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ANNUAL SUD COST REPORT
SUBMISSION REQUIREMENTS

« Who — All counties, contracted providers, and direct providers*

« What — Report annual costs/expenditures for SUD services:
Drug Medi-Cal (DMC) and non-DMC

* When — Annually by November 1 unless extension granted
(DHCS granted due date extension to March 31, 2017)

* How — New web-based SUD Cost Report System (SUDCRS)

*Narcotic treatment programs (NTPs) that provide only narcotic treatment services and
bill DMC exclusively submit performance reports, not cost reports


Presenter
Presentation Notes
Annual SUD Cost Report Submission requirements:

Each year all Counties and their contracted providers are required to complete an SUD Cost report.  The Cost Report is used to report annual costs/expenditures for SUD services: Drug Medi-Cal (DMC) and non-Drug Medi-Cal.  For FY 2015-16, DHCS will grant an extension to the mandated November 1, 2016 due date, which will be January 30, 2017.  The Cost Report will continue to be completed in the new web based SUD Cost Report System or SUDCRS.  The original signed County Certification and Provider certifications must be mailed to FMAB. For DMC Counties, the excel documents, or sets, can be emailed to FMAB. The mailing and email addresses are located at the end of this PowerPoint presentation.


Iiii PURPOSE OF COST

REPORTS

* Required by law (HSC 11852.5 and WIC
14124.24)

* Documents how state/federal funds were
spent

* Reconciles provisional payments made to
county with actual costs


Presenter
Presentation Notes
Health and Safety Code 11852.5 and the Welfare and Institutions Code 14124.24 requires counties and contracted providers (except for those providing only Narcotic Treatment) to submit their SUD cost reports to DHCS by November 1 for the previous state fiscal year.  The exception to this rule is “if DHCS grants a formal extension”, then the new date will replace the November 1 date.  As mentioned earlier, DHCS has extended the due date for the FY 15-16 cost report to March 31, 2017. 

Cost reports are required to document how specific state and federal funds are utilized by each provider.  Cost Reports are also necessary to reconcile the amount of funds paid to the county and to compare with the actual costs of providing those services.  In the past, whenever possible, we have accommodated requests by counties to adjust the cost report structure, including adding program codes.  However, it is not an appropriate function of DHCS’ SUD cost report to provide the ability for counties to track detailed information about how county or other funds were spent, that are not allocated or monitored by DHCS or reported by DHCS to oversight agencies.  Counties internal accounting processes should be used for that purpose, not the cost report. 


IMPACT TO PROVIDERS

* No need for new or different methodologies of
1dentifying and tracking costs

* Information 1s already available in provider’s
ogeneral ledger and payroll systems

* Continue to use existing processes for
1dentifying and accumulating costs by program
as recorded 1n general ledger and payroll
systems


Presenter
Presentation Notes
For providers, the impact of the changes to the DMC forms is minimal.  While the structure of the DMC Forms have changed, the only new information to be reported is the overall costs the provider incurred related to SUD services and how they determined what was allowable and attributable to a specific modality, as recorded in their general ledger.   

Since federal law has always required providers to have a cost allocation plan that identifies, accumulates, and distributes allowable direct and indirect costs, the provider is not expected to use or create a different methodology for determining reimbursable costs. 

So there are changes  – the cost report now reflects expenses from the provider’s General Ledger – but there are no new methodologies.  There is one workbook that includes all modalities and program codes, excluding NTP services.  The workbook now has 18 tabs, but only 4 of those tabs of each modality require data entry by the provider. 






COST REPORT SETTLEMENT
Part 1

DHCS completes the following:

* Reviews information submitted by county

» Settles SAPT expenditures with a focus on prior year

= Negative Amount: indicates over spent; county needs to reduce
expenditures, substitute with current year SAPT

= Positive Amount: indicates under spent; county needs to increase
prior year spending by reducing current year expenditures

» Prepares interim cost settlement

* Notifies DHCS Accounting of payments/recoupments needed


Presenter
Presentation Notes
FMAB has a 4 part settlement process.  The first part is called Part I.  In Part I, staff does a complete review of the County submitted information.  We review that all SAPT funds were expended appropriately.  If funds were over spent, we try to work with the County to move that money to another applicable fund like another FFY Award.  If funds were underspent, we let the County know so they can also move funds to fully expend the Grant money that way it does not become payable back to the Department.  FMAB also verifies the amounts expended versus the allocation.  After all numbers have been verified, FMAB will send the Interim Cost Settlement Letter to the County Administrator notifying them if they have a balance Due to them or if a balance is Owed to DHCS.  At the same time, FMAB will notify Accounting of the changes made to SAPT and either an invoice will be generated or a warrant will be issued to the County.  If you are a county that does not provide DMC services, this is one an only settlement letter you will receive.  As most of you know, this Interim Cost Settlement becomes final three years from the date of the settlement letter or an audit.  For those that do provide DMC services, FMAB has three more parts in the settlement process which does take a bit longer to complete.  


——

COST REPORT
SETTLEMENT PROCESS

= Part 2

= Review submitted DMC sets and put in order by
provider number

= Part 3

= Begin settlement; enter information into
settlement forms and run final reconciliation
report

= Part 4

* Complete settlement — update SUDCRS with
changes and complete settlement letter for DMC
providers


Presenter
Presentation Notes
Once we complete the Part I SAPT Settlement, we move onto the DMC settlement, which takes us a little longer to complete.  The fist thing FMAB does, is we review the sets submitted by the County.  We run a report that shows the that was entered into SUDCRS and verify that we have received everything based on that report.  If a providers cost report information is missing, your FMAB analyst will contact you to let you know what is needed.  Once we have all the sets, we are able to start the settlement process, which is a 2 part process.  We begin by applying the data from the Providers and verify it against what we have in our billing system for approved and denied units, and expenses.  Again, if there is a discrepancy, FMAB will contact their County staff.  Once all information has been verified and updated, we make any necessary changes in SUDCRS and complete the Interim Settlement Letter, which becomes final three years from the date on the letter or 3 years from an audit, if one takes place.

Now we are going to go back to Laura for a quick update about the new forms and requirements.




NEW FORMS AND
REQUIREMENTS

* Beginning with Fiscal Year (FY) 2015-2016, the Centers

for Medicare and Medicaid (CMS) required DHCS to
adjust 1ts cost report process

« DMC forms were revised to show how allowab}e costs
were determined and allocated across modalities

* Not a new requirement; DHCS previously reviewed this
information during on-site fiscal audits

* Information Notice #15-050 details acceptable cost
allocation


Presenter
Presentation Notes
As part of the State Plan Amendment 15-013 that updated the rate setting and reimbursement methodologies for DMC services, CMS required DHCS to adjust its cost report process to ensure that providers demonstrate how allowable costs are determined and allocated by line item and modality. 

This information is reviewed during DHCS fiscal audits; however, CMS is now requiring that providers submit it in their cost report. Beginning with FY 15-16, the DMC forms that are part of the cost report were changed to collect this information.  

Information Notice #15-050 was sent out in December 2015 notifying counties of this required change. 
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Presentation Notes
For many years, the cost report format has remained unchanged.  There may have been changes to Funding Lines and how items were reported but the forms have stayed the same.  Beginning with FY 15-16 everything about the forms has changed.  For some, change can be scary and for others, change provides new opportunities.  Either way you look at this new challenge, we will make it through the new process successfully and as a team!


PROVIDER AND COUNTY
CERTIFICATIONS

Provider Certification

* Must be signed by a program officer or administrator and
submitted to DHCS with an original signature

* Confirms that cost report forms are true, correct and in
compliance with applicable cost reimbursement principles; and
that public funds for services reported were expended
appropriately

« Acknowledges that records of funds expended and costs
reported are subject to review and audit by DHCS and must be
kept for at least 3 years after final settlement

County Certification

* Must be signed by AOD administrator and county auditor-
controller or finance officer

* Confirms that information is true, correct, and 1n accordance
with law
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Presentation Notes
When you open the forms in Excel, the Provider Information and Certification is the very first page you should see.  This is also the very first tab of the 18 tabs.
 
The page needs to be completed by the Provider.  The provider needs to enter all their pertinent information regarding them.  Information like the site name, address, phone number, NPI, and DMC number.  Once everything has been entered, the Provider needs to sign and date the form stating that all the information they enter is true and accurate.  This is new beginning with the FY 15-16 Cost Reports.  We at DHCS will require the forms to have original signatures just like requirement for the County Certification form.  Speaking of the County Certification form, it is still required by the County.  The County needs to still provide the 2 original signatures on the form stating that they have reviewed the Providers forms and the information is true and accurate.
 
There is one Excel file that must be completed by the legal entity for each site of service(s) that has its own Drug Medi-Cal (DMC) number and DMC certification and maintains its separate accounting records (costs for satellite sites must be included within the parent’s costs). 
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Presentation Notes
Providers need to complete all cells that are highlighted in yellow.  If it’s not highlighted in yellow, then no data entry is required as the information is formula driven.

If you look at the bottom of the screen, there are tabs that indicate the sheet you need to open to.  We have many more tabs on the new forms but the nice thing about this is that this workbook now contains every modality that needs to be completed, except for NTP.  NTP is separate since it is not a required cost report unless they are providing NTP and another modality.  So, at the bottom of the page you will be able to click on all modalities that you need without having to open another workbook.

On the next few slides, I will provide a brief explanation on each of the new forms.  Later Julie will provide more in-depth information on a couple of the modalities.


s TOTAL PROGRAM

AND DIRECT COSTS

Provider enters:

» Total program expenditures
from general ledger by line
Ifem


Presenter
Presentation Notes
On the new cost report forms, providers will enter their total program expenditures from their general ledger.   Let’s take a look at how this works on the next slide.












SCHEDULE OF EXPENDITURES FOR DIRECT Intensive
COSTS. Part A From Outpatient | Outpatient Other SUD
Accounting Drug Free Treatment | Residential | Sermvices i OVERALL

Records Cost Center | Cost Center | Cost Center | Cost Center ‘ TOTAL TOTAL
Indirect Direct Direct Direct Direct I Direct Cost Assignment Explanations I

C

Personrel fanices

Salary and Wages LG42, 634, 22,311,300 1133, 144 15,525,113 24,000 923, 29,206,670 42, ime Sheets [Pawall, Labar statistics, Time studies-Indirect-multiple programs or admin
Employee Bensfitz 927,872 43,320 B28,743 2,187 d 2,235,866 ercent of Direct zalaries or actual from payrall recards

Equipment, Iaterialzand Suppliss

Lapraciaiion - Fqmpment 0 dentify as Indirect - could be direct based on usage which would be time consuming
Maineananes - Epabmant 1] dentify 2z Indirect - could be direct bazed on uzage which would be time consuming
Madizal Danial and ! aboratony Sipokias 0 A dentify as Indirect - could be direct based on usage which wauld be time consuming
Mambacdip Does 1] dentify as Indirect - could be direct based on usage which would be time consuming
Fiant andt eana Equpmant 0 dentify a5 Indirect - could be direct based on usage which would be time consuming
Clathing and Personal Supplies 1] 0

Faad X 30,200 . 45,426

Laundry Services and Supplies 2,648 4 545

Simal Taods and'ihstraments 0 1 dentify as Indirect - could be direct based on usage which would be time consuming
Fraiing 0 dentify a5 Indirect - could be direct based on usage which would be time consuming
Minsadaneows Sipodar 450, i 5,368,500 3.000 1} 5.433.210 L4500, dentify as Indirect - could be direct based on usage which would be time consuming
Opemting Brperses

Communications , 25,000 25,000 i 87,797 ; Phione Invoices

Liapracianion - Striciunas andimprovemants 0 323, Depreciation Recards, Docupancy ar identify az indirect

Household Expenses ., £.,000 250,000 ] 258,050 ; rvoices

hswrance 1] ; nvaices or ldentify as indirect

dnsnast Expanna I} 0 0 Bank and other statements - identify as indirect

[T 0 | Decupancy or identify as indirect

Adaiatenante - SUORIES, SREOLETENtS and (i ouees 1] ) rvaices, Oecupancy or identify az indirect

Miscellaneous Expense 27,485 . rvoices

Liioa Evpenne 1] ) nvoices-identify as indirect

Fublinations andlagaiMozes 0 rvaices-identify asindirect

Fantr 8 Lagsas - L and Strotra, and inprovements ] , ease Records, ozcupancy oridentify as indirect

Favor andlioannar 1] | 2 Returns, Invaices, identify a5 indirect

Drug Sereening and Other Testing , 1 450,000 450,000 i 916,837

Ly 1]

Lhher 1]

Profemioral and Special Szrvices

Pharmaceutical 1] 1]

Prafeszsional and Special Senvices . x 262,500 L 352,563

Trarsportation

Franspostaiian 1] | ravel claims, vehicle mileage lags oridentify 25 indirect

Travel ., 1 34,000 3 108,773 A ravel claims, vehicle mileage logs

Gar, S & Maintanance - Mahinier 1] k ravel claims, vehicle milzage logs or identify as indirect

Rents & Leases - Vehicles , 250,000 9 359,026 1 ravel claims, vehicle mileage logs

Laprasiation - Vafiizles 1] A ravel claims, vehicle mileage logs or identify as indirect
OtherCosts

At fuacr Sty b 1] k dentify a3 Indirect - This would be administrative overhead in multiple site programs

80,888,897 65,039,466

Percent of Direct Costs 45.91% 26.19% 0.23% 24.99% 100.00%



Presenter
Presentation Notes
This is the Overall Detailed Costs tab.  Under “From Accounting Records” (section A) enter the program’s total costs, in the yellow highlighted cells, by the applicable line item.

Under Section B:, here you will enter total expenses by modality, including Other SUD Services and Non-SUD Service.  Enter again in the yellow highlighted cells, by the applicable line item. 

Under Section C: Cost Assignment Explanations: this is the area where the provider needs to explain which methodology is being used. The provider will need to explain the methodologies used (in accordance with applicable cost reimbursement standards) to determine and assign costs to the various modalities.  Some sources that are acceptable for determining and attributing direct costs include time sheets/payroll records, invoices, and rent/lease records.  Direct costs are expenses tied to a specific person, place, or item.  

