis Intervention
BEOUTREACH SERVICES

* Schedule of Maximum T

Allowance (SMA) is reported ||

MAA Coordination and Claitns Adrinistaton

EDEC AL
ELIGIBILITY:
BACTGR

Reterral - Chnsis, Non-Upen Case
here by the department of e
Discounted MMental Health Outreach

SEME Case Management, MNon-Open Case

mental health (DMH) and P ——

Mo SPMP Case Management, B en Case

i [
]

Mon SPME Program Planning and Developrment

should not be changed or

o |3

Administration

L | ife Supportoard & Care
modified. s Swmnmena s e
s | Client Housing Support Expenditures
Clisnt Housing Operaling Espendilures

fe}

Clicnt Floxiblo Support Exponditurces
MNon Medi-Cal Capital Assets
Other Mon Medi-Cal Clisnl Supporl Expendil es

fe}

o |2 |e o
SPlEplEolRlel2
blofclplecololelz
SPEPESBE|R

B

HOME << MH1900_INFO




MH 1901 Schedule B

formin Health arss Human S es Agency
O

FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
LE B (Rev. TAT)

MH1901 Schedule B
allows legal entities to
report:

 Total unit of service
e Medi-Cal units
e Crossover unit
* Third Party revenue
e Enhanced Medi-Cal

e BCCTP units and
revenue

* Refugee-Children

 Healthy Families E——pr

anqusTimiTs 10 aruEs cosTs
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MH 1901 Schedule B-Supplemental

State of Taliformiaa Healthh anc Hurman Service s Aagaeircay Cepartment of viaenmntal Health
CET. AL COsST REPCOCORT

WYWORKSHEET FOR PREGNANCY RELATED UNITS OF SERWICE

PMH 1901 SCHEDWUILE B (Rew., 7100 Fl=sScAaAl wWEASAR 2009 — 2010

[ e N AL = [SNRTSE - N TR S ERE

Fiscal Yoo

i
T

A-l_l_l_l_o
GWCWNOWK
0[0C{0]= 0[0)

b

0 [[D ¢k [ <

(I

3] 2]a 4]

M=

Ny

[

N
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o
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MH 1991 —Calculation of SD/MC Hospital
Administrative Days

State of California Health and Human Services Agency Departmert of Mental Health)

The purpose of MH 1991 ||| S cotrmon or suorr-oovemen cat ror v 200 - 2007 ospirat aommsteamve avs
is to gross up SMA with
Physician and Ancillary YT E— e MEDIKAL ENTITY

costs associated with COUNTY CODE: 98 HeesL B S

Specialty Mental Health . =< : : : : '

Settlement Group PROVIDER|  SMA | oepinn oF sERVICE SUBTOTAL PHYSICIAN COSTS | ANCILLARY COSTS |  TOTAL AMOUNT

Services (SM HS) and MUMBER RATE AQUNT

0234) $351.26 0701/09 - 07/31/09

H H. 1 0035) $351.26 05101/09 - 09/30/09
Hospital Administrative
$381.37 02i24/10 - 06/30/10

Days-Mode 05, Service

$351.26 07/01/09 - 07/31/09
$351.26 03/01/09 - 093008

F u n Ct i O n 1 9 . chidren e $351.26 1001/09 - 022310

$381.37 02/2410 - 06/3010

Sub Total

$351.26 07/01/09 - 07/31/09
$351.26 03/01/09 - 093008
$351.26 10/01/09 - 022310
$381.37 0224140 - 063010

BCCTP EMC

Sub Total

$351.26 07/01/09 - 07/31/09
$351.26 03/01/09 - 09/30/09
$351.26 10/01/09 - 022310
$381.37 0224140 - 063010

Refugees EMC

Sub Total

$351.26 07/01/09 - 07/31/09
$351.26 03/01/09 - 09/30/09
$351.26 10/01/09 - 022310
$381.37 0224140 - 063010

Healthy Families

Sub Total

GRAND TOTAL 550

<< MH1901_Schedule B MH1961 > >
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Medi-Cal Adjustments to Costs - MH 1961

Report adjustments to costs to
comply with Medi-Cal and
Medicare principles of
allowable costs, per Center for
Medicare & Medicaid (CMS)
Provider Reimbursement
Manual 15-1 & 15-12.

Information reported in this

worksheet automatically
populates Calculation of
Program Costs - MH 1960,
Line 6.

State of California Heah and Human Services Agency

Degattment of Mental Heath

DETAIL COST RERCRT

MEDI-CAL ADJUSTMENTS TO COSTS
MHA361 (Rev. TI7)

County. COUNTYZ
County Code: 99

Legal Entity COYST REPORT

A

B

C

Legal Entity Mumber, 00099

Salaries
and Benefits

Otner

Total
Adjustments

Depreciafion adjustment -Equipment

(50,000

(50,000

S|lo|lm|Al@m|lo|= |l | ==

Total Adjustments

(50,000

HOME <« MH1901_Schedule_ B

<« MH1991

MH1962 5>

FISCAL YEAR 2009- 2010

Crosscheck
50000 OK

MH1960 »» \
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Other Adjustments - MH1962

State of California Heath and Human Services Agency Denartment of Mental Heath

The purpose Of the DETAL COST REPORT

OTHER ADJUSTHENTS

MH 1962 iS to adjust WH 1962 (Rev. TI7) FIECAL YEAR 2009 - 2010
costs not related to oy CONTYZ

o e County Code: 99
the provision of Logal iy COYST REFCRT A B C

Legal Entity Number. 00099 Salaries Total

m e n t a I h e a It h and Banefits Other Adustments
. Drug and Alcohol (2501,000) (150,000) (400,000)
services.

These costs are

eliminated on MH
1960, Line 4,
Columns A & B.

Crosscheck
Total Adjustments (250,000) (400 000) 400000 0K

S| (oo [ [on [ = (o (ko [ = | =

HOME <« MH1901_Schedule_B <« MH1961 MH1963 »» MH1960 »> ‘




Payments to Contract Providers -
MH 1963

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

Re port payments Sﬂg";‘f('gf?&c"c“::: P::::ETTZ FiscAL vEAR 2008 2010
made to contract —

providers on this

form.

[ ] E

Legal Entity _
Leagal Entity MName Number Total Fayments [Wedi-Cal Payments
Zhildren Safety MNet oo9g9 250,000 275,000
Fental Health Rescus Org o099s 250,000 150,000

Il

0 [~ | D[] w]n =

The information
entered here is

carried over to MH
1960, Line 3.

Total Payments to Contract Providers 500,000 425,000

HOME MH1960 > > Add Line Items




MH 1960
Calculation of Gross Program Costs

State of California Heafth and Human Services Agency Departmert of Mertal Heath

The MH 1960 is used to
report gross program costs
and related adjustments to
legal entity’s costs to
comply with Medicare and
Medicaid allowable
principles of
reimbursement.

Cost Categories:
Administration,
Utilization Review (UR)
Research & Evaluation
Direct Services & MAA

are separately identified in

this form.

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
MH 1960 (Rev. 7107}

County. COUNTY Z
County Code’ 99

Legal Entity, COYST REPORT

A

B

C

Leqgal Entity Number. 00099

Salaries
and Benefits

Other

Total
Costs

Mental Health Expenditures

1,850,000

1445 460

3,295 460

Encumbrances

Less. Payments to Contract Providers {County Only)

(600.000)

{600,000)

Other Adjustments from MH 1962

(750.000)

(150 00)

[£00,000)

Total Costs Before Medi-Cal Adjustments

1,600,000

695460

2,295460

Wedi-Cal Adustrments from MH 1961

Wanaged Care Consolication (County Only)

(50,000

oo [—t oo |on | P oo o | —

Alowable Costs for Allocation

Admmistréﬁve C.osts (Cbunty O.nl.y)

SDMMC Administration - Other

W-CHIP Administration

Healthy Families Administration

Non-SDMC Administration

Total Administrative Costs

Utilization Review Costs {County Only)

Skilled Professional Medical Personngl

Other SDMC Utilization Review

Non-SDMC Utilization Review

Total Utilization Review Costs

Research and Evaluation (County Only)

Made Costs (Direct Service and MAA)

Total Costs - Lines 9 through 18

2,245 460

HOME MH1901_Schedule € »>

<< MH1961

<« MH1962

FISCAL YEAR 2009 - 2010

Crosscheck
1,840,460 0K

2245460 OK
<« MH1963 ‘
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MH 1901 Schedule C

MH1901 Schedule C allows legal
entities to select one of the
following allocation methods:

- Eligible Direct Cost, Column E
- Directly Allocated Data, Column F

- Relative Value, Column G

Once a method is adopted, it MUST

be consistent from year to year. Any
change of allocation method
requires the approval of the DMH.

Data reported on this worksheet
must have adequate supporting
documentation in case of an audit.

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE
TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
MH 1901 SCHEDULE C (Rev. 7/07)
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NO MANUAL ENTRY REQUIRED TO COMPLETE
THESE FORMS
The following forms require no manual entries.

Information reported on these forms flow from the
MH1901 Schedules and MH 1960:

MH 1964 - Allocation of Costs to Modes of Service
MH 1969 — Lower of Costs or Charges Exemption

determination
MH 1966 — Allocation of Costs to Service Functions

MH 1968 — Determination of SD/MC Direct Services
& MAA

MH 1979 — Medi-Cal Preliminary Desk Settlement

53



Allocation of Costs to Modes of Service —

MH 1964

This worksheet provides
summary of costs
grouped by modes of
service based on program
service type.

State of California Heath and Human Services Agency

Department of Mertal Heatih

DETAIL COST REFCRT

ALLOCATION OF COSTS TO MODES OF SERVICE
W96 (R, 7107

County, COUNTY Z
County Cods: 99

Legal Enty: COYSTREFORT

Legal Enity Murnber: 00099

=

Wode Costs (Diract Senvice and MAA] from MH 1960

Modes

Hospital Inpatient Senvices (Mods 05-5FC 10-19)

1695525

(ther 24 Hour Serices (Mode 05-Al Other SFC)

Day Services (Mods 10)

13860

Quipatient Servces (Mode 15 Program 1 + Program 2)

41,089

(uireach Sanicas (Mode 45)

12,000

Wedi-Cal Administrative Activities {Mode 55)

Slipport Services (Mode 60

18,000

o | DD | [T T | P | (e

Total- Lines 2 through &

1640460

HOME

FISCAL YEAR 2003 2010

Crosscheck
0K
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Lower of Costs or Charges Exemption
Determination — MH 1969

Complete the MH 1969

IF your organization meets
the four documentation
requirements listed on the
MH1969_Inst.

Nominal Fee Provider de*.mination
Please answer the ullowing questions.

State of California Heatth and Human Services Agency

Department of Mertal Heatth

DETAIL COST REPORT

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional)

1963 (Rev. 7107)

County COUNTY Z
County Code: 99

FISCAL YEAR 2003 - 2010

Legal Entity COYST REPORT

A

E

Legal Entity Mumber. 00099

Total

Inpatient

Total

Mode 05
Hospital
Inpatient

Mode 05
Cther 24 Hour
Senvices

Mode 15
Outpatient
Services

Outpatient
Mode 10
Day Senvices

Amaunt billed to Medi-Cal

Mon-Medicareted-Cal Actual Charges

Mon-MedicareMedi-Cal Patient Revenug

Mon-MedicareMedi-Cal Patient Insurance

Does yaur leqal entty have & published scheaule of s ful {non-ciscounted| charges?

Subtotal

Mon-Medicareed-Cal Published Charges

e your legal enity's revenue for patient care based on application of pubished charge
schedule?

Ratio of Actual to Published Charges

Does yaur leqal enty maintain writen policies for its process of makdng patient indigence
determinations?

Medi-Cal Adjusted Customary Charges

Medi-Cal Costs

134728

81,002

60 Percent of Medi-Cal Costs

440 837

48,601

allowancas" witien off In accordance with the ahave procedras?

Does yaur leqal enty maintain sufficient cocumentation t support the amaurt of “Indigence

HOME «« MH1960 MH1969 5>

DMH use only

Inpatient
Line 9 greater than line 7.

Line 7 greater than line 9.

Outpatient
Exempt

Mot Exermpt

< MH1969 INST \

HOME

Goto MH1968




Allocation of Costs to Service Functions —
Mode Total MH 1966

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

The M H 1966 computes ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 1 OF 1
MH 1966 (Rev. 7/07) FISCAL YEAR 2009 - 2010

cost per unit (CPU) at ey conire s

County Code: 99 CR CR CR
. . Legal Entity. COYST REPORT A B c 5] E F G
t e se rvlce u nctlon Legal Entity Number: 00099 Senvice Service Service Service Service Service
MMode: 15 - Quipatient Services (Program 1) Mode Total Function Function Function Function Function Function
01 10 30
Allocation Percentage 100.00% 19.98% 35.03% 44 98%

Ievel Total Units 3,500 4,500 5,000
[ ] Gross Cost | 6,930 12,150 15,600
Cost per Unit 1.98 270 2.60

ShA per Unit 2.02 261 261
Published Charge per Unit 210 265 258

Medi-Cal Units 07/01/09 - 09/30/09 300 1,500 2,500
O manual entry T8I 1703 0575010 o — 2%
07/01/09 - 09/30/09 500

MedicareiMedi-Cal Crossover Units DI01/09 - OB/30/10

07/01/09 - 09/30/09

9
n ecessa ry. Enhanced SDMC (Children) Units S R
o

Enhanced SD/MC (Refugees) Units 07/01/09 - 06/30/10
Breast & Cervical Cancer Treatment & Prevention |07/0 - 09/30/09
Breast & Cervical Cancer Treatment & Prevention | 10/0 - 06/30/10

07/0 - 09/30/09
Healthy Families (SED) Units o0 600
MNor-Medi-Cal Units

07/01/09 - 09/30/09
10/01/09 - 06/30/10
07/0 - 09/30/09
10/0 - 06/30/10
07/0 - 09/30/09
10/0 - 06/30/10

07/01/09 - 09/30/09
10/01/09 - 06/30/10
07/01/09 - 09/30/09
10/01/09 - 06/30/10
07/01/09 - 09/30/09
10/01/09 - 06/30/10

O7/01/09 - 09/30/09
10/01/09 - 06/30/10
07/01/09 - 09/30/09
10/01/09 - 06/30/10
07/01/09 - 09/30/09
10/01/09 - 06/30/10

Enhanced SD/MC (Refugees) Costs O7/01/09 - 06/30/10
Enhanced SD/MC (Refugees) SMA Upper Limits 07/01/09 - 06/30/10
Enhanced SD/MC (Refugees) Published Charges |07/01/09 - 06/30/10

BCCTP Costs 07/01/09 - 09/30/09
BCCTP Costs 10/01/09 - 06/30/10
BCCTP ShMA Upper Limits 07/01/09 - 09/30/09
BCCTP ShA Upper Limits 10/01/09 - 06/30/10
BCCTP Fublished Charges O7/01/09 - 09/30/09
BCCTP FPublished Charges 10/01/09 - 06/30/10

07/01/09 - 09/30/09
10/01/09 - 06/30/10
07/01/09 - 09/30/09
10/01/09 - 06/30/10
O7/01/09 - 09/30/09
10/01/09 - 06/30/10

== | Medi-Cal Costs

& Medi-Cal SMA Upper Limits

Y Medi-Cal Published Charges

Medicare/Medi-Cal Crossover Costs

Medicare/Medi-Cal Crossover SMA Upper Limits

y Medicare/Medi-Cal Crossover Published Charges

Enhanced SD/MC Costs

Enhanced SDMC SMA Upper Limits

=77 Enhanced SD/MC Published Charges

| Healthy Families Costs

Healthy Families ShA Upper Limits

Healthy Families Published Charges

MNor-Medi-Cal Costs




Determination of Medi-Cal Direct Services &
MAA Reimbursement —- MH1968

State of California Health and Human Ssrvices Agency Department of Mental Health

The M H 1968 DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT
- MH 1968 (Rev. 7/07) FISCAL YEAR 2000 - 2010
determines
Medi-Cal direct
service costs by T e
applying Enmp I ./0970 /3;/[;9 e P P wE 33893;

Medi-Cal Gross Reimbursement oeesoio —— - 1 8 L eoaer

re i m b u rse m e nt : Medicare/Medi Cal Crossover Cost oo 2 e onjoé

Medicare/Medi-Cal Crossover SMA

REIMEURSEMENT TYPE

Medicare/Medi-Cal Crossover P. C.

rules” Lower of e e

Medicare/Medi-Cal Crossover Gross Reim 730710

09/30/09 564 890

COsts or Charges Total SDIMC + Crossover Gross Reim 0 ";/wm =

Enhanced SDMC (Children) Cost
” Enhanced SDMC (Children) SMA
Lcc . S| Frhanced SDMC (Children) P C

Enhanced SCYMC (Children) Gross Reim.

Enhanced SD/MC (BCCTP) Cost

No manual

Enhanced SDMC (BCCTPIP. .

e ntry req u i red . Enhanced SDIMC (BCCTP) Gross Reim

Enhanced SLIMC (Refugees) Cost
Enhanced SOIMC (Refugees) SMA
Enhanced SOIVIC (Refugees) P. C

Total Medi-Cal Gross Reimbursement e 564,890
(Excludes Refugees) 169467
I_| Enhanced SDIMC (Refugees) Gross Reim 108

Healthy Farmilies Cost

Healthy Families SiA

Healihy Families P. C.

Gets MHLSS




MH 1979
Medi-Cal Preliminary Desk Settlement

State of California Health and Human Services Agency Department of Mantal Health

Th e M H 1 97 9 ;E;;?:;I::lﬁﬁ:;\' DESK SETTLEMENT

WH 1979 (Rev. 7/07) FISCAL YEAR 2008 - 2010

computes FFP g

Tty COTST REPGRT

o 00099 0 T 0.00% B150% 61 50%

amount due to e
legal entity.

| Administral
il A sirative F

Healtny Fermil es Adm n strative 2eimburserert [County Only)
Courty Healthy Families Divect Service Gross R

Th e F F P a m o u n t Contract Frovide's Healtry Families Diect Service Gross Reir.
Total Healthy Fariies Direct Senvce Gross Reimbursament

Healtw Fzmil es Adm n strative <eimburserent Lim t
Healtwy Femil es Adm n stration

computed in this LB S e

53DMC Enhanced (Cildren) Adinistrative Reimbursemert iCounty Onlv)
Courty SCMC Enhenzec (Saildren) Direc: Service Gross Reimbursement
H Contract Frovide's SDMC Enhanzec {Children) Direct Service Gross Reim
o r m I S Total SDMC =nhanced (Children) Direct Service Gross Reimbu-semant
SDiMC Enhanced {Children) Adinistrative Reimbursemert Lirnit

SDMC Enhanced (Children) Adinistration £0.000
SDMC Enhanced (Crildren) AdTinistrative Reimburszmert

summarized on =

Admin. Activities Syc Functios 01- 0¢

Admin. Actiities Svc Functions ,31-39

the MH 1992, lines T

=

11 and 12. }f remvovones | "

No manual entryis | = "= = —— '

63574

required. T ————r

Total ety Famiies Rembursement

Lina &; Celumn D minus Column E
Line 19: Column O minus Column H
Line 18: Calumn D minus Cohimin E
Lina 19; Celumn D minus Column E
Line 20; Column B minus Column E

Ling 21: Column D minus Calimn |

Line 22: Calurnn O minus Colurn |
Line 23: Calumn D minus Column E

Line 24: Column B minus Column F
Ling 24i: Column O minus Column G|
Line 26: Calumn D minue Column H
Line 254; Column D minus Column H
Line 26: Column D minus Column H
Line 264: Column D minus Column H
Line 24; Column D minus Column H
Line 31: Column D minus Column H
Lime 314: Column D minus Column H
TOTAL STATE SHARE SDIMC COST




Program Funding Sources — MH1992

State of Calfornia Health and Hurnan Services Agenc Departrment of Mental Health
H f DETAIL COST REPORT
Complete this form to ||| <=
. MH 1832 (Rev. 7/07) FISCAL YEAR 2008- 2010
report funding
County. COUNTY Z
County Code: 99
sources for the Legal Ently. COYSTREPORT A B c D E [ F [ © ! J