Enter costs that are directly attributable to each cost center for each applicable line item for 
ODF Cost Center
IOT Cost Center
Residential Cost Center
Other SUD Services Cost Center
Non-SUD Services Cost Center

Non-SUD Services examples:  GP, MH, all services where DMC was allocated

Other SUD Services examples: SAPT funds

Once you have completed entering your data, on the bottom of the worksheet, in the blue square, you will see the “Indirect Cost Rate”, and “Percent of Direct Costs”


OVERALL DETAILED COSTS

SUPPORTING SCHEDULES FOR INDIRECT Intensive
COSTS -PanB Dutpatient Dutpatient Ocher SUD Non-SUD

From Part & — | Drug Free Treatment Reszidential Services Semwices |ALLOCATED

Col C Indirect | Cost Center | Cost Center | Cost Center | Cost Center | Cost Center TOTAL

Indirect Indirect Indirect Indirect Indirect Indirect Cost Assignment Explanations
Personne| Samices
Salary and 'Wages 9,634,235 d.423.2533 261747 2,519,351 2440 2407474 9,634,235 Percentage of direct costs
Emplovee Benefits 248,430 114,053 B, 743 Ed, 364 573 B2.073 248,430 Percentage of direct costs
Eouipmert, Materials and Supplies
Slannamiatian - Smspmant u] a o 0 0 u] u] Percentage of direct costs
Mainionanca - Smsbmeant 14,000 B.d425 380 3,661 33 3,435 14,000 Percentage of direct costs
Maciza! Daneal and'd aboraton: Synoles 1,150 525 K1 301 3 287 1,150 Percentage of direct costs
Mambarsivp Freas 23.220 10,661 E31 5.072 L] 5,802 23.220 Percentage of direct costs
Fank amd L oans Egapmont 557,465 263,716 15,360 153,621 1,365 146,733 537.465 Percentage of direct costs
Clathing and Personal Supplies u] a o 0 0 u] u] Percentage of direct costs
Food u] a o 0 0 u] u] Percentage of direct costs
Laundry Services and Supplies u] 0] a 1] 1] u] u] Percentage of direct costs
Simad Fools and hrbamants 1.623 745 4d 424 4 405 1.623 Percentage of direct costs
e o] 1] 1] 0 0 o] o] Percentage of direct costs
Anradanemes Spatar 17,096 T.849 d6d d 471 40 272 17,096 Percentage of direct costs
Op=rmating Experees
Communications 00 230 14 131 1 125 =00 Percentage of direct costs
Depreciation - Structures and lmprovements 1,359,693 Ez2d 260 36,941 355,557 3167 339,765 1,359,693 Percentage of direct costs
Houzehold Expenses 300 138 g T8 1 ™ 300 Percentage of direct costs
Insurance E1,350 28,167 1,667 16,043 143 15,330 E1,350 Percentage of direct costs
Interest Expenze o] 1] 1] 0 0 o] o] Percentage of direct costs
Lease Property Maintenance, Structures, Improvements and Percentage of direct costs
Grounds 134.513 51,757 3654 35,175 13 33.613 134.513
Maintenance - Structures, Impravements, and Grounds 177,153 1,351 4,514 46,335 413 44,277 177163 Percentage of direct costs
Miscellaneous Expense 5,000 2,296 136 1,307 12 1,245 5.000 Percentage of direct costs
Office Expensze 45,464 22,251 1317 12,673 13 12,110 45, d6d Percentage of direct costs
Publications and Legal Motices 254,852 7007 5,324 EE.E43 534 E3.68d 254,852 Percentage of direct costs
Rents & Leaszes - Land, Structure, and Improvements 750,500 344,565 20,350 186.254 1,745 157.535 750.500 Percentage of direct costs
Tanes and Licenses 711,060 325,461 13,315 155,941 1.656 177 554 711060 Percentage of direct costs
Drug Screening and Other Testing 25,000 1,478 ET3 B.537 58 5,247 25,000 Percentage of direct costs
Ltilities Fd5, 035 236,176 17,526 165,692 1,503 161,201 Fd5, 035 Percentage of direct costs
Other u] 0] a 1] 1] u] u] Percentage of direct costs
Profesioraland Special Samices
Pharmaceutical 200 3z 5 52 0 S0 200 Percentage of direct costs
Professional and Special Services 144,850 BE 503 3935 37878 337 36,136 144,850 Percentage of direct casts
Tareportation
Transportation 402,675 15d 577 10,340 105,300 935 100,52 402,675 Percentage of direct costs
Trawsl 95,000 43,616 2581 24,842 221 23,739 95,000 Percentage of direct costs
Gz, Oil, & Maintenance - Vehicles 266,953 122 566 7.253 53,509 G22 E6. 703 2BE6.353 Percentage of direct costs
Rentz & Leaszes - Vehicles 00 367 22 203 2 200 g00 Percentage of direct costs
Depreciation - Yehicles 211,190 96,961 5.738 55,226 437 52773 211,190 Percentage of direct costs
OtberCosts
Administrative Indirect Costs 26,957 12,376 732 7.045 63 G, 736 26,957 Percentage of direct costs
15,849,432 T.276. 767 430,602 4 144 598 36916 | 3.960.548 | 15.849.432

Indirect cost rate far comparison T.276. 76T 430,602 d 1dd 535 36,316 3,960,545
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Presentation Notes
Once all manual entries have been completed, the forms automatically calculate the Indirect Cost into Part B – Supporting Schedules for Indirect Costs.  Totals are based on the methodologies built into the form.  No entries are required!  



e

REPORT OF EXPENDITURES FOR TOTAL

N

Intensive
- COSTS - PartC Outpatient Outpatient Other SUD Mon-SUD
Drug Free Treatment Residential |Services Cost Services
2 Cost Center | Cost Center | Cost Center Center Cost Center TOTAL
S . Total of Direct and Indirect Costs

Personnel Services
Salary and wWages 27234 /a3 1454 891 18.044 464 76440 17,932 57 E4 842 965
Ernploves Benefitzs 1.041,931 BB.070 33,707 2 7ER 30,822 2.484 295
Equipment, Materials and Supplies
Depreciation - Equiprnent ] 1] 1] ] 1] 1]
kaintenance - Equiprnent E.4-8 320 3661 a3 3493 14,000
kAedical. Dental and Laboratory Supplies 528 K] En) a 287 1,150
Fembership Dues 10, EE1 B3 E.072 524 h.a02 23.220
Fent and Lease Equiprnent 2E3.716 15,960 153,621 1.368 146,733 hav.4Eh
Clothing and Personal Supplies ] 1] 1] ] 1] 1]
Food 1.000 5,000 30,200 280 2,976 45,425
Laurndry Services and Supplies 1] 1] 2.6480 1] 2.000 4,642
Srall Tools and Instrurnents 745 44 424 4 406 1623
Training ] 1] 1] ] 1] 1]
kizcellaneous Supplies 5,376,349 47928 7471 B30 17,868 5,450,306
Cperating Expenses
Communications 25,230 13.014 25134 930071 15,922 88,297
Depreciation - Structures and Improvernents 24,260 46,941 355557 R 339,768 1,359,693
Household Expenszes E.138 ] 280,073 1501 125 258,350
Insurance 28167 1667 16043 143 15,330 E1.350
Interest Expense ] 1] 1] ] 1] 1]
Lease Property Faintenance, Structures, Improvernents
and Grounds E1.757 3.654 35175 313 33613 134,513
kaintenance - Structures, Improvernents, and Grounds 21,351 4,814 45,335 473 44 277 177.189
ki zcellaneous Expensze 12,296 1.715 16,307 TES 1,405 32,488
Office Expense 22251 1317 12673 113 12.110 438, 464
Publications and Legal Motices 17,007 B.924 BE. 643 h34 B3.684 284 852
Rents & Leazes - Land, Structure, and Improvernents 244 BeE 20,390 196,254 1,748 187.539 7a0.500
Taxes and Licenses 32B.4E1 19,318 185,941 1656 177,684 F11.060
Drug Screening and Other Testing 16,128 450,679 456,537 7558 10,334 941,837
Llitie= 296,176 17526 165,692 1503 161,201 E45,095
Other i] 1] 1] i] 1] 1]
Professional and Special Services
Pharrnacedtical 92 ] hZ ] 1] 200
Frofesszional and Special Services 229,003 5,195 Bh. 378 25,487 72,655 497,719
Transportation
Transportation 184,877 10,340 105,300 100,624 402,678
Trawel 137 516 7450 25,342 32649 203,773
Gas=. Oil, & Maintenance - YWehicles 122 BEB 7.253 E3.809 BE. 709 2EBE.959
Rents & Leases - Wehicles 250,367 1.895 A0.209 h.002 8153 3E0.E26
Depreciation - VYehicles 96,961 B, 733 55226 492 i 211,190
(ther Costs
Adrninistrative Indirect Costs 12,376 Faz 7.049 [ E.7 26,957

37 137,589 2.197.611 21152302 188, 406 20,212 988 80 883 897



Presenter
Presentation Notes
After the Indirect Costs are calculated they get totaled in section C – Total of Direct and Indirect Costs.  The overall total, highlighted by the Blue box, should match the total from section A – Direct Costs where you made your manual entries.  If they do not match, please let your FMAB Analyst know and they will work with you to get it corrected.


INDIRECT COSTS

 Worksheet computes and distributes general ledger
indirect costs using percentage of direct costs
methodology

 If a provider wishes to use a different indirect cost
allocation basis, it must comply with OMB Circular
A-87 and they must obtain county and DHCS approval

 More detail available on Info Notices 14-033 and 15-050


Presenter
Presentation Notes
After the provider enters their direct costs by modality, the remainder of program costs are indirect costs and will be distributed among the various benefiting modalities using a standardized methodology that is built into the form.  Indirect Costs are those that cannot be tied to a specific person, place, or item.
 
For consistency and provider efficiency, the new cost report establishes the standard methodology of percentage of total direct cost to determine the proportion of indirect costs each modality should assume. Percent of direct costs is a ratio (expressed as a percentage) of each modality ’s direct costs to the total direct costs.  

If a provider wishes to use an allocation basis other than the one established in the cost report, it must be compliant with OMB Circular A-87 and the provider must obtain their respective county’s prior approval.  Before granting approval to the provider, the county must seek DHCS’ approval and DHCS will make a final determination of the propriety of the methodology used. 

More detail and federal resources on determining direct and indirect costs is available in information notices #14-033 and #15-050 which are available on the DHCS website.



Department of Health Care Services
Outpatient Drug Free (ODF) - Detailed Costs

COUNTY &l California County
CONTRACTOR Biggest City in California
DRUG MEDI-CAL PROVIDER NO, (4 digits) 3493
PROVIDER MUNBER (& digits) 343493
NATIOMAL PROVIDER IDEMTIFICATION (NP1 MO, (10 digit) 1234512345
COST ALLOCATION WORKSHEET PART |

ODF Cost Center  [DMC

from Chverall Unreimbursable Met ODF Cost ODF Individual | ODF Group ODF Individual | ODF Group

Detailed Costs Costs Direct Costs Center Balance Mon-Perinatal Mon Perinatal Perinatal Perinatal Total ODF

100%

Personnel Services
Salary and iiages 27,334,583 4,000 £,000 27,324,583 14,362,467 2,654,491 7,399,737 2,908,398 27,324,583
Employee Benefs 1,041,931 I 0 1,041,931 547,664 101,220 282,145 110,902 1,041,931
Equipment, Haterials and Supplies
Diepreciation - Equipment 1] il i} i} i} i} i} i} il
Maintenance - Equipment £, 428 1 1,200 5,228 2,743 508 1,416 556 5,228
Wedical, Dental and Laboratory Supplies 528 a0 a0 368 193 35 100 39 368
Wembership Dues 10,661 i 0 10,661 5,604 1,036 2,887 1,135 10,661
Rert and Lease Equipmert 263,716 400 400 268,916 141,349 26,124 72,820 28,623 268,916
Clothing and Personal Supplies 1] il i} i} i} i} i} i} il
Food 1,000 i 1,000 0 0 0 0 0 I
Laundry Services and Supplies ] i i i i i i i i
Small Tools and Instuments 743 i] 400 345 181 34 93 37 345
[Training o 0 0 0 0 0 0 0 0
Miscellaneous Supplies 5,376,343 i 0 5,376,349 2,825,939 522,794 1,455,863 572,253 5,376,349
Operating Expenses
Coritriuricafions 400 400 24,430 12,841 2,373 6,615 2,600 24,430
Depreciation - Structures and Improvernents 1 2,800 621,360 326,635 60,373 168,285 66,148 621,460
Household Expenses 400 400 5,338 2,808 519 1,445 568 5,338
Insurarice 400 400 27,367 14,385 2,659 7411 2,913 27,367
Interest Expense il il il il il il il il
Leaze Property Mairtenance, Stuctres, Improvements and Grounds i] 2,400 59,357 31,200 5,766 16,073 6,318 59,357
Waintenance - Sruciures, Improvements, and Grounds 2151 il i} 81,351 42,760 7,902 22,029 8,659 81,351
Miscellaneaus Bxpense 1N 4,000 4,000 4,39 2,258 M7 1,163 457 4,296
Office: Expense 2,360 22171
1« 2 Overall Cost Surnmary 3 Overall Detailed Costsjj | 4 ODF Detailed Costs 5 ODF Detailed Adjustments 6 ODF Cost Allacation 7 ODF Reimbursed Units & ODF Comparison 0107 Deta ...
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Presentation Notes
This is the first set of modalities.  The Outpatient Drug Free (ODF) Sections.  ODF and the other modalities will go in this order:
 
ODF Detailed Costs
ODF Detailed Adjustments
ODF Cost Allocation
ODF Reimbursed Units
ODF Comparison Worksheet
 
For ODF tabs, both ODF Group Non-Peri and Peri and ODF Individual Non-Peri and Peri are combined onto one sheet.  If you notice on the screen, you will see the blue outline, the separate services on the one sheet.  You will no longer required to fill out separate workbooks for each modality and service!!