Legal Entity No.. 00039 Admin/ Direct ServicesMAA Total
. e Research & | Utilization Mode 05 - Made 05 - Mode 10 - Mode 15- Mode 45 - Mode 60 - Legal
S e rVI c e s p rOVI d e d by Evaluation Review Hospital | Other 24 Hour | Day Senvices | Outpatient Qutreach Support Ertity
Inpatient Senvices Senvices Senvices Senices CROSSCHECKS
° Gross Cost 255000 | 1,695,528 73880 41055 18,000 | 2245460
legal entity.
Adjusted Gross Cost | 1,695,528 73,880 41055 | | 2245460
Funding Sources
Grants
FFP amounts must
PATH Grants
RWJ Grants
have adequate
Total Grants Accrued
Patient Fees

matching fund otieess
g * Regular/Enhanced SDIMC {FFP only) ) ) 452,290 635,734 OK MH1979 SDMC MATCH

Healthy Farnily - Fed share T ERROR MH1579 HF NO MATCH
Mediicare - Fed. Share
Congervatorship Admin. Fees
State General Fund-State Share 55,000 40,000 200,000 328,000
State General Fund-County Match
SGF-Managed Care - Outpatient
05-06 Rollover - Managed Care-Other
EPSDT SDMC - State Share Est i e
05-06 SGF Rollover
Other Revenue
Realignment FundsMOE 138,260 41250 1043235 ) 18,000 1,259,189
Prior Years MHSA e T
WMHSA
County Overmatch
CALWORKS
Total Funding Sources 255000 150,000 1695525 18,000 2245461

EDIT CHECKS
Line 3=Line 247 0K
Amt. to Balance to Line 3:

<< MH1992_INST




Summary Cost Report

The summary cost report has three general
functions:

e Controls State General Fund Allocations.

e Summarizes data from certain forms of the
detail cost reports.

e Calculates interim settlement of Federal
Financial Participation (FFP).

60




Summary Cost Report Flow Chart
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MH 1900 _INFO_SUM - Information Sheet

B Microsoft Excel - CERS_20092010_5900:i
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i - - Microsoft Excel Help
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
INFORMATION SHEET
MH 1900 {07/07)

Fiscal Year 2009-2010

Name of Preparer:|Cost Report Preparer
Date Completed: | 7/26:2010

County:

Test County

County Code:

549

Address:

100 CostReport Lane W

Sacramento, CAG5814 \|

County Population:

Phone Numper:

916-399-8999

Crhver 125,0007 (Y or N):

Summary_Flow |

C%‘lpu‘ha_fpummqr}' |

AN
MI-II.?& |

List of Legal Entities

N\

Legal Entity Name /

/

Legal Entity Number

Nje Found? | Data Extracted? |

/

Enter 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.
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i i~ (W@, P 12:51 FM
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MH 1900 _INFO_SUM - Information Sheet
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£ Microsoft Excel - CERS_20092010_ 59000008 - [=] k.a
li—"_] Eile Edit ¥iew Insert Format Tools Data  Window Help Adobe PDF Type a gquestion for help - _ 8 x
AR WERE= BN oG e B - e | = ool Gl s re

: Arial =12 |=| B £ | % y Tl | =
AZOD - b3
& | E C | [u] | E 1 G | H | | | J | K I
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH el
INFORMATION SHEET
1 |MH 1900 {07/07) Fiscal Year 2009.2010

el
3
5 Name of Preparer: | Cost Report Preparer
3 Diate Completed: | 7/2E:/2010
7 County: | Test County
8
]
u

County Code: |59
Address:| 100 Cost Report Lane
Sacramento, CA 85814

1l County Population: E]
12 Phone Number:|916-933-9949%9 Oner 1250007 (Y or Nk

" Summary_Flow Compute_Summary MH19038>>

List of Legal Entities

i Legal Entity Name Legal Entity Number File Found? | Data Extracted? |
12 [County Test Provider aooag YE YES

13 \

z0 N

Once the “Compute Summary”

For button is clicked, the legal
entity is listed.

M« » w] Summary_Flow % MH1900_INFO_SUM ¢ MH1908 / MH1909_ASOC 4 MH1909_ASOC_ROLL / MH1909_CSOC / MH1909 Csoc_RoLL 4 mH1 |20 B |
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MH 1908
Supplemental State Resource Data
Preliminary Worksheet to the MH 1909s

L5_20092010_5900000B
(E] File Edit Miew Insert Forrat  Tools wiindow  Help  Adobe PDF
S bl [ )i (D | S5 ML b B @R F | M S s = | 2| | (Ml B s=

v miBleuEl==

MH 1308 (OTIOT) Fiscal Year 2003-2010
County:  Test County
County Code: 53

FIRAL

EREGRLR ALLOCATION

Community SFervices - Other Treatment
~dult System of Gare
Children's Menkal Health Services

Community Services
Other Treatment For Pantal Health
Managed Gare

Aderagod Sare Swbros

Ferea et Servees Segregates funding sources according to fund

TOT AL COMMUNITY SERVICES classification. The data collected and analyzed
PROGRAM BATA BY FUND souRces |, HNAL. | "Rollover here will be used to populate each categorical

sssooonory funding on the MH 1909s. Final allocation column

is for current funding. Prior year rollover allocation

B Syt of Care column is for prior year fund balance. Amounts

sssoioroootiisy reported on this worksheet should be taken from

i ——— the county’s Final Allocation Letter.

4440-103-0001
Community Services - Other Treatment for
PRAznkal Health BManaged Care

MNlamaged Sare Sudrot

4440-104-0001
Flease complete
Mental Health Services
AB 3E32 MH1903_AB_3632_ ROLL
£1,000

TOTAL FUMD SOURCES 35,000 31,500

» B Surnmary_Flow ¢ MH1S00_IMFO_SURM % MH1908 ¢ MH1909_aAS0OC ¢ MH1909_ASOC_ROLL ¢ MH1909_CSOC # MH1909_CSOC_ROLL ¢ mHL |50 |
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MH1909 - Supplemental Cost Report Data by Program Category
AB 3632 _Roll

SMicrosofit ol | ERS5,_20092010_5900000B6
5‘_] File  Edit iew Insert Format Tools Data  Window Help Adobe PDF
DS HRSRITEs B o sl clilmsss ol

*

: Times Mew Raman ~ 12 =| B I

=27 - B
A | E | c | 5 H
CALIFORMIA HEALTH AND HUMAN SERYICES AGEMCY DEFPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
_|MH 1309_AB_3632_ ROLL [(07/07) Fiscal Year 2003-2010

Add Line
Use this to map MH1340 Line 2 Column A

: 1) COUNTY NAME 2] FISCAL YEAR 3) DATE COMPLETED ColumnF Tat. & s00
Test Counky 2008-2009 Ti2Ef2010 Column 5 Tat & =]
4] BUDGET FROGRAM CATEGI 5) BUDGET ITEM NUMEBER £] ALLOCATION AMOUNT ColumnH Tot # 1,000
PAental Health Services AE 3632 4440-104-0001 31,000 Column | Taota #
A B [ [n] E F [ 5] Kﬂ o K Column J Tot: #

SG% Column i Tot. &
EN Legal Entit Mode off Service | Units of | State Share| Medi-Cal! | General Fun di-Cal Other
F1LEGAL ENTITY NAME- fumber | Service [Function] Service | of Rlet Cost]| State Share Total FF| e Fund Sources
County Test Provider anosa 05 10 20) $ mo| wo| % 200 I~
County Test Provider 00053 10 20 20] % 200 | ¢ 200 400 s
County Test Provider [ 15 01 20 £ 200 | & 200 400

Rollover amount was fully
expended. Please note that
unexpended funds will be
recouped by the state if not
fully spent the second year
of funding.

o (G5 | (e | 0 | (o 0 | (e | 0 |6 | 0

£1 OTAL STATE GEMNERAL FUNDS
k1| ADDITIONAL FUNDS

x0 | Footnotes:

M4+ W[ MH1909_ASOC [/ MH1909_4SOC ROLL 4 MH1909_CSOC 4 MH1909 CSOC_ROLL 4 MH1909_ AR 3632 % MH1909_AB_3632_ ROLL / MH19c |50
LM
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MH1909 SUM
Supplemental Cost Report Data by Program Category

£ Microsoft Excel - CEFRS_20092010_010!

-51_] Eile EBEdit Yiew Insert Format Tools Data Window  Help  Adobe PDF Type a question for help
A = P e Rl = W TR R e IR = -0l &l |Gl 4 75%
¢ arial ~12 =B &£ WO |[= = : : :

AL - A MH1909_ASO

& E [ [ |
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
NMH 1909 _SUM (07 /07 ) Fiscal Year 2009-2010

Column F Total (Column G Total [Column H Total Column | Total [Column J Total [Column K Total
State
State Share Ivledi-Call General Fund County Tledi-Cal Other

of Met Cost State Share Total Ivlatching Funds FFF Share Fund Sources

MH19059 ASOC
MH1908_ASOC_ROLL
MH1909_CS50C
MH1909_CS0C_ROLL
MH1909 AB_3632
MH13089_AB_3632 ROLL
MH13909 CSRY
MH19059 CSRY ROLL
Total Mo Rolls

Total Rolls

Grand Total

£R &R [ER [eR |eR (&R (ER (R &R (ER (&R
£R &R &R [ER|ER (&R (ER (ER (&R (ER (&R
&7 &7 |47 [eR &R &R [eR [en|ea (R [en
£R &R [ER [ER |eR &R (&R (R &R (ER (&R
€7 |£R |£R [ER R €A (€A (€A | &R (€A (&R
£R &R [ER [eR |eR (&R (ER (eR &R (ER (&R

MH1909 SUM form is automatically
populated. Data comes from individual
MH1909’s that has funding.