Department of Health Care Services
Intensive Outpatient Treatment (IOT) - Detailed Costs

COUNTY All California County

CONTRACTOR Biggest City in California

DRUG MEDI-CAL PROVIDER MO. (4 digits) 3499

PROVIDER NUMBER (6 digits) 343499

MATIOMAL PROVIDER IDENTIFICATION (MP1) NO. {10 digit) 1234512345

COST ALLOCATION WORKSHEET PART | DMC

IOT Cost Center from Unreimbursable Net 10T Cost 10T 107
Overall Detailed Costs Costs Direct Costs Center Balance | Non-Perinatal Perinatal Total 10T

Personnel Services

Salary and Wages 1,434,891 2,000 1,500 1,451,391 1,004,816 386,575 1,451,391
Employee Benefis 55,070 0 0 55,070 40,402 14,668 55,070
Equipment, Materials and Supplies

Depreciaion - Equipment ] 0 0 0 0 0 0
Mainienance - Equipment 380 0 360 20 15 5 20
Medical, Denial and Laboraiory Supplies 31 10 10 11 8 3 11
Membership Dues 631 0 0 631 463 168 631
Rentand Lease Equipment 15,360 100 100 15,760 11,563 4,198 15,760
Clothing and Personal Supplies 0 0 0 0 0 0 0
Food 5,000 0 400 4,600 3,375 1,235 4,600
Laundry Services and Supplies o 0 0 4] 0 0 0
Small Teoke and Insrumeniz 44 0 10 34 25 9 34
Training ] 0 0 0 0 0 0
Miscellaneous Supplies 47,928 0 0 47,928 35,163 12,766 47,928
Operating Expenses ﬁ

Commuricagons I IOT I 13,014 100 200 12,714 9,327 3,386 12,714
Dapreciafon - Sructures and Improvements | | 36,941 0 1,400 35,541 26,074 9,466 35,541
Household Expenszes 208 100 100 308 226 82 308
Insurance 1,667 100 100 1,467 1,076 391 1,467
Inferest Expense o 0 0 4] 0 0 0
Lease Property Mamienance, Stuctures, Improvements and Grounds 3,004 0 1,200 2,454 1,801 654 2,454
| Maintenance - nd 0 0 1214 3 537 1,227 4,814
4 » ...| 910T Detailed Costs | 10 IOT Detailed Adjustments 11 IOT Cost Allocation 12 10T Reimbursed Units | 13 IOT Comparison || 14 RES De
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Presentation Notes
The 2nd set of modalities are the Intensive Outpatient Treatment (IOT) Sections.

IOT Detailed Costs
IOT Detailed Adjustments
IOT Cost Allocation
IOT Reimbursed Units
IOT Comparison Worksheet



Department of Health Care Services
Residential (RES) - Detailed Costs

COUNTY Al California County
COMNTRACTOR Biggest City in California
DRUG MEDI-CAL PROVIDER MO, (4 digits) 34393

PRCWIDER MUMBER (& digits) 343439

MATIONAL PROVIDER IDENTIFICATION (MPI) MO, (10 digit) [1234512345

COST ALLOCATION WORKSHEET PART | RES Cost Center  |DMC
from Owerall Unreimbursabl MNet RES Cost
Detailed Costs & Costs Direct Costs  |Center Balance

100.00%
Personnel Sentices
Salary and iages 18,044,464 1,000 500 18,042,964
Employee Benefits £33,707 il 0 633,707
Equipment, Haterials and Supplies
Depreciation - Equipmert a 0 0 0
MWaintenance - Ecuipment 3,661 0 0 3,661
Medical, Dental and Laboratory Supplies 301 il 20 201
tWembership Dues 6,072 0 0 6,072
Fent and Lease Equipmert 153,621 0 0 153,621
Clathing and Personal Supplies 0 0 0 0
Food 30,200 i} 400 29,800
Laundry Services and Supplies 2,648 il il 2,648
Small Toals and Instruments 424 il 100 324
Training a 0 0 0
hiscellaneous Supplies 1471 i 0 7,471
Operating Expenses
Communications 25,131 100 100 24,931
Depreciation - Structures and Improvements 359,257 0 700 354,857
Household Expenses 250,078 100 100 249,878
Insurance 16,043 0 100 15,943
Interest Expense a 0 0 0
Leaze Property Mairtenance, Stuctires, Inproverments and Grounds 35,175 il il 35,175
Maintenance - Structures, Improvements, and Grounds 46,335 il il 46,335
Miscellaneous Expense 16,307 550 il 15,757
Ofice Expense 12,673 il il 12673

1 12 10T Reimbursed Units

13 10T Comparison

14 RES Detailed Costs

15 RES Detailed Adjustments

16 RES Cost Allocation 17 RES Reimbursed Units

18 RES Comparison
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Presentation Notes
Here we have the 3rd. or last set of modalities – Residential.  Residential is different from both ODF and IOT as Residential is only for Perinatal services.  Just like the other modalities though, Residential has the same tabs:
 
Res Detailed Costs
Res Detailed Adjustments
Res Cost Allocation
Res Reimbursed Units
Res Comparison Worksheet
 
This is the last set of modalities for the new cost report forms.  As you can see, the FY 15/16 Cost Report has consolidated the previous years workbooks which had a total of 54 tabs into 1 Excel workbook with 18 tabs.  
 
If you provide only NTP services, the cost report form has not been changed and the same form will be used to complete FY 15-16 – only if you are completing a cost report. 


=

NAVIGATING THE NEW
COST REPORT FORMS



OVERALL COSTS SUMMARY

Department of Health Care Services
FY 2015-16 Cost Report - Overall Cost Summary

COUNTY All California County
CONTRACTOR Biggest City in California
DRUG MEDI-CAL PROVIDER NO. (4 digits) 3499
PROVIDER NUMBER (6 digits) 343499
NATIONAL PROVIDER IDENTIFICATICN (NPI) NOC. (10 digit) 1234512345
Percentage of
Cost Center Totals Total
- Qutpatient Drug Free Services (ODF) 37,125,212.94 45.91%
- Intensive Outpatient Treatment (I0T) 2,196,878.67 2.72%
- Residential Perinatal Services 21,145,252.80 26.15%
- Other SUD Services 188,343.62 0.23%
- Non SUD Services 20,206,251.97 24.99%
80,861,940.00 100.00%
Breakout between SUD and Non-SUD
- Total SUD Services 60,655.688.03 75.01%
- Non SUD Services 20,206,251.97 24.99%
80,861,940.00 100.00%

> | Provider Info and Cert Overall Cost Summary

Overall Detailed Costs | ODF Detailed Costs |
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Presentation Notes
Overall Costs Summary:
No data entry is necessary in this worksheet; information will automatically populate form the Overall Detailed Costs worksheet.


Department of Health Care Services
Qutpatient Drug Free (ODF) - Detailed Adjustments for DMC Unreimbursable & Direct Costs

b Provider Info and Cert

Overall Cost Summary

Overall Detailed Costs

ODF Detailed Costs

ODF Detailed Adjustments

ODF Cost Allc ... ® 4

COUNTY Al Califorria Courty |
CONTRACTOR Biggest City in California |
DRUG MEDI-CAL PROVIDER MO (4 digits] 3433
PROVIDER NUMBER (8 digits] 343433
MATIONAL PROVICER IDENTIFICATION (NP NO. (10 digit) 1.23E+03
OI0F Individual Non Perinatal OOF Group Mon Perinatal ODOF Individual Perinatal ODOF Group Perinatal
A E. C. ju] &, E C. D. 2 E. C 0. A E. C. 0.
PRIYATE OMC | MOMN-DMC | TOTAL | PRIVATE OMC | MOM-DMC | TOTAL | PRIVATE OMC | NON-OMC| TOTAL | PRIVATE OMC_ | NOMN-DMC | TOTAL
1 |DMC UNREIMBURSAELE COSTS
Personnel Services Tatal Personnel Services
5. | Salary and Wages 500 500 1,000 500 S00 1,000 500 500 1000 500 500 1,000 4,000 | Salary and Wages
b. |Employee Benefits 0 0 0 0 0 |Employee Erenefits
Equipment, Materials and Supplies Equipment, Materials and Supplies
c. | Depreciation - Equipment 0 0 0 0 (0 | Depreciation - Equipment
d. | Maintenance - Equipment 0 0 0 0 (0 raintenance - Equipment
e. | Medical, Dental and Labaratory Supplies 20 20 20 20 20 20 20 20 G0 | Medical, Dental and Laboratary Supplies
f. | Membership Dues i] i] i] i] (0| Membership Oues
g. |Fent and Lease Equipment 100 100 100 100 100 100 100 100 400 | Rent and Lease Equipment
h. | Clothing and Personal Supplies 0 0 0 0 0 | Clathing and Perzonal Supplies
i [Food 0 0 0 0 0fFood
i |Laundry Services and Supplies a i} a a (0 | Laundry Services and Supplies
k. | Small Tools and Instruments 0 0 0 0 0 | Small Tools and Instruments
|. | Training 1] 1] 1] 1] 0] Training
m. | Miscellaneous Supplies 0 0 0 0 0 | Miscellaneous Supplies
Operating Expenszes Operating Ezpenses
n. | Communications 100 100 100 00 100 100 00 100 400 | Communications
o. | Depreciation - Structures and Impravements 0 0 0 0 0 | Depreciation - Structures and Improvements
p. |Househald Expenzes 100 100 100 00 100 100 00 100 400 | Household Expenses
q. [Insurance 100 100 100 100 100 100 100 100 400 | Insurance
r. |Interest Expense 0 0 0 0 0 finterest Expense
s. |Lease Property Maintenance, Structures, Improvements and Grounds| 1] 1] 1] 1] 0 | Lease Property Maintenance, Structures, Improvements and Groun
t. | Maintenance - Structures, Improvements, and Grounds 0 0 0 0 0 Maintenance - Structures, Improvements, and Grounds
u. |Miscellanecus Expense 1,000 1.000 1.000 1,000 1.000 1.000 1,000 1.000 4,000 | Miscellanecus Ezpense
v. | Office Expense 10 10 10 1 10 0 1o o 40 | Office Expense
w. |Publications and Legal Motices 10 10 10 1 10 0 1o o 40 | Publications and Legal MNotices
#. |Rents & Leases - Land, Strugture, and Improvements 100 100 100 00 100 100 00 100 400 | Rents & Leases - Land, Structure, and Improvements
y. |Taves andLicenses a i} a a (0] Tanes and Licenses
2. |Drug Sereening and Other Testing 1] 1] 1] 1] (| Orug Sereening and Other Testing
aa. | Utilities 100 100 100 00 100 100 00 100 400 | Utilities
ab. | Other 0 0 0 0 0 f Other
Professional and Special Services Professional and Special Services
ac. | Pharmaceutical 0 0 0 0 0 | Pharmaceutical
acl| Doging - Methadone (TP Only) Dozing - Methadane (MTP Only)
ad, | Professional and Special Services 100 100 100 100 100 i) 100 100 400 | Prafessional and Special Services
Transportation Transportation
ae. | Transpartation 1) n 1) 1o 1 1 1o 10 40| Transpartation
af. | Travel 0 0 0 0 O Travel
ag, | Gas, Dil, & Maintenance - Vehicles 1) n 1) 1o 1 1 1o 10 40 | Gas, Ol, & Maintenance - Yehicles
ah. |Fents & Leases - Yehicles i] a i] i] 0| Rents i Leases - Vehicles
i, | Depreciation - Yehicles 0 0 0 0 0 | Depreciation - Yehicles
Other Costs Other Costs
_zj. |Indirect Costs 0 i] 0 0 0 [Indirect Costs
sk |TOTAL ADJUSTMENTS FOR DMC UNREIMEURSABL 500 0 2.260 2760 500 i 2,260 2760 500 0 2,260 2760 500 0 2,260 2,760 11,040 | TOTAL ADJUSTMENTS FOR DMC E COS
}_ PRIYATE | MEDI-CAL [ NOM-DMC | TOTAL | PRIWATE | MEDICAL | NOM-DMC | TOTAL | PRIVATE | MEDI-CAL | NON-OMC | TOTAL | PRWATE | MEDI-CAL | NON-DMC| TOTAL
2 _|INIRECT COSTS Trtal |


Presenter
Presentation Notes
This worksheet provides the breakout of costs for each of the cost categories between the different ODF services (ODF Individual-Non Perinatal, ODF Group-Non Perinatal, ODF Individual-Perinatal, ODF Group-Perinatal).  

This is your first tab for data entry for ODF. 

There are two parts for ODF Detailed Adjustments: the First section is the DMC Unreimbursable Costs and the Direct Costs.

This is the first part: 
DMC Unreimbursable Costs, Section 1, Rows a through aj: From the program’s general ledger, for both Private and Non-DMC, enter the amount of the ODF cost center in the various cost categories that are not DMC  reimbursable (see Definition 6. above).  

“DMC unreimbursable costs” means costs that are not reimbursable or allowable in determining the provider’s allowable costs in accordance to the California’s Medicaid State Plan, federal and state laws and regulations, including 2 CFR Part 200 Subpart E, CMS non-institutional reimbursement policy and California Code of Regulations Titles 9 and 22.

Direct Costs, Section 2, Rows a through aj: From the program’s general ledger, for Private, DMC, and Non-DMC and for each of the different ODF services, enter the amount for the ODF cost center in the various cost categories that are direct charged to this cost center. These costs directly related to services provided to clients funded by the specific program and funding source must be removed before calculating the allowable ODF costs. Then the adjusted gross ODF costs (allowable) are allocated to the different modalities that make up the ODF programs. Then those direct costs are added back to the modality that benefited from the direct cost services.  For example, perinatal-related costs such as child care expenses are removed from the total ODF cost and added back to the benefiting program, in this case, the perinatal program.
 
This information automatically populates data in the ODF Detailed Costs worksheet and the ODF Cost Allocation worksheet. 