« v W|f MH1Z09 AR 3632 4 MH1909 4B 3632 ROLL  / MH1909_CSRY 4 MH1909 CSRY_ROLL % MH1909_SUM / MH1912 ¢ MH1968_SUM 4 MH1 |3
i i ] - HUM
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MH 1912
Supplemental Cost Report Data for
Special Education Program (SEP)

EiMicrosoft Excel - C
Insert Format Tools Data  Window Help  Adobe FDF
6| # Sa B F - - = - 4] 4| |l 4 55%
u = ; . 3 | ==

| 0 | F | @ | F =
CALIFORNIA HEALTH AND HUMARN SERYICES AGENCY DEFPARTMENT OF MENTAL HEALTH

SUPPLEMENTAL COST REPORT DATA FOR SPECIAL EDUCATION PROGRAM
| MH1912 [07107) Fiscal Year 2003-2010

Add Line

1 COUNTY NAME 2] FISCAL YEAR FIDATE COMPLETED
Test County Z2003-2010 FeZedZ010
_ |41 BUDGET FROGRAM CATEGOI 5] BUDGET ITEM NUMBER 6] ALLOCATION AMOUNT

A B [ 7] E F_| G H | | [X] N | o | E_| o ]
Servic Unitz of Service Ficimburse edi-Cal Cos! Mon-fMedi-Cal Costs
[=13 2] Mon- FRate ¢ County E;EE?T Counky State TFf::IgrSaEf
Functi] Medi-Cal Fedi- Cost per Tatal FFP EFsSOT Fatchin Gieneral

e on Cal it Eazeline fAeneral g Funds Funds Gosts
| FILEGAL ENTITY NAME: Funds
County Test Provider 15 ol 15,000 i 202 ) 50500 ¢ 4175 ) § 5000 3 95925 )] & i F 30,300
County Test Prowider 15 1] 10,000 kS 202 § k3 4 10,000 $ 20200
k3 k3 k3 3 3

8] TOTAL 50,300 ) § 14175 § 20,200 F 10000 ) % 10200) F 50500

9) TOTAL STATE GENERAL FUNI $ 10,000 $ 19925

Identifies total SEP costs, regardless of funding source. The MH1912 will be used for reporting total program costs
associated with the SEP mandate to the California Legislature and California Dept of Education. Additionally, for those
counties submitting SB90 claims for this program, the MH1912 SEP will be supporting documentation for that claim.
MH1909_AR_3632 MH1909_ AR 3632 ROLL MH1909_CSRENY MH1909_CSRY_ROLL MMH1209_SUM 5 MH1912 0 MH1968_SUM

ML
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MH 1968 _Sum

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

EiMicrosoft
] Eile  Edit
DNEHBR|S &

Compiles data from
all of county’s legal
entities to

RS_20092010_ 59000005

Wiew  Insert Format Tools

Y| % 53 @8-

Data  Window Help  Adobe POF

[ - - Lol | el ) S0%

Arial

determine the net

SD/Medi-Cal and

E94

Healthy Families
direct service

EUMMARY COET REFPORT
DETERMINATION OF 3DIMC DIRECT SERYICES AND MAA REIMEURSEMENT
MH 1963_3%UM [0T10T])

County: Test County
Ciounty Code: 59

Fizcal Year 2009-2010

reimbursement (FFP

L:gal Entity: TEntis, E

K

FicpartinglL.,
Liegal Entity Mumber: i Taral

Inpationt

Mad. 55

& state match) for
inpatient and

Made 05

Harpital

ENRRIETS
-39

Inpaticnt

Servicer

Made 05
Other 24 Haur
Servizer

Made 10
Diay Servizer

Maodz 15
Dutpakicent
Seorvicer
Frogram (1}

Tatal
Qutpationt
Exclude
Frogramiz)

Taral
Outpationt
(Cal. 1+ Cal.J)

Mad: 15
Qutpationt
Servicer

Fragram (2]

T 003 - 0F0/0 4,000

Medi-Cal Costs

2,000

2,667

10/01H03 - 06500 4,000

outpatient services

2,000

2,667

O7/01/03 - 0330/ 22,536

Pedi-Cal M4

153

1,331

A0M0AA0S - 06 /500 22,536

153

1931

as well as MAA

Medi-Cal P, . Q70103 - QAr30 M 22536

153

1931

A0/01103 - 06300

OT010E - Q30N

reimbursement.

10/01103 - 063010

OF0103 - 09430/03

10/01/03 - 06/ 3010

Added lines to

OT/0N03 - 030003

Q{00 - 06/ F0M0

[ I ERET

A0/0103 - 06/

capture Breast and

ERCIERCED
001105 - 06T

Cervical Cancer

Treatment

OT/0103 - 0Ar30003

d E0VMC [Children) Cast R

70103 - 035003

Prevention (BCCTP)

d S0PAC [Children] SPAA

10/01103 - 06/ F0M0

OF/01/03 - 0330/

d EDIMC [Children) PG

data.

A001M0S - 0650

O7/01/03 - 0330/

10/01/03 - 063011

O7/01/03 - 0330/

d EDIMC [BCCTR] Cost. I ER R

Q70103 - 0330

Enhanced SO/MAC [BCCTRY EMA. IR

OTI0N0S - 035003

d
SOMMC (BECTRI RS 10/01103 - 06/ F0M0

Q70103 - 0Ar30003

Q{00 - 06/ F0M0

Enhanced S0/MC [Refugees) Cost Q70103 - 063010

Enhanced S0/MC [Refugees] SMA Q70103 - 063010

F.C. 70103 - 06010

Enhanced S0/ME [Fefugess

40

b oM MHIOO9 AR 3632 J MH1909_4B_3632_ROLL 4 MH1909 CSRY 4 MH1909_CSRY ROLL / MH1909_SUM / MH1912 % MH1968_SUM ;¢ MHL |

S REL T e | Al | [~ Inbox - Mic,.. |5 Revisionz_...

Lf:_T_i IMicrosoft P...

Sum=

MM
D 1:19PM
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MH 1979 _ Sum
Summary SD/Medi-Cal Preliminary Desk Settlement

B Microsoft Excel - CERS_ 20092010, 59000008

J Eile Edit “iew Insert Format Tools Dats Window  Help  Adobe PDFE

DS 28] B8l F D2 3 -0 2]l 5%

i Times New Roman > 12 || B £ W |= |

A 138624
o T 1 % |

[ L
GEHCT DEFARTHE F HE|
SUMMART COST REFORT

SUHHART SDJHC FRELIHIHART DESK SETTLEHEHT
HH 13TH_SUM (8T/T) Fircal Taar Z00%-Z018

Counky: Tort Gounky

County Code: 59

| LegalEntit: H
Legal Entity Humb. Wariablo

FFF.

SOPHC Adminirkrative Ficimburrement (Gounty Only]
Caunty SOWMC Direct Seruice Grarr Reimburrement
Ciontract Frovider Medi-Cal Direct Service Grorr Ficimburrement

Tatal Medi-Cal Dire sk Service Grar Feimburremenk

Mo di-Gal dminirtr ative Feimburroment Limit
Hedi-Cal & dminirkrakian
1, & i

burrement {County Onlel
= Grors Fisimburrement

Contract Froviderr Healthy Familics Direct Service Grorrs Fieim.

TatalHealthy Familicr Dire st Service Grae Feimburrement

Healthy Familicr fidminirtrative Ficimburrement Limit

SOPHC Enh i burrement (Gounty Onlel
Caunty SOPMC Enhanzed (Children) Dire ot Service Graer Beimburrement
Ganktract Froviderr SO/MGEnk 4 (Ghildron]) Direct Sorvice Groe Reim
Tatal SOPMC Enhanzed (Children) Direct Service Grarr Beimburrement
SOPHG Enh. 4 (Ghildren) Adminirtrative Feimburrement Limit

SOMMC Erbaree d(Children) Adminirtration

SOPHG Enh. i Ficimburroment

TOTAL STATE SHARE SO/HE COST

SwcFunctionr 11-13,51- 54
ox Suz Functinne 21- 29 (Caunty Only)

L0 R e Tl T ]
A0A0 108 - DESEOAD
L0 (e R e Tl T
A0A0 105 - DESZOAD
L0 (e R e T T ]
A0A 010G DESEOAD

E0MMC HetFicimburrement for Direct Soruicor

Enhanced SDPMG Het Ficimb. (Children)

Enhanced SDPME Hot Foimb. (BGGTRY
Enhanced SOIME Hek Feimk [Fefaqeer)

Tatal SOPMC Reimburrement Bofore Excerr FEF
CankrastLimitation Sdjurtment
FAidjurted Taral SOAMCG Ficimburrement (FFF)

Compiles data from all legal entities to determine the net Federal Financial Participation (FFP) due
the county for all SD/Medi-Cal, Enhanced (Children), Healthy Families and Administrative costs.

W4 » w|/ MHIZ09 CSRY 4 MH1909 CSRY ROLL 4 MH1909 SUM / MH1212 / MH1968_SUM % MH1979_SUM / MH1292 SUM / MH1994 f mH199s 7 |
LI
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MH 1992 Sum
Summary Funding Sources

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

520092010 59000005
(=] Eile  Edit Insert Data Window Heln  Adobe POF

NEEHLR ISR

ey Format Tools

tion for help

- @
Bl

A S R

~|B £ U | R y | - .

} Times New Rorman - 12

A -
=21

E17 - fe

A (g c | D K

| E_ |
CALIFORNIA HEALTH AND HUMAN SERY¥ICES AGENCY

SUMMARY COST REFORT

SUMMARY FUNDING SOURCES

MH 1932 SUM (071071

County:  Tesk County
County Code: 53

| L | M | ]
DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2009-2010

8 | LegslEnbit b ving Legal Entities A B c 0 E [ E ]

H | i)

Leqal Entity fa.: Admin.t Dlirect Servicesihag,

Taotal

Mode 05 - Mode 05 -
Hospital Other 24
Inpatient Hour

Mode 10 - Mode 15 - Mode
Outpatient Olutre.
Services

Rezearch & Utilizatizn

Ewaluation Fleview Day Services

Services

45 - Mode 55 - Made B0 - Legal
ach Support

128 Servises Entity

Gross Cost E0,000 30,000 10,000

00,000

Adjustments

Adjusted Gross Cost E0,000 30,000 10,000

00,000

Funding Sources

Grants

SAMHEA Grants

PATH Grantz

R Grants

Other Grants

Total Grants Accrued

Fatient Fees

Patient Insurance

Fegular SOIMC [FFP only)

Healthy Family - Fed share

Medicare - Fed. Share

Conservatorship Admin. Fees

State General Fund-State Share

State General Fund-County Match

SGF-Managed Care - Dutpatient

05-08 Rollaver - Managed Care - Dutpati

EPSDT S0WMAC - State Share Est.