ODF DETAILED ADJUSTMENTS

PRIVATE | MEDCAL | NON-CMC | TOTAL | PRIVATE | MEDI-CAL | NON-OMC| TOTAL | PRAATE | MEDI-CAL |NON-OMC| TOTAL | PRWATE | MEDI-CAL | NON-OMC| TOTAL
¢ |DIRECT COSTS Tatdl
Personnel Services Totdl Personnel Services
2. | Salary and Wages 500 500 500 1500 500 500 500 1500 500 500 500 1500 500 500 500 1500 B,000 | Salary and Wages
b. |Emplayes Bznefits 0 0 0 i (1| Employes Banefits
Equi and Supplies Equij and Supplies
c. | Depresiation - Equipment i i i i 1| Depreciation - Equipment
d. |Maintenance - Equipment 300 300 300 300 30 30 30 300 1,200 | Mainteriance - Equipment
£. | Medical, Dental and Laboratory Supplies 20 20 20 20 20 ] 20 2 80 | Medical,Dental and Labaratary Supplies
. [Membership Oues i i i i (1| Membership Dues
5. |Fent and Lease Equipment i 100 i 100 100 100 100 i 400 | Rent and Lease Equipment
. | Clithing and Personal Supplies 0 0 0 i (1| Clathing and Perzanal Supglies
i |Faod il 250 il 250 20 250 20 250 1000 | Faod
j. | Laundry Services and Supplies i i i i (1| Laundry Serviees and Supplies
k. | Small Toals and Instruments ] ] ] ] 10d 10d 10d 0d 400 | Small Tals and Instruments
| |Training I I I i (1| Training
m. | Miscellaneous Supplies i i i i (1| Mizeallneous Supplies
Operating Expenses Operating Ezpenses
n. | Commuricatians i 100 i 100 100 100 100 i 400 | Communications
0. | Digpreciatian - Stuctures and Impravements il Jil Jil Jil T T T a0 2,500 | Depreciatian - Structures and Impravements
B. |Household Expenses 10a i 10a i ] i i 400 | Household Expenzes
0. |Insurance 100 100 100 00 100 00 100 400 Jinsurance
1. |Interest Expense I I I i (1| Interest Expenze
5. |Lease Praperty Maintenance, Strustures, Improvements and Graunds 600 600 600 600 G600 600 G0 G0 2,800 | Leaze Praperty Maintenance, Strustures, Impravements and Grounds
t. | Maintenance - Structures, Improvements, and Grounds 1] 1] 1] 0 1] Iaintenance - Strustures, Improvements, and Grounds
u. |Misealanecus Expense 1000 1,000 1000 1,000 1,000 1,000 1,000 1,000 4,000 | Miseallaneous Expense
v. | CHfice Expense 1 10 1 10 10 ] 10 1 40 | D¥ice Expenze
w. |Publications and Legal Notices 1 10 1 10 10 ] 10 1 40 | Publicatians and Legal Matices
4. | Rents & Leases - Land, Struature, and Improvements 50 100 10 50 100 10 50 00 150 50 00 150 B0 | Rents & Leases - Land, Structure, and Improvements
y. | Tawes and Licenses i i i i ()| Taves and Licenses
z. | Drug Sereening and Other Testing I I I i | Drug Sereening and Other Testing
aa. | Urilities 100 100 100 100 00 100 00 100 400 | Utiites
ab. | Cther i i i i i) i
Professional and Special Services Professional and Special Services
ac. |Pharmasautical 0 0 0 i (1| Pharmaceutical
]| Doing - Methadans [NTF Orly) Dizing - Methadone [NTF Only)
ad. | Prafessional and Special Services 50 100 10 50 100 10 50 00 150 50 00 150 B0 | Prafessional and Special Services
Transportation Transportation
ae. | Transportation 10 0 10 0 0 ] 0 10 40 | Transportation
al. | Trawel a0 a0 a0 a0 a0 a0 a0 0 200 | Travel
g, | Gas, O, & Maintenanze - Yehicles 1 i1 1 i1 1 1 1 1 01 | Gas, Oil, & Maintenance - Wehicles
ah. | Finits & Leages - Vehicles i i i i (1| Rerits & Leases - Vehicles
ai. | Diepreciation - Vehicles 0 0 0 i (1| Depreciatian - Vehicles
Other Costs Other Costs
3. |Indiect Casts i i i i (1 indirect Casts
ak. | TOTAL ADJUSTMENTS FOR DIRECT COSTS so0) 2350 2510 5.0 S0 2aE0 2510 5.0 5000 2350 ey ] I 1 S00] 2350 ey ] I 1 21440 | TOTAL ADJUSTMENTS FOR DIRECT COSTS
3. | TOTAL ADJUSTHENTS 1000 2350 4T §,120 10000 2350 470 §,120 10000 23500 4T 5120 100 230 4T 5,120 32,450 | TOTAL ADJUSTMENTS
¢ » .| Overall Detailed Costs | ODF Detailed Costs | ODF Detailed Adjustments =~ ODF Cost Allocation |~ ODF Reimbursed Units | 10T Detaled Co .. (3) : '«



Presenter
Presentation Notes
Second half of the Detailed Adjustment: Direct Costs

The yellow cells are the areas you will be entering your data from General Ledger.

Direct Costs, Section 2, Rows a through aj: From the program’s general ledger, for Private, DMC, and Non-DMC and for each of the different ODF services, enter the amount for the ODF cost center in the various cost categories that are direct charged to this cost center. These costs directly related to services provided to clients funded by the specific program and funding source must be removed before calculating the allowable ODF costs. Then the adjusted gross ODF costs (allowable) are allocated to the different modalities that make up the ODF programs. Then those direct costs are added back to the modality that benefited from the direct cost services.  For example, perinatal-related costs such as child care expenses are removed from the total ODF cost and added back to the benefiting program, in this case, the perinatal program.
 
This information automatically populates data in the ODF Detailed Costs worksheet and the ODF Cost Allocation worksheet. 
 








Department of Health Care Services
Outpatient Drug Free (ODF) - Cost Allocation

County All California County
Provider Name |Biggest City in California
DMC # 3499
Provider # 343499
NPI # 1234512345
TOTAL NON SUD SUD NON ODF SUD ODF
Al TOTAL GENERAL LEDGER COSTS (ALL COST CENTERS) 20,888,897 20,212,988 23,538,319 37,137,589
B. PERCENTAGES 100.00% 24.99% 29.10% 45.91%
TOTAL ODF SUBSTAMNCE USE DISORDER SERVICES 37,137,580
PRIVATE | DMC | NON-DMC TOTAL
2. ADJUSTMENTS FOR DMC UNREIMBURSABLE COSTS (BY SERVICE PROVIDED)
a.|ODF Individual Non Perinatal 500 0 2,260 2,760
b.|ODF Group Non Perinatal 500 0 2,260 2,760
¢.|CDF Individual Perinatal 500 0 2,260 2,760
d.|ODF Group Perinatal 500 0 2,260 2,760
TOTAL ADJUSTMENTS FOR DMC UNREIMBURSABLE COSTS 2,000 ] 9,040 11,040
3. ADJUSTMENTS FOR DIRECT & INDIRECT COSTS (IDENTIFY BY SERVICE PROVIDED)
a.|ODF Individual Non Perinatal 500 2,350 2,510 5,360
b.|ODF Group Non Perinatal 500 2,350 2,510 5,360
¢.|CDF Individual Perinatal 500 2,350 2,510 5,360
d.|ODF Group Perinatal 500 2,350 2,510 5,360
2./3. TOTAL ADJUSTMENTS FOR DIRECT & INDIRECT COSTS 2,000 9,400 10,040 21,440
4 TOTAL ADJUSTMENTS 4,000 0,400 19,080 32,480
5. ADJUSTED ODF GROSS COSTS TO BE DISTRIBUTED 37,105,109.39
ALLOCATE CO5STS BETWEEN DIFFERENT MODALITIES CDF | NP ODF G NP ODEIP ODFG P
a.[Enter ODF Group sessions (Individual based on total units) 1,120 115 577 126
b.|Enter time length of session 50 90 50 90
c.[Omecy maimect starr nouars Ba3.53 T72.590 Xo0.03 To.00 1,775.67 |
1

3 Overall Detailed Costs | 4 ODF Detailed Costs | 5 ODF Detailed Adjustments

6 ODF Cost Allocation

7 ODF Reimbursed Units | 8~


Presenter
Presentation Notes
This worksheet further identifies the breakout of costs between the different ODF services and between Private Pay, DMC and Non-DMC.  On the bottom portion of the worksheet, it also identifies the maximum reimbursement for DMC services.

You will notice on the ODF Cost Allocation page, there are very few yellow highlighted cells.  The rest are formula driving. 

Section 6, Row a: Enter ODF Individual sessions in the cells highlighted in yellow: 
 
Section 6, Row b: Enter the length of session time for each of the following areas:
ODF Individual – Non Perinatal (ODF I NP)
ODF Group – Non Perinatal (ODF G NP)
ODF Individual – Perinatal (ODF I P)
ODF Group – Perinatal (ODF G P)
 
*If the length is less than 50 minutes (Individual) or 90 minutes (Group), it triggers an adjustment to the Statewide Maximum Allowance (SMA).   

**If the length is greater than 50 minutes (Individual) or 90 minutes (Group), the higher amount is used to compute direct staff hours; however, the reimbursement will not exceed the SMA.

Section 13, Enter the number of units for Private and Non-DMC for ODF Individual – Non Perinatal, ODF Group – Non Perinatal, ODF Individual – Perinatal, and ODF Group – Perinatal

Section 14, Row d: Enter the Statewide Maximum Allowable (SMA) Rate or Customary Charges for each of the following areas:  
ODF Individual – Non Perinatal (ODF I NP)
ODF Group – Non Perinatal (ODF G NP)
ODF Individual – Perinatal (ODF I P)
ODF Group – Perinatal (ODF G P)
 
All other areas are automatically populated based on data entry in other worksheet tabs.



ODF COST ALLOCATION

a.|ODF Individual Non Perinatal 19,920.09 19,802.78 19,895.49
b.|ODF Group Non Perinatal 20,019.33 19,818.37 19,921.18
¢.|ODF Individual Perinatal 19,900.09 19,806.97 19,837.02
d.|ODF Group Perinatal 20,100.46 19,818.08 19,886.72
PRIVATE DMC BILLED DMC DENIED NET DMC (DMC NON DMC DMC DENIED L\l
Billed Less DMC {1
Denied = |
Approved DMC
1. UNITS OF SERVICE Units)
a.|ODF Individual Non Perinatal 10 1,075 25 1,050 35 25
b.|ODF Group Non Perinatal 11 360 50 310 45 50
¢.|ODF Individual Perinatal 12 510 100 410 55 100
d.|ODF Group Perinatal 13 660 150 510 65 150
14, Cost Per Unit of Service ODF I NP ODF G NP ODFIP ODFGP
a. Total Cost Per Unit of Service (Including Private Pay) 16,507.33 8,229.89 16,514.15 5,081.76
b. DMC Only Cost Per Unit of Service 16,502.31 8,217.95 16,505.81 5,075.36
c. Prorated Statewide Maximum Allowance (SMA Rate) 66.93 27.14 105.90 52.11
d. Statewide Maximum Allowable (SMA) Rate or Customary Charges 66.93 27.14 105.90 52.11
i 15. Maximum Allowed ODF | NP ODF G NP ODFIP ODFGP
a. DMC Maximum Allowed IF Lowest Amount Based on Total Cost per U0S| 17,332,691.48 2,551,266.89 6,770,800.69 2,591,696.34
b. DMC Maximum Allowed IF Lowest Amount Based on DMC Only Cost per UOS|  17,327,428.98 2,547,565.93 6,767,380.84 2,588,434.96
c. DMC Maximum Allowed IF Lowest Based on Prorated or Usual/Customary Rate) 70,276.50 8413.40 43,419.00 26,576.10
d. DMC Maximum Allowed IF Lowest Based on SMA Rate 70,276.50 8,413.40 43,419.00 26,576.10
ODF | NP ODF G NP ODFIP ODFGP
DMC Allowed CPU 66.93 27.14 105.90 5211
DMC Reimbursement Allowed 70,276.50 8,413.40 43,419.00 26,576.10 148,685.00

.| Overall Detailed Costs | ODF Detailed Costs | ODF Detailed Adjustments

ODF Cost Allocation

ODF Reimbursed Units | IOT Detailed Co ... @
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Presentation Notes
Section 13, Enter the number of units for Private and Non-DMC for ODF Individual – Non Perinatal, ODF Group – Non Perinatal, ODF Individual – Perinatal, and ODF Group – Perinatal

Section 14, Row d: Enter the Statewide Maximum Allowable (SMA) Rate or Customary Charges for each of the following areas:  
ODF Individual – Non Perinatal (ODF I NP)
ODF Group – Non Perinatal (ODF G NP)
ODF Individual – Perinatal (ODF I P)
ODF Group – Perinatal (ODF G P)
 
All other areas are automatically populated based on data entry in other worksheet tabs.



Department of Health Care Services
Qutpatient Drug Free (ODF) - Reimbursed Units

COUNTY All California County
CONTRACTOR Biggest City in California
DRUG MEDI-CAL PROVIDER NO. (4 digits) 3499
PROVIDER MUPMBER (6 digits) 343499
MATIOMNAL PROVIDER IDENTIFICATION (MPI) NO. (10 digit) 1234512345
Approved DMC Units of Service from Reconciliation
Aid Code Group ODF Individual Non ODF Group Non ODF Individual ODF Group
Unit Description Abbreviations Perinatal Perinatal Perinatal Perinatal

DMC Fed 50% T19 - Regular REG 5 ] 11 16
DRC BHS 100% - Minor Consent Clients MC 10 7 12 17
DMC Fed 100% - Refugee RRP 15 8 13 13
DMC Fed B5% T21 - MCHIP MCHIF 20 9 14 19
DMC Fed 65% T21 - Healthy Families Program Transition HF 25 10 15 20
DMC Fed 65% T19 - BCCTP BCCTP 30 11 16 21
DMC Fed 65% T21 - Pregnancy Only AWPO 35 12 17 22
DMC BHS 100% - Calworks Trafficking Victim CWTCVAPTY 40 13 18 23
DMC Fed 65% TZ1 - Targeted Low Income Children TLIC 45 14 19 24
DMC Fed 100% T19 - Low Income Health Program LIHF 50 15 20 25
DMC Fed 50% T19 - Hospital Presumptive Eligibility HFE 55 16 21 26
DOMC Fed 65% TZ1 - Hospital Presumptive Eligibility HFEMCHIF 60 17 22 27
DMC Fed 50% T19 - ACA Infants/Children < age 19 ICUA1TS 65 18 23 28
DMC Fed 65% T21 - ACA Infants/Children < age 19 MCHIFICUATS 70 19 24 29
DMC Fed 65% TZ1 - ACA Parents/Other Caretaker PAQCRTZ21 75 20 25 30
DMC Fed 50% T19 - ACA Parents/Other Caretaker PACQCRT1S 20 21 26 31
DMC Fed 50% T19 - ACA Pregnant Women PWT19 85 22 27 32
DMC Fed 65% TZ21 - ACA Pregnant Women PWT21 90 23 28 33
DMC Fed 65% T21 - ACA CHIP CHIFSITA19 a5 24 29 34
DMC Fed 100% T19 - Adults Newly Eligible Aged 19-64 MEFPMNA1964 100 25 30 35
Total Approved Units 1,050 310 410 510

Denied Units of Service for DMC Reimhursementl 25 50 100 150

. | Overall Detailed Costs | ODF Detailed Costs | ODF Detailed Adjustments | ODF Cost Allocation | ODF Reimbursed Units r‘



Presenter
Presentation Notes
On this page, you manually enter all of your approved and denied units. You get approved and denied units from the reconciliation report that should have been provided by the county.  

Rows 14 through 45: Enter the approved unit information for each type of service for each grant type category from the reconciliation report provided by DHCS (unless the county or provider has the specific detailed data).
 
Row 48: Enter the denied unit information for each type of service from the reconciliation report provided by DHCS (unless the county or provider has the specific detailed data).  Denied units are not broken out by grant category.



ODF REIMBURSED UNITS

ODF Individual Non Perinatal

Mon DMC Program Amounts/Program Codes

Aid Code Group Funding Line Mon-DMC Funding
Unit Description Abbreviations Mumber Amount # of Units
Warious (per service and program code combinatiocns) over
rate cap Mot Applicable Various 994 77451 =1s]
Private Pay (Program Code 94)
Ajid Code Group Funding Line Mon-DMC Funding
Unit Description Abbreviations Mumber Amount # of Units
Private Pay (Program Code 94) Mot Applicable Various 166,000.75 10
DMC Program Codes (90, 97, 98, 99)
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Mumber Amount # of Units
DMC Fed 50% T19 - Regular REG 200-b 167.32 =]
DMAC BHS 50325 - Regular REG 101a-b 157 .33
DMC Fed 100% - Refugee REF 20-C 1,003 .95 15
DMC Fed 652 T21 - MCHIP MCHIF 200-d S70.09 20
OMC BHS 35% - MCHIFP MCHIP 101a-d 458.51
DMC Fed 65% T21 - Healthy Families Program Transition HF 200-e 1,087.61 25
DMAC BHS 35% - Healthy Families Program Transition HF 101la-e S585.64
DMC Fed 65% T19 - BCCTP BCCTPR 200-F 1,.305.13 =18
OMC BHS 35% - BCCTP BCCTP 101a-f FoO2TT
DMC Fed 652 T21 - Pregnancy Only AWPO 200-g 1,522 65 35
DMAC BHS 35%% - Pregnancy Onlly AWPO 10la-g gi1g9.90
DMC Fed 65% T21 - Targeted Low Income Children TLIC 200-h 1,957 70 45
DMAC BHS 35% - Targeted Low Income Children TLIC 101a-h 1,054.15
DMC Fed 100% T19 - Low Income Health Program LIHF 200-i 3,346.50 S0
DMAC Fed 50% T19 - Haospital Presumptive Eligibility HFE 200-k 1,84057 55
DMC BHS 50% - Hospital Presumptive Eligibility HFE 101a-k 1,840.58
DMAC Fed 652 T21 - Haospital Presumptive Eligibility HFEMCHIP 200-m 2,61027 50
DMC BHS 35% - Hospital Presumptive Eligibility HFEMCHIP 101a-m 1,405.55
DMAC Fed S0% T19 - ACA Infants/Children =< age 19 1CUA1S 200-n 2 AF5 22 55
DFAC BHS 5095 - ACHS Infants,/Children < age 19 1CuUA1S 101a-n 2 AF5.23
4 [ ODF Cost Allocation ODF Reimbursed Units IOT Detailed Costs IOT Detailed Adjus "



Presenter
Presentation Notes
This portion of worksheet identifies the specific reimbursement amounts by funding source and grant type category. 

On this page, you notice there are only 6 yellow highlighted cells.  You only need to complete these if you have Share of Cost and Insurance information on Minor Consent and CalWORKs.  If you do not have them, then you do not need enter any data.  

The FL Info area is mostly formula driving except for Minor Consent and CalWORKs.



ODF REIMBURSED UNITS

DMC Fed 65% T21 - ACA CHIP CHIPSITA19 200-x 4,132.92 a5
DMC BHS 35% - ACA CHIP CHIPSITA19 101a-x 2,225.43
DMC Fed 100% T19 - Adults Newly Eligible Aged 19-64 NEPNA1964 200-y 6,693.00 100
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 16,435,383.32
16,502,313.32 1,000
DMC Program Code 92
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Number Amount # of Units
DMC BHS 100% - Minor Consent Clients MC 101a-mc 669.30 10
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 164,353.83
165,023.13 10
Program Code 87
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Number Amount # of Units
DMC BHS 100% - CalWorks Trafficking Victim CWTCVAPTV 101a-cw 2,677.20 40
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 657,415.33
660,092.53 40
Total ODF Individual Non Peri Funding 18,488,204.25
Total DMC Reimbursable Funding 70,276.50

.. | ODF Detailed Costs | ODF Detailed Adjustments

ODF Cost Allocation

ODF Reimbursed Units | IOT Detailed Costs | 10T Detailed Adjust ... ()

O —


Presenter
Presentation Notes
If you do not have Share of cost and/or insurance information for Minor Consent and CalWorks, you do not enter any data.  

The FL Info area is mostly formula driving except for Minor Consent and CalWORKs.
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ODF COMPARISON SHEET

Department of Health Care Services
Outpatient Drug Free (ODF) - Comparison Sheet

Non DMC Funding Information

Non DMC Program Codes| 1 | 1 | 1! )
Cost Allocation SUDCRS Cost Allocation SUDCRS Cost Allocation SUDCRS Cost Allocation SUDCRS
Type of Information ODF I NP Fiscal Detail ODF G NP Fiscal Detail ODF I P Fiscal Detail ODF G P Fiscal Detail
b |
Non DMC Staff Hours 50 39 129 55
|
Non DMC Total Costs 2,510.00 2,510.00 2,510.00 2,510.00
|
Non DMC Individuals a0 95 155 215
DMC Funding Information
DMC Program Codes | 1 | 1 | 1! )
Cost Allocation SUDCRS Cost Allocation SUDCRS Cost Allocation SUDCRS Cost Allocation SUDCRS
Type of Information ODF I NP Fiscal Detail ODF G NP Fiscal Detail ODFIP Fiscal Detail ODFGP Fiscal Detail
|
DMC Total Costs 2,350.00 2,350.00 2,350.00 2,350.00
|
DMC Per Person (Individuals) 1,050 310 410 510

IMPORTANT NOTE: The information in the OK Worksheet column should match the Cost Report Fiscal Detail Pages

1 >

. | ODF Reimbursed Units

ODF Comparison Sheet

IOT Detailed Costs | IOT Detailed Adjustments | IOT Cost Allocation | IOT Reimbursed Units | ]



Presenter
Presentation Notes
This tab applies only to counties.  It is similar to previous cost report’s Comparison worksheet.  Since all services are combined, this is also combined.  From this sheet, you apply the data to the SUDCRS.


Department of Health Care Services
Cutpatient Drug Free (ODF) - Detailed Costs

COUMTY All California Counky
COMTRACTOR Biggest City in Califarnia
DORUG MMEDI-CAL PROYVIDER MO. [4 digits] 34359
FROYIDER MUMBEHR [E digit=] 3434393
MATIOMNAL FROYIDER IDEMTIFICATION [RE] MO (10 digit] 1234612345
COST ALLOCATION WORKSHEET PART | OOF Cost
Center from orc
Owerall Detailed [Unreimbursable Met OOF Cost O0F Individual| OOF Group ODF Individual | O0OF Group
Casts Casts Direct Casts | Center Balancel] Nor—Perinatal] Mon Perinatal Ferinatal Ferimatal Totsl OOF
A7 A A oot 1003
Salary and 'Wages 27,334,583 4,000 6,000 27,324 583 14,362 462 2,654 491 7,399,232 2,908 398 27,324 had
Employee Benefits 1,041,931 [i] i} 1,041,931 547 654 101,220 282,145 10902 1,041,931
Depreciation - Equipment 1] 1] 1] 1] 1] [u] 1] 1] a
[aintenance - Equipment E428 [i] 1,200 5228 2748 502 1,416 658 5,228
Medical, Oental and Laboratory Supplies b28 20 20 262 193 36 100 39 o] 1]
[embership Ouss 10,661 [i] a 10,661 5,604 1,036 2,887 1,135 10,E61
Rent and Lease Equipment 2E9,71E 400 400 268,916 141,349 26,124 TE,820 28623 268,916
Clothing and Personal Supplis= 1] 1] a 1] 1] 1] 1] 1] 1]
[Food 1,000 1] 1,000 1] a 1] 1} 1] 1]
Laundry Services and Supplies 1] 1] a 1] 1] 1] 1] 1] 1]
Small Tools and Instruments 745 1] 400 245 121 24 a3 37 245
Training 1] [i] a [i] [i] a 1} a a
Iiscellaneous Supplies 5,376,249 [i] i} 5,376,349 2,825,939 22,294 1,455,863 B72263 5376249
Communications 25,230 400 400 24,430 1284 2373 6 E15 2600 24430
Depreciation - Structures and Improvements E24, 260 1] 2800 E214E0 226 EES B0,373 168,285 GE 148 E21460
Houzehold Expenses E.138 400 400 5,338 2,808 513 1,445 {3 5,338
Insurance 28,167 400 400 27,367 14,385 2,659 T4 2913 27 36T
Interest Expense 1] [i] a [i] [i] a 1} a a
Leaze Property Maintenance, Struckures, Improvements and Grounds E1, 767 1] 2400 59,367 2200 5, 7TEE 16,073 6,318 59,357
[aintenance - Structures, Improvements, and Grounds 1,351 [i] a 21,351 42 7E0 7,903 22,029 2,669 21,351
Miscellaneous Expense 12,298 4,000 4,000 4295 2258 47 1163 457 4,295
Qffice Expense 22,251 40 40 2217 NEES 2,154 E004 2,360 22171
Fublications and Legal Rlotices 17,007 40 40 NE227 E14E0 11,353 3 EED 12446 NES2T
Fients & Leases - Land, Structure, and Improvements 344,562 400 E00 243662 120682 33377 93,035 36,569 343,562
Taues and Licenses 326,461 [i] i} 326,461 171,596 31,715 22402 34748 26,461
Orug Sereening and Other Testing 16,128 [i] a 16,128 2477 1,667 4,367 1,717 16,128
Utilities 23B,17E 400 400 295,376 155,267 28,695 79,985 31,440 285,376
Other 1] 1] a a a 1] 1] 1] 1]
Fharmaceutical EH 1] 1] az 43 2] 25 j[1] a2
Frofes=ional and Special Services 329,003 400 E00 228,003 172408 31,864 28,920 34,912 328,003
Transportation 124,877 40 40 154,737 97,134 17,962 50,041 19670 184,737
Trawvel 137.E16 i} 200 137,416 72229 13,350 Eyaad|l 14 626 137,416
Gias, Oil, & Maintenance - Wehicles 122566 40 40 122,456 B4, 382 1,233 33,168 13,037 122,486
Fents & Leases - Wehicles 260,367 [i] i} 250,367 131,599 24 322 E7, 797 26649 250,367
Depreciation - Wehicles 96,961 [i] a 96,961 50,365 3419 26,268 10,320 96,961
DOtheyr Costs
Administrative Indirect Costs 12,376 1] a 12,376 E605 1,202 3,361 1,317 12,376
Agfusted Eosts, Ax Alfccared 37.137. 589 11040 21.440 37.105.109 19.503.343 3.604.636 10.047.704 3949427 37.105.109
AR Haremmbors bl iract osls &.120 8,120 8120 8120 32480
Goarall Fotad Cosrs, As Aocated 19.511.463 2.612.756 10.055.824 3.957.547 37.137.589

3 Overall Detailed Costs

4 ODF Detailed Costs

5 ODF Detailed Adjustments

& ODF Cost Allocation



Presenter
Presentation Notes
Once you are done entering your data for ODF, then go back ODF Detailed Costs tab to see the results.