05-08 SGF Rollower

Other Rewvenue

Fealignment Fundz/MOE®

Pricr fears - MHEA

FMHSA

4,000

County Overmatch

CALWORKS

Total Funding Sources

100,000

*  Fealianment Fundrinzlude match for Short-Doyle Mo di-Gal FPF.

2ine T = Lipe 247 0K
At te Balance to Line J-

>

.33 Revision2_.:

1~ Inbiox - Mic...

@] Microsoft P...
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Show { Hide SGF Managed Care [DMH
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Mo« v n|/ MH1909 CSRY  MH1909 CSRY_ROLL ; MH1909_SUM { MH1912 / MH1968_SUM / MH1979_SUM % MH1992_SUM ¢ MH1994 / mH1995 [ |

UM

~GMON 1:29PM




MH_1994
Report of Mental Health Managed Care Allocation and Expenditures

B Microsoft Excel - CERS, 20092010_ 59000008
-i_l_] Eile Edit “iew Insert Format Tools Data  Window Help Adobe PDF Type a guestion for help
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REFORT OF MENTAL HEALTH MANAGED CARE
ALLOCATION AND EXPENDITURES
MH 1354 [Rer THO) Fizcal Year 2003-2010

COUNTY OF:
4 | COUMNTY CODE:
DATE CORPLETED T/26/2010

A
Fake General
F ¥ 20082007 Rollerer Fund

L — Allows each county legal entity to

22 FY 20032009 _ e report prior and current year expenditures as

Contingency Feserve Expenditurcs For Inpatient Hospital Services in F¥_2008-2010

vy P 20832003 well as SGF mental Health Contingency

Contingency Reserve Expenditures for Outpatient Rental Health Services in F7 2003-2010

57 Tersl SGT MnalHoalth Goninguncy Rererv Reserve and Unexpended/Uncommitted SGF balance for
1 2009 5010 Attcacos Managed Care State General Fund (SGF) allocation
: : (440-103-001: Community Services — Outpatient Mental
G ok oy s e st 5 =| Il Health Services for Mental Health Managed Care).

F 2003-2010
FFS!MC Expenditures Acute Inpatient Hospital Daus 500
[

FY 2003-2010
FF&/MC Expenditures Inpaticnt Hospital Administrative Daws ]
Less
FY 2003-2010 Please note:
FF&/MC Expenditures Outpaticnt Mental Health Services {1,500
Less .

Sther ¥ 20032000 Money reported on line 11, Column A,
Stake General Fund Expenditures Ocher BMental Health Services 11,5007
Less H

P 2008-200 will be recouped by the state.
Etate General Pund Pental Health Contingency Reserve
Takal

F 2003-2010

UnexpendediUncommitted State General Fund Balance 1,500

v n | MH1D09 CSRY [/ MH1909_ CSRY_ROLL 4 MH1909_SUM ¢ MH1912 4 MH1988_SUM { MH1979_SUM / MH1992_SUM % MH1994 ¢ rH199s5 /7 |53
) ) TUM
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MH_1995
Report of Mental Health Services Act (MHSA) Distribution and Expenditures

SiMicrosofit Excel - CERS. 20092010, 59000008

él_] Eile Edit “iew Insert Format Tools Data  Window Help  Adobe PDF Type a question for help
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A - :& "CALIFORMIA HEALTH AND HUMAN SERVICES AGENCY

E | “ | o | e] P a | Ho | | | e | K
ALIFORNIA HEALTH AND HUMAN SERYICES AEHHMNAFRTRMENT OF MENTAL HEALTH

REPORT OF MENTAL HEALTH SER¥ICES ACT [MHSA)
DISTRIEUTION AND EXFENMDITURES
MH 199% [Rev 7H0]) Fiscal Year 2009-2010

COUNTY OF: Test County
COURMTY CODE: 53
DATE COMPLETE T/2E/2010

Fricr ¥Years Balanes

y [rlorYeas Allows each county legal entity to

Mental Health Services Act Balance

2 Pior vears report prior year balance and current
Mental Health Services Act Expenditures

p year distribution, expenditures,

B iy eans tireirenmtec Ml Heait Sermces Aot Satance

interest earned and unexpended
F¥ IOl PG Db ticn total for MHSA.

4 FY 2003-2010
1 Mental Health Services Sct Distribution

Plus:

51 Interest Earned on Mental Health Services Sct FY 2003-2010

Flus:
Friar Years Unespended Mental Health Services Act Balance [Line 3]

e Line 8 is unexpended

¥l FY 2003-2010

Pental Health Services Act Expenditures M H SA fu nd i ng th at is

;3";'308-2010 Unezpended ental Health Services Act Funding rol Ied over to the next yea r.

Enter current year fMental Health Services Act Distribution.

Enter Interest Earned on Mental Health Services Act Distribution.

o entry, this line is picked up from line 3 abowe.

Enter the amount of Mental Health Services Act expenditures For the currenk year.
Unexpended Mental Health Services Act to be used For Future periods.

v » |/ mMH1o09 CSRY [/ MH1909 CSRY ROLL ¢ MH1909_SUM / MH1912 ¢ MH1968_SUM 4 MH1979_SUM 4 MH1992_SUM 4 MH1994 % MH1995 ¢ ||
] ] ) MM
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MH 1940

Year End Cost Report

)
s

Insert

| # 53

Format Tools

5. 20092010 59000008

Data  \Window Help

Adobe PDF
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| &l |l 45 s50%
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A CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

HEE

tior for help -

- F X

FREFARED BEY:
D]

H [rlJ]

L[] n Jofr]

YEAR-END COST REPORT
MH 1940 [Reuv 7H10)

COURTY OF: Test County

COUMTY CODE: 59

ADODRESS: 100 Cost Report Lane
Sacramenta, To, 95814

o

Co=st Report Freparer

K
DEPARTMENT OF MENTAL HEALTH

Fizscal Year 2009-2010

FISCAL TEAR ENDING

JUHE 3%, 2818

PHOME: 316-333-3333

Date Completed: July 26, 2010

HOTE: AMOUHTS SHOULD BEE WHOLE DOLLARS

TOTAL EXPENDITURE
LE=E: REVEMUE
. SUBTOTAL

. EUETOTAL NET COURNT Y COETE SUBJECT TO REIMEBURSEMEMNT
PLUS: 5GF USED A% FFP MATCH [INCLUDED IM LINE 2, COL.2)

1.
2
3
4. LEZE: COUNTY ZHARE [PER MH 1303)
5.
E

t | T. TOTAL NET COUNTY COSTE SUBJECT TO REIMEURZEMENT

ITATE CENERAL FENE

HICEEEIFER THARE

35,903

61,087 100,000

35,903

17454 53,355

5,000

45612 46,612

o

46,612

o

FUHDING SOURCES: 4448-

&. OTHER FUNDZ

2.101-0001 (1] COMPMUNITY SERVICES - OTHER TREATMENT
10, 101-0001 ADULT 27ETEM OF CARE

M. 101-0001 1.5 CHILDREMN'S PAEMT AL HEALTH SERYICES

12. 104-0001
15, 103-0001

FERT AL HEALTH SERYICES A 3632
CORRURNIT T SERYICES - OUTRATIEMT
FOR MEMT AL HEALTH PMAMNAGED CARE

14, GRAMDTOTAL, ALL SOURCES [Pust Agree with Line T
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FOR MEMT AL HEALTH MARNAGED CARE

16, EPSOT SOMMAC - STATE SHARE ESTIPMATE

Summary_Flow |

BT e B T s e s |

(~ ) Inbox = Bic,.

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.
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YEAR-END COST REPORT
MH 1940 (07./07) Fiscal Year 20092010

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

COUNTY CERTIFICATION

| HEREEY CERTIFY under penalty of perjury that | am the official responsible for the administration of
Community Mental Health Services and the Mental Heath Services Act (MHSA) in and for said claimant; that |
hawe not violated amy of the provisions of Section 1090 through 1096 of the Government Code and with
respect to MHSA funding, certify that the County is in compliance with California Code of Regulations, Title 9,
Division 1, Chapter 14, Article 4, Section 3410, Mon-Supplant and Article 5, Section 3500, MNon-Supplant
Certification and Reports; that the amount for which reimbursement is claimed herein is in accordance with
Chapter 3, Part 2, Divisiaon 5 of the Welfare and Institutions Code;, and WIC Section 5831 and that to the best
of mry knowledge and belief this claim is in all respects true, correct, and in accordance with the [aw.

Signature:

Local Mental Health Director

Executed at , Califarnia

| CERTIFY under penalty of perjury that | am the duly qualified and authorized official of the herein claimant

roachoncibla for tho awvarrminatinn and cottlarmant of acconntc
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County Certification (Cont’d)
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| CERTIFY under penalty of perjury that | am the duly gualified and authorized official of the herein claimant

responsible for the examination and settlement of accounts.

Date:

Executed at

Signature:

A

Title

[County Auditor-Controller or Ciky Finance Officer]

, Califarnia

41
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The bottom portion of the
county certification must
be signed by the auditor-

controller or finance officer.