REPORT OF EXPENDITURES FOR TOTAL
COSTS - PartC

Outpatient
Drug Free

Intensive
Outpatient
Treatment

Re=sidential

OVERALL DETAILED COSTS,

PART C

Other SUD
Services Cost

Mon-SuUubD
Services

Cost Center Cost Center Cost Center Center Co=st Center TOTAL

.. Total of Direct and Indirect Costs
Personnel Services
Salary and “Wages 27334 583 1.454,891 18,044 4654 7E.440 17,932 587 54,842,965
Ermploves Benefits 1,047,931 55,070 E93. 707 2. 7EB EA0 222 2.484,.2595
Eguipment, Materials and Supplies
Depreciation - Equiprment ] 0] ] ] ] 0]
Flaintenance - Equiprment E.428 320 2661 jcic] 3.498 14,000
FAedical . Dental and Laboratory Supplies 528 a1 201 3 287 1.150
Flermbership Dues 10,661 E31 E.072 54 5.802 23,220
Renrt and Lease Equiprnent 2E9.716 15,960 153621 1,368 146,799 587.465
Clothing and Personal Supplies ] 0] ] ] ] 0]
Food 1,000 5.000 20,200 250 2,976 45,426
LaLndry Services and Supplies ] 0] 2. 648 ] 2.000 4,648
Srnall Tools and Instruments 745 44 424 4 406 1623
Training ] 0] ] ] ] 0]
Fdizcellaneous Supplies 5,376,349 47 928 747 &30 17 868 5,450,306
Operating Expenses
Cornrmuni cations 25,230 13,014 25131 9.001 15,922 88,297
Depreciation - Structures and Improverments: E24 260 26941 26565657 EREE 339,768 1.359.593
Household Expenses E.138 508 250,078 1,501 125 258,350
Insurance 28167 1.EEV 16,043 143 15,320 E1.350
Interest Expense ] 0] ] ] ] 0]
Lease Propertu Plaintenance, Structures, Improvernentsg
arnd Grounds 61,757 3.654 35175 313 33613 134,513
FAaintenance - Structures, Inmprovernents, and Grounds 21.251 4,814 45,335 413 44 277 177,189
FAizcellaneous Expense 12,296 1.715 16,2307 = 1.405 32,488
Office Expense 22251 1317 12,673 113 12110 45,464
Publications and Legal Motices 117,007 E.924 EE.543 594 B3 684 254,852
Fents & Lea=zes - Land, Structure, and Improvernents 244 BES 20,390 196,254 1,748 187,539 FRO.500
Taxes and Licenses F2E6.461 19,318 185,941 1656 177 684 F11.060
Dirug Screening and Cther Testing 16128 450,679 456 537 7. 558 10,934 941,837
Lltilities 296,176 17,526 168,692 1,503 161,201 E45.0938
Clther 1] ] 0 1] 0 ]
Professignal and Special Services
FPharrnaceutical 92 5 =] 1] [=N] 200
Frofessional and Special Service 229,003 5,195 BER. 378 25, 487 72 BRE 497 719
Transportation
Transportation 184 877 10,940 105,300 EELE] 100,624 402, 678
Trawel 137 E1E 7.450 25,342 el 32,649 203,779
Gas=, Cl, & hdainternance - Wehicles 122 BEE 7,253 59809 [5E] EE, 709 2EE,959
Fents & Leazes - Wehicles 250,357 1,895 50,209 50,002 2,153 3E0.EZE
Depreciation - Wehicles 95,961 5,738 55,226 492 52,773 211,190
(ther Costs
Adrninistrative Indirect Costs 12376 - w049 =] 5.7 36 25,957

37._137.589 2. 197 611 21.152_302 188_406 20_ 212988 80_888_897



Presenter
Presentation Notes
This is for double checking your numbers.

Go back to Overall Detailed Costs, Part C.  Under ODF Cost Center, the Ending total should match up with ODF Cost Center from Overall Detailed Costs Column of the Total 


COST ALLOCATION WORKSHEET PARTHI 2

ODF Individual - Non Perinatal ODF Group - Non Perinatal ODF Individual - Perinatal ODF Group - Perinatal
FRIVATE OC MORHDMC TOTAL PRIVATE OkiC MORHDMC TOTAL FRIVATE OiC HON-DC TOTAL PRIVATE OnC hIOK D 0

0857 93.75% 536 00007 2647 FE LR 100,007 208% FUEY JE86% 100,00 1765 [N 213% 1
Personnel Sewvices
Galary and Wages 121 1257810 725,264 13,522,034 Er 2 1862520 57151 24m20 Wa.83 4345637 187201 £.367 505 43,225 143241 793574 11
Employee Benefits 4527 485,785 X7 T8 AR 171 253 71366 2870 55,763 i TB3.687 Fikil 266560 1848 7251 30563 jl
Equi Materials and Supplies
Depreciation - Equipment - - - - - - - - - - - - - - -
WMaintenance - Equipment 23 2,709 T8 2,963 £ 225 b7 2,869 53 216 [0 2969 [l 2074 w4
Medical, Dental and Labaratory Supplies 2 i il il b 13 L ] ] 127 B i K 124 52
Membership Dues [ 4,976 284 5307 i 1950 1212 5,307 i 3N 1426 5,307 i 368 1546
Rent and Lease Equipment 1155 125,491 7.1 134067 R 997143 30,768 134 057 ] i 35158 13 07 235 LR RENE 1
Clathing and Perzanal Supplies - - - - - - - - - - - - - - -
Food ] i Jii ] Jii Ji] il
Laundry Senvices and Supplies - - - - - - - - - - - - - - -
Small Tools and Instruments 1 i El 1 [ E] Eii il k] il 43 K1 1 A 47
Training - - - - - - - - - - - - - - -
Miscellaneaus Supplies 2198 2 48,792 1188 2822178 74 2 1030ER Fdd 488 282717 hBEA3 200k, 31 JHR.1M 28210 43713 1.350.285 5221 2
Operating Expenses
Commurications i 1155 81 1250 % 947 118 12920 J 303 361 12920 ] EREl] 1906
Deprecition - Stuctures and Improvements 2,762 2058 570 30,014 [RIE] 2305 T0EF K £433 220490 83,091 .04 448 JEE] e E
Household Expenses M 2 A2 ME 2931 72 2037 (] 2933 b7 1942 k] 293 18 1883 956
Insurance ] 12,752 FEE] 13,802 K] 1.13% 1306 13,802 3 955 185 13802 240 9400 4153
Interest Expense - - - - - - - - - - - - - - -
Leage Property Maintenance, Stiustures, Impravements and Graunds ] 2.4 1580 30,034 780 2251 73 20034 i} 21551 7.920 0084 ] 20570 Rl ]
Maintenanece - Structures, Improvements, and Grounds 362 37969 210 40500 107 30180 9.243 40,500 042 28,778 10,380 40500 713 275988 179 4
Miszelaneaus Expense q 986 2,56 3051 pi] i 2,240 EIE] 2 K 2282 3061 1 7% 206
DHfice Expense ] 10,346 il 11055 252 3.2 20l 1,055 2 784 2,384 1055 194 7k 129
Publications and Legal botices ] b4 A7l 118 hB.20 153 {3377 13313 55230 1.1 {1382 RS ] 1025 4022 GE 1
Rents & Leases - Land, Structure, and Impravemerts 157 &0.378 9362 171,265 4522 127.490 35204 171,266 1567 121569 46140 171.256 22 118,232 50022 1
Tawes andLicenses 1451 JkE 8,77 k25 [V 1211 KA k2527 130 1487 43 FRD 2527 2,863 11235 47,349 I
Dirug Sereening and Other Testing 2 2291 13 244 Eh 1821 had 2444 i 173 [ 244 43 1583 i
Utiities 130 37,340 3077 WA 3888 109,565 B W72 358 4475 I9E47 7.2 2580 i 43034 1
Other - - - - - - - - - - - - - - -
Professional and SpecialSem
Pharmaceutical
Dising - Methadone (NTP Only)
Professional and Special Services 1.200 16,092 7402 T3 695 1555 100,237 30403 13469 279 50,083 3636 134555 2,368 92595 29,358 1
Lianspontation
Transpartation [ 96,248 4948 52018 2433 [ 2023 208 1413 [ 24,74 208 1621 B35 26922 |
Travel 40 45272 FIE] 45,30 1304 KENET 11259 49,354 105 3084 13244 45304 i N 4,363 [
Gaz, 01, & Maintenance - Vehicles b4 576 3287 60,397 161 4543 13.345 E0337 1268 43,328 16400 60,397 1074 4238 17,784 [
Renits & Leases - Vehicles 1173 1238 7040 131405 1475 R 30,003 131406 ] 53373 35,400 131406 235 0803 W2 1
Depreciation - Vehicles [ 45,255 2556 48,272 1276 3572 11024 48272 1004 M0 12967 48,2472 T 1335 14,063 4
Other Costs
Administative Indirect Costs
Total Costs BELRT| IR IR 4G L A SHENG|  LENFH| o8 MIFGR  BAEER| ZHARR  TIRRRIN| AR AORET| 2| RA9

Provider Info and Cert | Overall Cost Summary | Overall Detailed Costs = ODF Detailed Costs =~ ODF Detailed Adjustments | ODF Cost Allc ... (3) : |« b



Presenter
Presentation Notes
No data entry required.  

This worksheet is formula driving from ODF Detailed Adjustment tab.  On the right top portion of the worksheet, the ODF is broken out into the following ODF Individual Non-Perinatal, ODF Group Non-Perinatal,  ODF Individual Perinatal, and ODF Group Perinatal. All four groups are lumped into one worksheet.  Unlike year last’s cost report, those services were broken out into separate workbooks.


Departtment of Health Care
Residential (RES) - Detailed Costs

Serwvice s

RES DETAILED COSTS,

33

ART 1

=alrd Ty Ll Ealifoarnia Chauniky
CoORMTRFRSCTOR Eigge=t Z”irty in T alifornia
DOFRUS FRHMEDI-CAL FEROYWIDER RO, (4 digic=] =400
FEREOYIDOE R RLIRMEER [E digit=] ZAE4aa
S TiORSL FROYWIDER IDERTIFICASTHOR (FFED RO, f10 1Z2Z451==45
COST ALLDODCATIORR WiiODORKSHEET FAaRkRT |1 FES Coas=st -1 et RES
Ce=rmit=r Ffrom Lnr=eimbur=s=s Co=sr CTener
Coeaerall Oerailed | Ble Cose=s Oirect Co=t=s | Balamnce=
100 00=g
g oormmel S wicco
Smlmry and S oges 1=. 044 44 1,000 S00 1S, 042 954
Emplopes Eonaefits ek Rrdiid [w] EoE. FOF
1 i pplae o
Diepreciaoticn - Equipmont [x] 0 [w] [w]
FAzintcnoncs= - Equipment =.E=1 [=] [u] =1
PAsdical, Dental and Laboratory Tupplics = 0 =0 ==1
FPAcmber=ship Diuc= =07 [n ] [n ] L= =i
Fonk and Loeass Eqguipmecnk 1= =1 [n ] [n ] 1Sz 521
Clothing and Forsonal Suppelic= (] [u] [n] [n]
Fooced = u]n] [n] anjn] =Zo S00
Loundrs Sorvices and Supplics ENE [w] [w] LY
Emall Tool= and Instrumenk= 4 =4 [u ] 100 ==
Training (] (] Lu] L]
Flizccllznccus Tupplics ~.471 0 0 Fa Iral |
Mrpcratimg Expomees
(=] Skicn= =5, 1=1 100 100 ==, 021
D percciakicn - Struckurss ancd Improwvcmank=s el =1==1=1r [n ] ranin] b=l ==
Houschold Exponsos 250,07 jinln] jinln] =49 STS
Insuramcs 1. 0473 [n] jinln] 15,94 =
Intoroest Expeen=c [u] [u] [u] [u]
Lea=e Propaerey FAsinkcnancs, Struckurss, Improecmaents and S =5 1A7S [u] [u] = ral =
FAsinkcnancss - Skruckurss, Improvsemaents, and Sround=s 45, =5 [u] [u] EN = Fc]-]
PAizcclonccus: Expans 1. =07 550 0 15,757
FFics Expronss 1257z [n ] [n ] 1= 67z
Fublicaticns onad Legal Pdaokico=s EE. 543 [n ] i L= S0 S ]
Fonts i Leascs - Land, Seructurs, and Improscmanks 196,254 jinln] jinln] 10 054
T oz aned Licom=os 1255, 941 [n] [n] 125,941
Dirug Screcning and Other Tocting A5E.53 7 [w] [w] 156 5=
Lilitics 1S, 592 100 100 1I=E=439=
eher [x] (] [u ]} Lu )
= 3 = i i = il = =
Fharmaccukical == [u] L=
Profoessional and Special Sorvicos EI=cira=] [u] 150 L= e = ]
A wam-grarr S Suliao--
Transporkakicn 105, =00 1 i 105, =0
Traeel =5 =42 [n] 50 25, =0z
Sas, 0il, & MMaintenancs - wohicles SO, =00 [=] [w] o =00
FEontk=s & Loemsess - wWehicle= 50,203 [u ] [u ] So.z09
Dicpreciznticn - " chicls= =l=F=F=1] 0 0 55,0265
LelY T =TT T
Adminiztrative Indirs<ct Cosks S o4 n ] [N} ram el 3=
A arwrereed o, Ar Ao s ores Z1_ 192 _FZ A SED =_440 Z1. 14 F _S0D=F
LTI A ar e i e A _S
I g o T g p— 1 _ 1% _ 30D
- - R 1= TOT Cormippranrisaon 1.4 RES Detailed Costs 15 =



Presenter
Presentation Notes
No data entry is necessary in this worksheet; information will automatically populate from other worksheets.