The Date Uploaded,

Date Uploaded:

Upload ID, and

Upload ID;

Upload File Name

Upload File Mame:

must be entered.
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MH1930 - COST REPORT FINAL SETTLEMENT

£ Microsoft Excel - CERS_20092010_5900000B
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ALIFORNIA HEALTH AND HUMARKN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

FINAL SETTLEMENT
SHORT-DOYLE CLAIM FOR REIMEURSEMENT
MH 1930 [07107)

PAGE 10F 1
Fiscal Year 2009-2010

COUMTY MAME: Test County

COUNTY CODE: 532 FREFARED B DATE FREFARED:

B C 0o F G H
“MAAMNAGED
CAaRE Al
FORIMPT. &
COMNT. RES,

COST SOURCE COST REFORT

EEFORE
RECOMNMCILIATION

ESTIMATED
APFPROVED

ESTIMATED
SOVMC FFP

AFFROVED
FIMAL MET COURTY

ALLOCATIOMN

ADJUSTED
ALLOCATION

SGE ADIUST,

. ADJUSTED GROSS COST
COUNTY SHARE

100,000

N o

LESS SDIMC - FEDERAL ([FFP)
LESS HEALTHY FAMILY [FFP)
LESS OTHER REYEWNUE

!
DI TR AN

£500 > i %0
\\\Q\'\\\\\\?\\ 0

$89,289
- NET COST 12,70
LESS COUNTY SHARE 0

. TOTAL GEKMERAL FUND F12.701 500

) . 35411
E

GENERAL FUND SOURCES

. 4440-101-0001(a] Com Serv-Other
- 4440-101-0001(b] Adult Sys.iCare
- 4440-101-0001(c] Children’s MHS
- 4440-104-0001 AB 3632

. 4440-103-0001 Man_ Care-Other

- TOTAL GENERAL FUND

£5,000 |

F500 | $4.500 3,000 RS

Edir EFRFOR

Get [ secer]
Claims Paid oK

" Managed Care Adjustment: Hospital Inpatientd A dministrative Day!Contingency Reserve expenditures not included in cost report. These funds are included in FH 1921,
Column B for comparison with the Claims Faid summary
" SGF Adjustment: Rollower of unezpended funds

() Inboe - Mic... L3 Rewvisionz_... |&] microsaft P...

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.
Data comes from
appropriate MH
forms of the cost
reports.
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MH 1931 - COST REPORT FINAL SETTLEMENT

BiMicrosoft Excel - CERS_20092010, 59000008
él1 File Edit Wiew Insert Format Tools Data Window Help  Adobe PDF
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ALIFORNIA HEALTH AKND HUMARN SERYICES AGENCY

DEPARTMENT OF MENTAL HEALTH

2 FINAL SETTLEMENT
COST REPORT ¢ CLAIMS PAID COMPARISON
RH 1931 [08702)

= COUNTY MAME: Test County

COUMTY CODE: 53 FREFARED B

FPAGE 10F 1
Fiscal Year 2009-2000

DATE FREPARED:

A C n]

F

Final Approwed

Costs “Managed Care Final Approw.
(P14 13:30)

$100,000

Claims Paid
Summary as of
01fo0d1a00

COST SOURCES

Feimbursemen 11
$100,500

1 Adj G ross Cost

13 | 4 Less SD/MAC - FFP
5 Less Healthy Family -
6 Less Other Revenue

10_State Share of Net Cost

| M Total Dus County
12 Total Dus State

m\\\\ \
\

N \\\\\ _nin

= \\ \\\ \

23 | 13 4440-101-0001(a) Com Serv-
4 | 14 4440-101-0001(b] Adult Sys/Care
256 | 19 4440-101-0001(c) Children’s MHE
26 | 16 4440-104-0001 AB 3632
| 17 4440-103-0001 Man. Care-Other
18 SD/MC - FFP 36,911 #3531
1 19 Healthy Family - FFP F0 B 0

TOTAL FUND SOURCES #3891 $500 #3941

® Hospital Inpatient!administrative DayContingency Reserve expenditures of the Managed Care allocation

$39.411 39411
ERROR

The state compares the
reimbursement
identified on the
county’s certified
spreadsheets with
prior payments made
to the county based on
claims submitted
through out the year.
Data comes from the
MH1930 and the
Claims Paid Summary.
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ITWS Submission

Creating the Submittal File

Cost Report Naming Convention
Creating and Renaming the Zip File
Logging Into ITWS

Uploading the Cost Report




Create the Submittal File

e Individual cost report naming convention
e Compress cost reports into one Zip file

e Rename zip file using proper naming
convention

79



Individual Cost Reports —
Naming Convention

e Summary Cost Report

— CFRS_20092010 _89000008B.xls
e County Detail Cost Report

— CFRS_20092010_8900089B.xIs

e Non County Detail Cost Report
— CFRS_20092010 8900999B.xIs

80



Creating the Zip File

e Highlight the cost report files to be submitted.

e Click on the “File” menu
e Select “New” from the “File” menu

e Select “Compressed (Zipped) File

81




® Training FY 2007-2008

Edit  “ew Faworites Tools  Help

Open FY 2007-2008 ~ GO

Mew

Print Date Modified Size  Twp

Save As... 712512008 1:27 PM 851 KE  Mich
712412008 8:15 AM 2,060 KB Micr

Scan for Viruses... 520072008 _8709995E, xls 7123/2008 2:14 PM 1,899 KE  Micn

Open With ¥ | settlement i
Send To 4 Fl =

Highlight All Files

I Folder
Create Shortout
Delete ﬁ Briefrase
Eenam: & Bitmap Image
roperties
g ] Microsoft Word Document Next
Training FY 2007-2008 | 2] Microsoft Office Access Application Click “FILE”
Close E.i] Microsaft PowerPoint Presentation
=y [Z] Text Document Click “NEW”
Som | Sumesund Click “COMPRESSED
' Mi Ft Excel Worksheet
Doms | gprosft Exceliorihes (ZIPPED) FOLDER”
= I3 087
ﬁ Training FY 2007-2005
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I0) Documents and Settings
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File Edit Wiew Favaorites Tools  Help

fddress |3 C\co.87\Training FY 2007-2003

Folders

= =e () Local Disk,

|-) 2001-2002 Final Settlement
I 2002-2003 Final Settlement
I 2003-2004 Final Settlement
) co.16
[h co. 20
[EJ co.2l
E:I Co.22
) co.23
[h co.31
[EJ co.34
E:I Co.35
) co.37
[h co.46
[EJ co.50
E:I co.55
I7) co.58
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I-0) Documents and Settings
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B cFRs_20072008_87000008. xs
B cFRS_20072008_87000876, xls
B cFRS_20072008_87099986, xls

Date Modified

7/25/2008 1:27 PM
7/24/2008 5:15 AM
12312005 2114 PM
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Uploading Cost Reports

e Select cost and financial reporting from
the systems menu

Select Transfer files (Upload and
Download) from the functions menu

Click on the “Add” button

Highlight the zip folder to upload
Click on the “Upload” button
Click the “O.K".
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Step One: Log Into the ITWS

https://mhhitws.cahwnet.gov

User Name
Password
Click “Login”
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https://mhhitws.cahwnet.gov/

2 Information Technology Web Services - Microsoft Internet Explorer

File Edit V‘iew Favorites Tools Help

- D - 1X) @) @ ) seach ¢ Favorites £
Address ‘Q https:{fmhhitws. cabwnet.gov/

B=

A | G0 Links

Sugpor | Log A

Information Technology Web Services

What's Ne

Important Notice for Microsoft Windo
Created: 10/6/2004 3

If you have nstalled the Windows XP Service

ITWS Login
Usemame: :Lupenrce
Password: ;uu.u

B

" | Login Enrul||

mstalling it, please read the following notice.

XP SP2’s new secunty features do not restrict the

However, certamn functions will require additional n:-::-nﬁ:mah-:nn steps. To maintain the
same level of secunity and eliminate these extra steps, we recommend adding the
ITWS as a trusted site i your browser sethings. For additional information on TTWS
compliance with XP SP2 and on adding the TTWS as a trusted site, please click here
to review the Online Technical Support stem called “XP SP2 - Did you notice the
Information Bar?”

For any questions or problems, please contact the ITWS Admunustration at 916-654-
3117

This site is best viewed with Internet Explorer version 5.5 and above.
rJ @2nnd ~alifarnis Man Fladal Lta af Marnral Haslrh Trfaremarian ‘T‘nf'\nn'ﬂﬂlr

Password?

Forgot r mame or




f;‘- Information Technology Web Services - Windows Internet Explorer =12 x|

@:-: - |g, https: | frhhitws  catwanet, govfibvs fhorme, asp j % 2| X IGUUglE 2=

File Edit Wiew Favorites Tools  Help '@ e

i‘:? 'ﬁ'ﬁf @Infnrmation Technology Web Services | | @ - Eﬂ - L%g - l-_{,"Page - ﬁ Tonls -

Horne Information | Functions § Hilities t Lt ’;I
UMH - Department of Mental Health

[ nd Financial Feporing
Entity

Frawvider f Legal

Quick Links

Click the
“Systems” Tab

XP SP2's new security features do not restrict the functionality of the ITWS. However, certain finctions will require “Systems” menu and select the function
additional confirmation steps. To maintain the same level of security and eliminate these extra steps, we recommend adding from the "Functions” menu.

the ITWS as a trusted site in vour browser settings. For additional information on ITWS compliance with XP SP2 and on
adding the ITWS as a trusted site, please click here to review the Online Technical Supportt item called “XP SP2 - Did
vou notice the Information Bar?”

Click here to see the screen prints.
Example1:

To access WARMSS Quick Hits.
Step1: select “Wellness and Recovery
For any questions or problems, please contact the [TWS Administration at 916-654-3117_ Model Support System” from the
Systems menu

Step2: select WARMSS Quick Hits®
fram the Functions menu

Example2:

To access Disallow Claim System,
Step1: select “Shont-Doyle/Medi-Cal
Claims - EOB (for DMHY)" from the
Systems menu

Step2: select "Disallow Claim System”
from the Functions menu

Thiz site iz best viewwed with Internet Explorer version 5.5 and above.
“32004 Califernia Departmeant of Mantal Health, Information Technelogy

=
htkps: ffmbhitws  cabwnet, gowvfitwssystems, asprSysID=1 I_ I_ I_ I_ I_ I_ |a Internet | = o100% - v
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File Edit Wiew Favaorites Tools  Help

address .’Ej https: | fmhhitws, cabwnet, gowfitwshome . asp

w | B4 Go

ovstems iformation unctions | LHilities

Support

nad

and Downloac i ]

Important Notice for Microsoft Windows/XP Sendce/Pack 2 Users
iCreated: 10464200

If wou have installed the Windows XP Serpffe Pack 2 (5F2); or, are considering
installing it, please read the following nopte

HP 5P27s new
Heowrever, c:ert'
the same level o Sy T T T T T T W T qcdding the
TTWS as a trusted site i your browser sett:lngs For additional mf-:}nnah-::-n Ot
TS compliance with XP 5P2 and on adding the TIWS as a trusted site, please
click here to rewiew the Online Technical Supportt ttem called “XP 5P2 - Did you
notice the Information Bar™

For any questions or problems, please contact the TIMW S A dmanistration at 916-
654-3117.

CQuick Links

In arder to ensure the intended site
navigation, the Gluick Links interface has
been discontinued, effective 094072006,

To navigate to a system function, select
the carresponding system from the
"Systems” menu and select the function
from the "Functions” menu.

Click here to see the screen prints.,

Examplel:

To sccess WARMSS Quick Hits,
Step1: select "Wellness and Recaovery
Fodel Support System” from the
aystems menu

Step2: select "WARMZZ Quick Hits"
from the Functions menu

ExampleZ:

To access Disallow Claim System,
Step1: select "Shont-Doyle/Med-Cal
Claims - EQOB (for DWH)" from the
systems menu
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2007 XS
CFRS PAID DETAIL EEFPORT COURNTY 2005- A5
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e 2 Transfer Files - Microsoft Internet Explorer
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A File Upload - Microsoft Internet Explorer

File Edit Wiew Favaorites Tools  Help
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File Upload
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Automated Edit Report

e Purpose of the Automated Edit Report
e Structure of the Edit Report
e Correcting Commonly Made Errors

e Manual Desk Edits

94



Purpose of The Automated Edits

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 Detail cost reports, identifies errors and warns the user of issues

that may need to be corrected
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I® CFRS_20082009_20_B_468144_REPORT.txt - Notepad

File Edit Format Wew Help

_________________________________________________________________________________________ v
‘Department of Mental Health

‘Medi-Cal Liaison, Cost Reporting and Data Collection . . .

/1600 oth st., Room 120 This is what the first page of the automated
Sacramento, Ca 95814

“““““““““““““““““““““““““““““““““““““““ Edit report looks like.

County,/CFRS_File Information
County Code = GG . . . .
County Hame - Test County <— County information includes Name, E-mail
Mame = Harwvey smit .

Email = Harvey.smith@woodstock. ca. .
Email = Harvey, snithe Address, File name, Upload ID #, and Dates
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

peskedit version = 20082010v0L

If you have any guestions about this confirmation, please call your CFRS analyst aor
County Financial Program Support at 916-654-2314.

ree sections of edits.

section 1: Dpesk Edits Results for submittal File

section 2: Desk Edits Results for sSummary Cost Report

section 3: Desk Edits Results for Detail Cost Reportis)

" SECTIOM 1: sSubmittal 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

£ ¥




B CERS_20072008_50_B_ 422375 REPORT.txt - Notepad
File Edit Format Wew Help

' SECTIOM 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 Passed oK!
MHL90S9_CSRY Passed oK!
MHLS0S_CSRW_ROLL Passed OK!
MHLS0G_ASoC 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

‘=] Ele Edt  View Insert Format Tools Data  Window  Help Type aquestionforhelp = o & X

BT TS AP Y S AR R YRR R N .

I T R | B | ¥4 Reply with Changes... End Review... !
 TimesNewRoman 712 =B Z U= = =:5)§ % o o B=2=] -0 A
d14 \ 2
s | B | el F [ & | W [ 1+ [Pa ] kK | <
| 23 | Less .
6 F¥ 2009-2010
2 FFSMC Expenditures Acute Inpatient Hospital Days The amount on Iine 11 is the
5 Less
7 FY2009-2010 _ S amount the County has
2% FFSMIC Expenditures Inpatient Hospital Sdrinistratiee Days . e
(27| Less identified as unexpended
&) F¥ 2009-2010 .
25|  FFS/MC Expenditues Outpatient Mental Health Services during the FY 2009-2010
29 Less O
=5 Otter FY 2005200 AND does not intend to
20 State General Fund Expenditures Other Mental Health Services ro"over into FY 2010_2011.
3 Less
10) FY 20092010 This amount will be
32 State Grereral Fund hental Health Contingency Fegerve
w| Totl returned to the State.
|11y F¥2009-2010
a4 Unexpendedilneorarnitted State General Fund Balanee
36
% Summary_Flow |
=]
- How do we correct
4 this? Easy, move the
4z .
s amount to line 10,
44 .
o Contingency Reserve.
46
47
i
43 ¥

R A MH1968_SUM { MH1979_SUM { MH1992_SUM % MH1994 / MH1995 / MH1940 / MH1940_Cert2 / MH19405 / MH1979_1992 Recon / MHEPSL |< 2|



) CFRS_20072008_50_B_422375 REPORT.txt - Motepad
Fil= Edit Format Yew Help

" 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).
s0l2 4 34 Line 11=0
S057 4 34 warning, amount here will be recouped by state
MHLS995 Paszed OK!
MHL 94 0 has Errorfs).
S0459 11 32 MH1940 Line ?B{}wﬂflﬁl Line 14E

MHLS79_SUM Passed OK!
MHLSS9Z _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



E Microsoft Excel - Copy of CFRS_20082009_21000008B. xls

P;_i_l’l File Edit %ew Insett Format Tools Data  Window Help Type agquestion for help = o & X

NG ARSIV E S B S - ARG A N LY

I

A Bt s R 4
i M3 Sans Serif -0 - B 7 U EEE S % » HMEEG DA
R38 v f
& | B | C [ o [ E [ F g H [r]] K [ L [ra] N [afe] ] L r [ & [ 7 [ uw | v [—
| 2 [YEAR-END COST REFORT =
| 5 [MH1940  [11009) Fiscal Year: 2009-20 h ithi
4
5| couuTy oF: Test County FISCALYEAR ERDING The error may be within
7 |COUMTYCODE: 99 SUBE 30, 2010 the Summary or Detail
-
: 2601 Mental Health Fioad .
e M ental Healh Fios cost reports. Verify the
i Small Tawn, CA. b h fl .
[ 15 | 0 numbers that are flowing
1|
FREFAREDEY:  Harvey Smith PHOME: [351) 635-2208 v , .
S 2 ne il to lines 1-6, Column B.
’

L HOTE: AHOUHTS SHOULD BE WHOLE DOLLARS A s .

15 STATE SENE
I s ) Y
% 1. TOTAL EXPENDITURE t BE46165 |3 10,553,631 |t 17,205,853 If I|nes 1_6 are correct’ the
12%_ 2. LEZE: REVEMUE [ Se41165 [ 4330635 Y1 10,571,853 .
E 3. SUBTOTAL 1,005,000 5,623,006 6,534,006 error is the amount you
E 4. LEZS: COUNTY SHARE (PER MH 1303) [ a a
E 5. SUETOTAL NET COUNTY COSTE SUBJECT TO REIMEUREEMENT 1,005,000 _ 5,623,006 i 6,654,006 have manually entered On
| &0 | 6. PLUS: $GF USED AZ FFP MATCH (INCLUDED IM LINE 2, COL2) I 5 B .
i line 8, Column B.

32 | 1. TOTAL MET COUNTY COSTE SUBJECT TO REIMEUREEMENT i 1005000 b1 5623006
i FUHDIHG SOURCES: 4448- k
| 35 | & OTHER FUMDE 1] 6 055 61T b 6 055 617 To Correct’ ta ke amount
| 36 | 9.101-0001 (1] CORMPUNTY SERVICES - OTHER TREATMENT 55,000 1] 9 55,000
| 37 | 10.101-0001  ADIULT $vSTEM OF CARE o 0 o on Iine 7 COlumn B &
L 38 | M 101-0001 1.5 CHILDREN'E MENT AL HEALTH SERVICES a 34,315 34,315 ’
| 33 [ 12.104-0001  MENTAL HEALTH SERVICES AB 5652 SUbtract amounts on
| A0 | 43 03-0001  COMPAUNTY SERVICES - QUTPATIEMT
|41 | FOR MEMNTAL HEALTH MANAGED CARE Ilnes 9’ 10’ 11’ & 12’
_-1;_@_ 4. GRAMNDTOTAL, ALL 2OURCES [Must Agree with Line T)
A4 | 5 050007 COPARAUNT T SERVIGES - MPATIENT Column B Enter result

45 FOR MENT AL HEALTH MANAGED CARE °

46 | 16. EPEDT S0/MC - STATE SHARE ESTIMATE b 2363254 2363254 H
o on line 8, Column B.

45
43| Summary_Flow | oK T—> crron ERROR
50 |

51 w
M4 » M MH1912 4 MH1968_SUM 4 MH1979_SUM 4 MH1992_SUM £ MH1994 / MH1995 % MH1940 ¢ MH1940_Cert2 £ MH1940: | < >

Raardyw I



File Edit Format Miew Help

Sheet Mame
DMH-HO Sac Int.
MHLSO0_TNFC_S1M
MHLSOS
MHLS00_CSRyY
MHL1909_CSRY_ROLL
MHL 900 _ASoC
MHLS09_as0C_ ROLL
MHLSO0S_CS0C
MHLSO0S_CSOC_ROLL
MHLSOS_SUM
MHLSL 2

MHL G54

MHL1295
MHL240

MHL 970 _SLUn
MHLSDS2 _SUM

Excel
CoTumn

LE File Mame

CFR5_Z20092010_595900099E8.

CFR5_Z20092010_59900108B.

CFR5_Z20092010_59001148.
CFRS_Z20092010_99001256.
CFR5_Z20092010_9900137E.
CFR5_Z20092010_99001626.
CFR5_Z20092010_5900150B.

End of Results File for CFRS_Z00G2010_99_F_ 421321 SUBMITTAL.Z1p

CFRS_20072005_50_B_422375_REPORT.Ext - No

x1s
xls
xls
xls
xls

SECTION 2: Summary Cost Report Results

Excel
CoTumn

Error Code
Passed OK!
Passed OK!
Passed OK!
Passed OK!
Passed OK!
Passed oOK!
Passed OK!
Passed OK!
Passed OK!
Passed OK!
Passed OK!
has Error{s).
SOl

S057

Passed OK!
has Errorgsl.
S049

Passed OK!
Passed OK!