This worksheet is formula driving from Res Detailed Adjustment tab.  
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RES DETAILED COSTS, PART 2

COST ALLOCATION wWORKSHEET FART I
RES Perinatal
FRIWVATE [ oy MO M- RNC TOTAL
2 A5%% 92 65%% 4 90% 100 S
Personnel Services
Salarw and “wWages A2 730 16,716,775 284 959 18,011,436
Emplousese BerncefFit=s 17,003 642, 699 Er 693, 707
Depreciation - Eguipmenit - - - -
FAairternarnce - E quiprnerit o 3,392 179 3,661
FAedical. Dental and Laboratory Supplies 7 260 =S4 301
Femberslhip Duses 140 5,626 292 6,072
Fernt and Lease Eguiprienrit 3,765 142 325 7,530 153,621
Clathirng and Persornal Supplies - - - -
Food TS0 28,000 1,461 50, 200
Laundru Services arnd Supplies 65 2,453 130 2,648
Srnall Toaols and lhastruments B 401 16 ey
Tramning - - - -
FAiscellaneous Supplies 183 6,921 366 7. A71
Dperating Expenses
Cornrnumications 611 23 0928 1,422 25,131
Depreciation - Structures and Tonprovemenits 2,697 320 485 17,395 355,557
Hovu=ssehold E xpenses 6,124 231,505 12,4999 250,078
Ih=urarnce 391 14 771 BE2 16,015
Ihterest E xpense - - - -
Lease Property Maintenances, Structures,. Improvemenits and Gror B52 32, 589 1,724 35,175
FAairntenarnce - Structures, Improvemenits, and Grounds=s 1,136 A2 928 2,271 465,335
FAizcellaneous E xpern=se A36 14 599 1,272 16,307
LIFFice E xpense 311 11,741 621 12,673
Fuoublications and Legal FMolices 1,633 61,734 3,276 66,6413
Fents 2. Lease=s - Land. Structure, and lmmprovements A B05 181,639 0. 811 196,251
Taxe=s arnd Licernses 4 557 172,269 9,115 185,941
Dirug Screening and Cther T esting 11,190 A22 DED 22, 379 A585,537
Lltilitie=s A4 130 156,105 8,459 168,692
thher - - - -
Professional and Special Services
FPharmaceutical 1 48 3 52
Frofessional and Special Services 1,599 &0,482 3,297 65,378
[Transportation
Transportation 2,580 o7 538 5,181 105, S00
Trawel 20 23,4983 1,290 25,342
S a=. il & FMaintenance - Yehicles 1,711 641,676 3,422 &0, BO2
Rents & Lea=e=s - Yehicles 1,231 A6, 517 2,461 50, 209
Depreciation - “Yehicles 1,354 51,165 2707 55,226
Dther Costs
Adrministrative Indirect Cost=s 173 6,531 346 7,099
Farfomd Formosd 518 887 19 599 7039 1 0F8 712 21, 152 302

- [ 13 TIOT Comparison 14 RES Detailed Costs 15 RES Detailed Adjustment



Presenter
Presentation Notes
Again, no data entry is necessary in this worksheet; information will automatically populate from other worksheets.

This section gives a breakdown of the costs, Private, DMC, and Non-DMC. 
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RES DETAILED ADJUSTMENTS-
DMC UNREIMBURSABLE COSTS

Department of Health Care Services
Residential Perinatal (RES) - Detailed Adjustments for DMC Unreimbursable & Direct Costs

COUMTY Al Califarnia County
CONTRACTOR Biggest City in California
DRUG MEDI-CAL PROYIDER MO. (4 digits: 499
PROYIDER NUNBER: [ digits 343489
| NATIONAL PROVIDER IDENTIFICATION [FPI) RO, (10 digit) [1.235€.09
FEE Perinatal
& ] C 0
L PRIVATE | DMC  [MON-DMC| TOTAL
1 |DMC UNREIMBURSAELE COSTS
Perzonntl Services Total | Perzonnel Services
&[Sk wd ages ] ] 000 17000 | Salary and Wages
b [ Employes Benefits [ T [Emplopes Benefits
Equipmest, Materisls snd Supplics Equipment, Materialz and Supplics
.| Depreciation - Equipment [] 0] Diepreciation - Equipment
d.[ Maintenance - Equipment [ 0 | Maintenance - Equipment
&[Medical, Dental and Luboratary Supplies ] 0 | Medical, Dental and Luboratory Supplics
[ Wemberahip Duss [ 0 | Membership Dues
.| Rent and Lease Equipment [ 0 | Rent and Lease Equipment
b Clothing snd Personal Supplies Clothing snd Persenal Supplics
ifFood Food
[ Loundry Services and Supplies Lunndry Services and Supplies
k.| Small Tocls and Instruments 1] O J #mall Tools and Instruments
1| Training 0 0 Training
| Miscellsneous Supplies [ 0 | Wizcelneous Supplies
Operating Expenzes Operating Expesses
.| Communications 100 10 100§ Communications
0| Diepreciation - Structures and Improvements Depreciation - Structures and Improvements
p[Houzehold Expenses 100 10} 100 | Household Expenses
| Inzurance Inzurance
1. Interest Expenze Interect Expense
.| Lease Property Wi Structures, Improvements and Grounds Lease Property Wi Structures, Improvements and Grounds
£ Mair - Structures, Improvements, and Grounds M - Structures, Improvements, and Grounds
u[Miscellaneous Expense 50 500 550 560 | Mizcellancous Expense
v Office Expenze ] 0 | Office Expense
.| Publications and Legal Motices 0 0 Publications and Legal Notices
[ Rents & Leases - Land, Structure, and Improvements 100 100 100 | Frents & Leases - Land, $tructure, and Improvements
Y| Taxez and Licenzes Taxes and Licenses
2[ Drug Serecning and ther Testing Drug Scresning and Other Testing
aa,| Utiltics 100 10 100 § Uilitiez
ab Gither Other
Professional and Special Se Professional and Special Services
6] Pharmaseutical 0 0 ] Pharmaseusisal
(3| Dasing - Mathadans (NTF Only) Dozing - Mathadane (NTF only)
ad] Professional and Special Services 1] 0 ) Professional and $pecial Services
Transportation Trassportation
\3e) Transporkation 10 n 10 Transpartation
ab) Travel 1] O Travel
&) Gaz, Ol & Maintenance - Yehicles 0 0] iGas, Cil, & Maintenance - Yehicles
ahf Fients & Leases - Yehicks 1] O ) Frents & Leases - Yehicles
i) Depreciation - Yehickes [ 0 Deprecintion - Wehicles
Other Costs Other Costs
2l Indirect Casts 0 0] Indirect costs
ak.| TOTAL ADJUSTMENTS FOR DMC UNREIMBURS! BE0 1] 1410 1960 1960 | TOTAL ADJUSTMENTS FOR DMC UNREIMBURSABLE COSTS
1 P AT mrac lonmnacl rora

‘ ... | IOT Reimbursed Units | RES Detailed Costs | RES Detailed Adjustments | RES Cost Allocation



Presenter
Presentation Notes
This worksheet provides the breakout of costs for Perinatal Residential. 

From the program’s general ledger, enter the information specified below. This information automatically populates data in the Residential Detailed Cost worksheet and the Residential Cost Allocation worksheet.  
 
DMC Unreimbursable Costs, Section 1, Rows a through aj: For Private and Non-DMC for Perinatal Residential, enter the amount for the Residential cost center in the various cost categories that are not DMC reimbursable. 
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RES DETAILED ADJUSTMENTS-

DIRECT COSTS

FPRIVATE DA MNOM-DRC | TOTAL
2 |DIRECT COSTS
Personnel Services Tokal Personnel Services
a.|Salary and ‘Wages 500 500 500 | Salary and wWages
b. | Emploves Bensfits [1] 0 | Employes Benefits
Equipment. Materials and Supplies Equipment, Materials and Supplies
c. | Depreciation - Equipment [1] [ | Depreciation - Equipment
d.|Maintenance - Equipment [1] 0 | Maintenance - Equipment
e.[Medical, Dental and Laboratory Supplies 20 70 70 |Medical, Dental and Laboratorn Supplies
F.[Membership Dues [1] [ | Membership Dues
g.|FRent and Lease Equipment [1] 0 | Rent and Lease Equipment
. [Clothing and Personal Supplies 1] T [Clothing and Perzonal Supplies
i.[Food 400 400 400 [Food
i. [Caundry Services and Supplies ] 0 [Laundry Services and Supplies
k. [Small Tools and Instruments 00 00 100 | Small Tools and Instruments
I.| Training [1] 0 | Training
. | Miscellansous Supplies [1] 0 | Miscellanscous Supplies
Operating Expenses Operating Expenses
N.| Communications 100 00 100 | Communications
o.| Depreciation - Structures and Improvements o0 a0 700 | Depreciation - Structures and lmprovements
p. |Household Expenses 100 00 100 JHousehold Expenses
Q.| Insurance 100 100 100 | Insurance
r.|Interest Expense [1] 0 |lrterest Enpense
=. | Lease Property Maintenance, Structures, Improvements and Grounds [1] [ |Lease Property Maintenance. Structures, Improvements and Grounds
b | Maintenance - Structures, Improvements, and Grounds [1] 0 | Maintenance - Structures, Improvements, and Grounds
L. [Mizcellaneous Evpense 1] 0 [Mizcellanscus Enperes
w_ | Office Expense [1] [ | Office Expense
vy, | Publications and Legal Motices 10 10 10 | Publications and Legal Motices
. | Pents & Leases - Land, Structure, and Improvements 100 100 100 | Pents & Leases - Land. Structure, and Improvements
u. [ Tanes and Licenses [1] [ | Tares and Licenses
=.| Orug Screening and Other Testing [1] 0 | Drug Screening and Other Testing
aa. | Lilities 00 00 00 | Uilities
ab. | Other 1] 0 [ COther
Professional and Special Services Professional and Special Services
ac. | Pharmaceutical 1] 0 [Pharmaceutical
.| Desing - Methadore (NTP Onlyl Diosing - Methadone (MTP Only)
ad. | Professional and Special Services 50 100 150 150 | Professionsl and Special Semices
Transportation Transportation
ae. | Transportation 10 10 10 | Transporeation
af. | Trawel 1] 1] B0 | Travel
ad. | Gas. Oil. & Maintenance - Yehicles [1] I | Gas. Oil, & Maintenance - Wehicles
ah. | Rents & Leases - Wehicles 1] 0 |Rents & Leases - Wehicles
ai. | Oepreciation - Yehicles [1] 0 | Depreciation - Yehicles
Other Costs Other Costs
aj. | Indirect Costs 1] 0 | Indirect Costs
sk | TOTAL ADJUSTMENTS FOR DIRBECT COSTS u] 1800 E40 2440 2440 [ TOTAL ADJUSTMENTS FOR DIRECT COSTS |
2] TOTAL ADJUSTMENTS 550 1800 2050 4.400 4400 | TOTAL ADJUSTMENTS
< ... | IOT Reimbursed Units RES Detailed Costs RES Detailed Adjustments RES Cost Allocation RES Reimbur:



Presenter
Presentation Notes
Second half, of the Res Detailed Adjustments tab.  

Direct Costs, Section 2, Rows a through aj:  For Private, DMC, and Non-DMC for Perinatal Residential, enter the amount for the Residential cost center in the various cost categories that are direct charges to this cost center.  These costs are directly related to services provided to clients funded by the specific program and funding source must be removed before calculating the allowable perinatal residential costs. Then the adjusted gross perinatal residential costs (allowable) are allocated to the different modalities that make up the perinatal residential programs. Then those direct costs are added back to the modality that benefited from the direct cost services.  




Department of Health Care Services
Residential Perinatal (RES) - Cost Allocation

20,037,112

County All California County
Provider Mame |Biggest City in California
DMC# 3499
Provider # 343499
NPI# 1234512345
[ _ToraL | wWomsup
A TOTAL GEMERAL LEDGER COSTS [ALL COST CENTERE) | 0,325,465 | 13,145,541 41742812 20,037,112
E. PERCEMTACES 100.00% 23.662' 5|.SS’G| 24.T6%
F 1 TOTAL RES SUBSTANCE USE DISORDER SERYICES
PRIVATI DMC HON-DMC TOTAL
L4 2. ADJUSTMENTS FOR DMC UNREIMBURSABLE CO3T$ (BY SERYICE PROYIDED]
a. | Residential Perinatal 550 L] 1410 1,360

TOTAL ADJUSTMENT S FOR DMC UNREIMBURSABLE COST:

1,410

1,360

550 o
s 3. ADJUSTMENT S FOR DIRECT & INDIRECT COST$ (IDENTIFY BY SERYICE PROYIDED]
3_| Residential Perinatal I [ 1500 E400 2,440

213 TOTAL ADJUSTMENTS FOR DIRECT & INDIRECT COSTS | 0| 1,500 | 640 | 2,440
J—r—
. TOTAL ADJUSTMENTS 550 1,800 | 2050 [ 4400
¥ 5. ADJUSTED RES GRO3% COETS TO BE DISTRIBUTED

L4 6. ALLOCATE COSTS BETWEEN DIFFERENT MODALITIES

3. | Enter RES Bed Diays

b | Entor time lungth of seszion E
.| Diract & Indirsct sAaff hourz &,036.0
d_ | Computer purcentages 100,01

£.036.00
100.00%
[20,032,711.95 |

e[ Allacate costs 20,052,T11.35
T. Allocate RES Perinatal Costs PRIVATE DMC | NON-DMC
a-| itz 5 = &0 54
b_| Compute parcentages 137% Ta.41%
<[ Allacate costs 38384 14,306,235
d_| Dictribute unreimburzable costs 550 1
e | Distribute dircct & indirect costz 0. 100
B Total costz az allocated 338,854 14,305,031 20,037,111.95
8. COST PER UNIT PRIVATE OMC___
3| Rezidential Perinatal 15,315.54 18,8154 783031
EX COST PER DIRECT & INDIRECT STAFF HOUR PRIVATI
3| Rezidential Perinatal 3,23
PRIVAT HET DWIC | HON DMC DMC | NET HON | TOTAL | TOTAL
DENIED (DMC DEMIED DMC (Mos | (FRIYATE | [DMC
Billed Les= DMC Plas | .DMC. | AND
DMC | AND NON{ AND
10. UNITS OF SERVICE Desied) | DMC) | HOM-
3| Rezidential Perinatal B 208 15 &0 &0 254 243
F mn Cost Per Unit of Service RESP
a Total Cost Per Unit of Service (Including Frivate Pay) 18,885.27
b DG Ol Cost Per Uinit of Service 18,8784
< UzuallCustomary Rate -
d Statewide Mazimum Allowable (ShA) Rate 3337
F 12, Mazimum Allowed RETF
a DMIE Wazimum Allesed IF Lowest Amount Buzed on Total Coct per UDS| 14,303,504.55
b DMAC Masimum Allowed IF Lowezt Ameunt Bazed on DMIC Only Cost per UDF| 14,905,030.54
<. DrAC Maximum Allowed IF Lowest Baged on UsualiCustomary Rate] -
d DIMIC Wlazimum Allowed IF Lowest Bazed on Sh1A Rate 1859438
DME Allowad CPU
DG Feimbursement Allowed
4 ... | 1OT Reimbursed Units | RES Detailed Costs | RES Detailed Adjustments | RES Cost Allocation | RES Re

ke
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RES COST ALLOCATION



Presenter
Presentation Notes
This worksheet further identifies the breakout of costs for Perinatal Residential between Private Pay, DMC and Non-DMC.  