Sheet Mame

=R

11

has Errorfsl.

MH1901_sSchedule_B

MH1SG.2
MHL1GSG2
MHL1S92
MHL272

MHLSF0

Has Errorfsl.

MH1901_schedule_BE

Passed OK!
Passed OK!
Passed OK!
Passed OK!
Passed OK!

V.
V.
V.
V2.
V2.

Excel

V2. 34 was used.

34 was
3d was
34 was
34 was
34 was

RO

34

Description
version 1.83Beta was used.

Line 11=0

34 warning, amount here will be recouped by state

32 MH1940 Line 7E<>MHL940 Line 14E

used.
used.
used.
used.
used.

Error Code
V2. 34 was used.

Do25
0o15
Do15
Do15
o4l

oog2
(gul4l]

(YA
5

=
14
7

M

14

M0

Description

Mot a walid mAC Mode for LE.
Error; check walues.

Error; check walues.

Error; check walues.

Line 2 col C<:MHL968 <ol K,
Tines 21/21A & 22 for all
contract provider LE's.
Check MH-1%00_Info row 26.

MH-1900_Info specified s0/mC
but no MC units on sch.B




File Edit Wiew Insert Format  Tools Data  Window  Help Tvpe a question for help = 2

GEA R TR sBE P08 s A me s -of

L

ot T T T Y | | [
| 2 =B I U|=
L10 v e
A [ B ] C | D] E [ F [ G [ H [ | [ J [ K] L M
State of California Health and Human Services Agency
DETAIL COST REFPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCTHEDULE B (Rev. 7/07)

| Reply with Changes,,, End Review, .. H

ad | § %% 9 < 00| EE S | Tl {5,&,5

Entity Mame: Test Provider Entity Murmber: 00001

Figcal ¥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
Lo sdministeative Sakvices Organization [CAVY - CALWORKS Services
Not an Approve 5 = - 5 v , 3 m -
MOde and SerVice SOMC DATA MEDICAREMEDI-CAL MEDI-CAL PATIENMT AMD
. CROSSOVER DATA OTHER PAYOR REVEMLUE
Function =t
Medicaref
Units Units Units Lnits SOimc
Settlerment Total Units of § 0701006 - 10501706 - 070106 - | 1000106 - | Crossover O7I01006 - 10001706 -
Type nde F Service N9r30/06 ey Total Units N9r30/06 QE230007 LInits N9r30/06 NEr30my
1 CR 05 a1 30,000 5000 5000 5000 50000 F a00
2 CR 10 a1 30,000 G000 5000 4000 0000 F a00
£] CR 10 91 30,000 4,000 5,000 4,000 50000 % a0o
4 CR 15 01 30,000 5,000 5,000 a,000 0000 % a00
i CR 15 10 30,000 5000 5,000 5000 G0000% a00
i CR 15 30 30,000 a.000 5000 5000 0000 % a00
T CR 148 ol 30,000 A.000 5000 A.000 0000 % 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 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 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



Excel 5] =]

Wiewe  lnzert  Format  Tool:  Data  'Window  Help Type a question for help -
| & Qv 8| & Ga@da- I ooz -slEl e -ef
| Ll 45 &0 J o = Reply with Changes... End Review. .. H
-12 »|B 7 U|===F$ - =EE-O-ACE
-3 - o
0052006_6600066EB _xls _ O ,-'.‘-, = | 5 | 5 | F
B C D E F G H = | |CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
JEMIA HEALTH AND HUMAN SERVICES AGENCY —1
| [WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SEI
SHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION B
) | IMH 1901 SCHEDULE B (0804)
01 SCHEDULE B {08/04) B
. ) ) | Entity Marme: Strive for Excellence
=ntity Mame: Strive for Excellence Entity Bumber: 0006R
I | ... Fiscal Year 2005 - 2008
FigralYear. 2005 - 2006 ||
|| CR - Cost Reimburze &L - hedi-Ci
CE - Cozt Reimburse M8, - Medi-Cal Adminiztrative Activities Settlement MR - Negotisted Rate MHS - Mertal H
=eftlemert MR - Megotisted Rate MHS - Mental Health Speciafty 2 Types TEIS-Therapeutic Behavioral Services IS& - Intecrate
Types TBZ= - Therapeutic Behavioral Zervices =4 - Integrated Zervice Agency | | B T ———r e [T VSRR
Drganization |CAW - CALMNORKS Services ' A d M d
Not a valid Mode 3 pproved iviode b E
| D E F G B ———————————————————————————
SOMIC DATA
] ] Units
_ Lnits Units Settlernent Total Units of | 07/01/03 -
Settlerment Total Units of § 07501/03 - 1001503 - Type moX e SF Service 09/30i03
Type o SF Service 0930/03 0RE0/04 Total Lnits 1 CR 10 01 FO3 557
CR 05 10 £43 5537 a7 639 T cR 10 a5 314 -
CR 10 A5 314 - 238 235 T cr 10 o5 5 -
LR 10 93 d - d 4 4 CR 15 01 1,064,765 180,117
CR 15 01] 1064765) 180117 | 505706 B85,823 R 15 10 154735 5T E13
CR 15 10 154,235 67,813 76,546 144,359 o 15 0l 1795771 A07 044
CR 15 0] 1725771 802,044 491,327 [ 1,293,371 7 CR 15 40l 1616703 145 771
CR 15 40] 1,616,703 145,221 [ 1,172,389 [ 1,317,610 5 CR 15 =0 =18 368 55053
CR 14 al 218,368 A5 953 121,778 187,730 g CR 15 50 737 420 109 415
CH 15 58 237,428 109,415 126839 2356 253 10 CR 15 Bl 410427 OF 457
A0 47T oF ART 101 TET 1o ¥ ' '
e‘,’ MH1301 Schedie A\ MH1901 Schedule B ¢ MHIS01 Schedus.C 7 MH1S60 7 FE| 4|1 SpaT JeR 15 0 133,276 41,451
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!
@H1992_SUM Passed OK!

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 MAC 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

aE c© | [u] E F G H 1 J K

L [ [ | o] P [} R

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 RizqularEnhanced E00MC [FFF only) 156,262 5772 24,443 2121403 2,553,254
a7 |12 Healthy Family - Fed share a3 17 - 33,388 101,565
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
43
44 | EDIT CHECKS
45 Lims T - dLimas ERROR ERROR oK (1] 4 (1] 4 (1] 4 (1] 4
45 Amt. tx Pafance tw Lins 2 1, E 64 0 0 i 0 5497 0
47
:g HOME ¢ MH1992_INST DOME! |
S0
B
52 A
52 Line 3, Columns A-J must
55 .
5t be equal to line 26, Columns
53 Ld o
sa A-J. If not, verify entries
E1
E are correct.
64
-]
BE
6T
65




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.
MHLS00_IMFQ_SUM Passed OK!
MHL1208 Passed OK!
MHL20%_CSRY Passed OK!
MH1S09_ZSRW_ROLL Passed OK!
MHL 905 _AS0C Passed OK!
MH1S09_ASCOC_ROLL Passed OK!
MHL209_CsoC Passed OK!
MHLS09_Cs0C_ROLL Passed OK!
MHLS08_S 1M Passed OK!
MH1912 Passed OK!
MH1 994 has Errorgsl.
S012 4 4 Line 11=0
S057 4 N warning, amount here will be recouped by state
MH1 9595 Passed OK!
MHLS94 0 has Erraor(s).
S045 11 32 H1940 Line 7E<>MHL940 Line 14E
MHL27S_S1M Passed OK!
@H1992_SUM Passed OK!
" SECTIOM 3: Detail Cost Report Results
Excel Excel
LE File mame Sheet mame Errar Cod Column  Row  Description
CFRS_Z20092010_99000908, x5 has Erroris]. V2. 34 was used.
MH1901_schedule_B DOZ25 A, 20 Mot a walid mAC mode for LE.
MH1992 Dol5 5 43 Error; check walues.
MH1992 ooLs = 43 Error; check walues.
MH1GG2 Dol5 { 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 4 check MH-1900_Info row 26.
CFRS_Z20092010_9900108E. x1s Has Errorfsl. V2. 34 was used.
MH1901_sSchedule_BE Do0a A e MH-1900_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
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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

Sheet mMame
DMH-HQ Sac Int.
MHLSO0_TNFS_S1M
MHLSOS

MHLS09 SR
MHLSOS_CSRY_ROLL
MHLSO0%_ASOC
MHLSOG_ASCC_ROLL
MHLSOG_CS0C
MHLSOS_CSoC_ROLL
MHLSOS_SUM
MHLS1 2

MHL 294

MHLSG5

MHL %4 O
MHLG Y S_SUM
I":'1H1'§3'§32_SLIM

LE File Mame

CFR5_Z20092010_55000356.
CFR5_20092010_350012596.
CFR5_Z20092010_5500157E.
CFR5_Z20092010_5500232B.
CFR5_Z20092010_35013198.
CFR5_Z20092010_5501401B.

xls
xls
xls
x]s
x1ls
xls

Error Code

Error Code

Fassed
Passed
Passed
Fassed
Passed
Passed
Passed
Passed
Fassed
Passed
Passed
Fassed
Passed
Passed
Passed
Passed

o !
O !
O !
Ok !
O !
O !
O !
O !
o !
O !
O !
Ok !
O !
O !
O !
O !

SECTION 3: Detail Cost Report Results

Sheet mMame
Passed OK!
Passed OK!
Passed OK!
Fassed oK!
Passed OK!
Passed OK!

Description

Excel

CoTumn

ExcC
R ow

el

Description
version 1.83Beta was used.

Congratulations, You have passed
the

Automated Edits .

was
was
was
was
Wwas
was

used.
used.
used.
used.
used.
used.

Error Code

Excel
CoTumn

Excel
RO

Description



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.

110




anzraluéllions./ ,

You have completed the
fiscal year 2009-2010
Mental Health cost report
training.

E-mail your questions to:
cfrs_help@dmh.ca.gov

111
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