The worksheet also identifies the maximum reimbursement for DMC services.  

There are three section to enter data:
1. Section 6, Row b: Enter the length of session time:

2. Section 10, Row a: Enter the number of units for Private and Non-DMC for Perinatal Residential
 
3. Section 11, Row c: Enter the Usual/Customary Charge for Perinatal Residential
 
All other areas are automatically populated based on data entry in other worksheet tabs.




Department of Health Care Services
Residential (RES) - Reimbursed Units
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RES REIMBURSED UNITS

COLMNT All California County
CONTRA&CTOR Biggest City in California
DRUG MEDI-CAL PROVIDER MNO. (4 digits) =433
PROVIDER NMUMEER (5 digits] 343433
MATIOMNAL PROVIDER IDEMTIFICATION (RPN MO, (10 digit) 1234512545
Units of Service
from
Reconciliation
Group
Unit Description Abbreviations RES Perinatal
OMC Fed 503 T13 - Regular REG 3
OrMC SGF 1002 T13 - Regular for Undocumented Individuals < age 13 REGSETS
OrMC BHS 1005 - Minor Consent Clisnts MC 5]
OMC Fed 1002 - Befuges RREP =]
OMC Fed 65 T21- MCHIP FMCHIF 3
OMC Fed 553 T21- MCHIF - Tied to FL 1025-d MCHIFE
OrMC SGF 1002 T21 - MCHIP for Undocumented Individuals < age 13 MCHIPSETS
OMC Fed 6534 TE1 - Healthy Families Program Transition HF =]
OMC Fed 5534 TZ1 - MCHIF Healthu Families Program Transition = Tied to FL 10Z5-2 HFE
OMC Fed 653 T13 -BCCTR BCCTR 3
OMC Fed 653 T21 - Pregnancy Only AwWPO 12
OMC BHS 10052 - Cal'works Trafficking \Wictim CwWTCWAPTY 15
OMC Fed 653 T21- Targeted Low Income Children TLIC 15
OMC Fed 55% T21- MCHIP Targeted Low Income Children - Tied ta FL 102a-h TLICE
OMC SGF 10032 T13 - Targeted Low Income Children for Undocumented Individuals < 2 TLICSETS
OMC Fed 10022 T19 - Low Income Health Program LIHP 3
OMC Fed 503 T13 - Hospital Presumptive Eligibility HPE =]
OMC Fed 6553 T21- Hospital Presumptive Eligibility HFPEMCHIF =1
OMC Fed 55> T21- Hospital Presumptive Eligibility MCHIP - Tied ta FL 10Z2a-m HFEMCHIPE
OMC Fed 503 T13 - ACA Infants/Children < age 13 ICUA1S 12
OMC SIEF 1002 T13 - ACA Infants!Children < age 13 ICUAISSETS
OMC Fed 653 T21- ACA Infants/Children < age 13 MCHIPICUA1S s
OMC Fed 5534 T21- ACA MCHIP Infants!Children < age 19 - Tied ta FL 10251 MCHIPICUATIE
OMC Fed 6534 T21- ACA Parent=s/Cther Carstaker PAOCETE] 15
OMC Fed 554 T21- MCHIP ACA Parents/Other Caretakers - Tied to FL 10Z2a-= FPAOCETZIE
OMC Fed 5034 T13 - ACA Parents/Cther Caretaker PADOCRETIS 3
OrMC SIEF 1002 T13 - ACA ParentsiOther Caretakers for Undocumented Individuals < 4 PAOCRTISSETS
OMC Fed 505 T19 - ACA Pregniant \Women Pw/T19 =]
OMC SGF 10032 T13 - ACA Pregnant Women for Undocumented Individuals < ag= 13 P TI13SETS
OMC Fed 655 T21- ACA Pregnant Women P T2 =1
OMC Fed 653 T21- ACA CHIF CHIFSITA13 12
OMC Fed 1003 T13 - Adults Mew v Eligible Aged 15-64 MEPMATIGS s
Total Approved Units 1839
Denied Units of Service for OMC Fleimbursementl 15 |

< RES Detailed Adjustments RES Cost Allocation RES Reimbursed Units



Presenter
Presentation Notes
This worksheet identifies the specific reimbursement amounts by funding source and grant type category. 

Enter the information identified below—all other areas are automatically populated from other worksheets. 

The county will enter the data from this worksheet tab into the SUDCRS.  

Rows 14-45: Enter the approved unit information for each type of service for each grant type category from the reconciliation report provided by DHCS (unless the county or provider has the specific detailed data).
 
Row 48: Enter the denied unit information for each type of service from the reconciliation report provided by DHCS (unless the county or provider has the specific detailed data). Denied units are not broken out by grant type category.




RES REIMBURSED UNITS

RES Perinatal

MNon DMC Program Amounts/Program Codes

Aid Code Group

Funding Line

MNon-DMC Funding

Unit Description Abbreviations Number Amount # of Units
Various [per service and program code combinations) over rate cap Mot Applicable Various 4 734 186.68 50
Private Pay (Program Code 94)
Aid Code Group Funding Line Mon-DMC Funding
Unit Description Abbreviations Number Amount # of Units
Private Pay (Program Code 94) Not Applicable Various 394 894 72 5
DMC Program Codes (91, 95, 96)
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Number Amount # of Units
DM C Fed S0% T19 - Regular REG 200-b 149.95 3
DMC BHS 50% - Regular REG 101a-b 14996
DMC SGF 100% T19 - Regular SB 75 REGSBT5 204-b
DMC Fed 1002 - Refugee RRF 200-c 89973 9
DMC Fed 65% T21 - MCHIP MCHIP 200-d 194 94 3
OMC BHS 35% - MCHIP MCHIP 101a-d 10497
DMC Fed 88% T21 - MCHIP MCHIFE 202-d
OMC BHS 12% - MCHIP MCHIFE 102a-d
DMC SGF 100% T21 - MCHIP for SB 75 MCHIPSBETS 204-d
DMC Fed 65% T21 - Healthy Families Program Transition HF 200-e 389 88 B
DMC BHS 35% - Healthy Families Program Transition HF 101a-e 209.94
DOMC Fed 88% T21 - MCHIP Healthy Families Program Transition HFE 202-e
DMC BHS 12% - MCHIP Healthy Families Program Transition HFE 102a-
DMC Fed 65% T19 - BCCTP BCCTP 200-F 584 .82 9
DMC BHS 35% - BCCTP BCCTP 101a-f 31491
DMC Fed 65% T21 - Pregnancy Only AWPD 200-g 77976 12
DMC BHS 35% - Pregnancy Only AWPD 10la-g 419 88
DMC Fed 65% T21 - Targeted Low Income Children TLIC 200-h 1,169.64 18
DMC BHS 35% - Targeted Low Income Children TLIC 101a-h 629 82
DMC Fed 88% T21 - MCHIP Targeted Low Income Children TLICE 202-h
DMC BHS 12% - MCHIP Targeted Low Income Children TLICE 102a-h
DMC SGF 100% T19 - Targeted Low Income 5B 75 TLICSBTS 204-h
4 RES Detailed Adjustments RES Cost Allocation RES Reimbursed Units @



Presenter
Presentation Notes
This portion of worksheet identifies the specific reimbursement amounts by funding source and grant type category. 

Only complete if you have Share of Cost and Insurance information on Minor Consent and CalWORKs
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RES REIMBURSED UNITS

DMC Fed 100% T19 - Adults Newly Eligible Aged 19-64 NEPNA1964 200-y 1,499.55 15
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 13,967,731.30
13,984,526.26 168
DMC Program Code 93
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Number Amount # of Units
DMC BHS 100% - Minor Consent Clients MG 101a-mc 599.82 6
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 498,847.55
499,447.37 6
Program Code 88
Aid Code Group Funding Line DMC Funding
Unit Description Abbreviations Number Amount # of Units
DMC BHS 100% - CalWorks Trafficking Victim CWTCVAPTV 101a-cw 1,499.55 15
Fees/DMC Share of Cost (non CW/MC) Not Applicable 84
Insurance (non CW/MC) Not Applicable 85
Various (per service and program code combinations) over rate cap Not Applicable Various 1,247,118.87
1,248,618.42 15

... | 10T Cost Allocation | 10T Reimbursed Units | RES Detailed Costs | RES Detailed Adjustments

RES Cost Allocation

RES Reimbursed Units @



Presenter
Presentation Notes
Only complete if you have Share of Cost and Insurance information on Minor Consent and CalWORKs.  
The FL Info area is mostly formula driving except for Minor Consent and CalWORKs.



RES COMPARISON SHEET

Department of Health Care Services
Residential (RES) - Comparison Sheet

Non DMC Funding Information

Non DMC Program Codes
Cost Allocation SUDCRS
Type of Information RES P Fiscal Detail
Non DMC Bed Days (Residential Days) 240
MNon DMC Total Costs 640.00

DMC Funding Information

DMC Program Codes
Cost Allocation SUDCRS
Type of Information RES P Fiscal Detail
DM C Total Costs 1,.800.00
DMC Bed Days (Residential Days) 189

IMPORTANT NOTE: The information in the OK Worksheet column should match the Cost Report Fiscal Detail Pages

« ... | RES Reimbursed Units RES Comparison Sheet | @



Presenter
Presentation Notes
This tab is for counties only.  This is similar to previous cost report’s Comparison worksheet.  Since all services are combined, this is also combined.  From this sheet, you apply the data to the SUDCRS.



Departtment of Health Care
Residential (RES) - Detailed Costs

Serwvice s

RES DETAILED COSTS,

42

ART 1

=alrd Ty Ll Ealifoarnia Chauniky
CoORMTRFRSCTOR Eigge=t Z”irty in T alifornia
DOFRUS FRHMEDI-CAL FEROYWIDER RO, (4 digic=] =400
FEREOYIDOE R RLIRMEER [E digit=] ZAE4aa
S TiORSL FROYWIDER IDERTIFICASTHOR (FFED RO, f10 1Z2Z451==45
COST ALLDODCATIORR WiiODORKSHEET FAaRkRT |1 FES Coas=st -1 et RES
Ce=rmit=r Ffrom Lnr=eimbur=s=s Co=sr CTener
Coeaerall Oerailed | Ble Cose=s Oirect Co=t=s | Balamnce=
100 00=g
g oormmel S wicco
Smlmry and S oges 1=. 044 44 1,000 S00 1S, 042 954
Emplopes Eonaefits ek Rrdiid [w] EoE. FOF
1 i pplae o
Diepreciaoticn - Equipmont [x] 0 [w] [w]
FAzintcnoncs= - Equipment =.E=1 [=] [u] =1
PAsdical, Dental and Laboratory Tupplics = 0 =0 ==1
FPAcmber=ship Diuc= =07 [n ] [n ] L= =i
Fonk and Loeass Eqguipmecnk 1= =1 [n ] [n ] 1Sz 521
Clothing and Forsonal Suppelic= (] [u] [n] [n]
Fooced = u]n] [n] anjn] =Zo S00
Loundrs Sorvices and Supplics ENE [w] [w] LY
Emall Tool= and Instrumenk= 4 =4 [u ] 100 ==
Training (] (] Lu] L]
Flizccllznccus Tupplics ~.471 0 0 Fa Iral |
Mrpcratimg Expomees
(=] Skicn= =5, 1=1 100 100 ==, 021
D percciakicn - Struckurss ancd Improwvcmank=s el =1==1=1r [n ] ranin] b=l ==
Houschold Exponsos 250,07 jinln] jinln] =49 STS
Insuramcs 1. 0473 [n] jinln] 15,94 =
Intoroest Expeen=c [u] [u] [u] [u]
Lea=e Propaerey FAsinkcnancs, Struckurss, Improecmaents and S =5 1A7S [u] [u] = ral =
FAsinkcnancss - Skruckurss, Improvsemaents, and Sround=s 45, =5 [u] [u] EN = Fc]-]
PAizcclonccus: Expans 1. =07 550 0 15,757
FFics Expronss 1257z [n ] [n ] 1= 67z
Fublicaticns onad Legal Pdaokico=s EE. 543 [n ] i L= S0 S ]
Fonts i Leascs - Land, Seructurs, and Improscmanks 196,254 jinln] jinln] 10 054
T oz aned Licom=os 1255, 941 [n] [n] 125,941
Dirug Screcning and Other Tocting A5E.53 7 [w] [w] 156 5=
Lilitics 1S, 592 100 100 1I=E=439=
eher [x] (] [u ]} Lu )
= 3 = i i = il = =
Fharmaccukical == [u] L=
Profoessional and Special Sorvicos EI=cira=] [u] 150 L= e = ]
A wam-grarr S Suliao--
Transporkakicn 105, =00 1 i 105, =0
Traeel =5 =42 [n] 50 25, =0z
Sas, 0il, & MMaintenancs - wohicles SO, =00 [=] [w] o =00
FEontk=s & Loemsess - wWehicle= 50,203 [u ] [u ] So.z09
Dicpreciznticn - " chicls= =l=F=F=1] 0 0 55,0265
LelY T =TT T
Adminiztrative Indirs<ct Cosks S o4 n ] [N} ram el 3=
A arwrereed o, Ar Ao s ores Z1_ 192 _FZ A SED =_440 Z1. 14 F _S0D=F
LTI A ar e i e A _S
I g o T g p— 1 _ 1% _ 30D
- - R 1= TOT Cormippranrisaon 1.4 RES Detailed Costs 15 =



Presenter
Presentation Notes
After you are done entering all of the information, you can go back to the Res Detailed Costs Tab, to see the results again.

No data entry is necessary in this worksheet; information will automatically populate from other worksheets.

This worksheet is formula driving from Res Detailed Adjustment tab.  


REPORT OF EXPENDITURES FOR TOTAL

Intensive

COSTS - Part C DOutpatient DOutpatient Other SUD MNon-SUD
Drug Free Treatment Residential | Services Cost Services
Cost Center Cost Center Cost Center Center Cost Center TOTAL

C. Total of Direct and Indirect Costs
Personnel Services
Salary and Wages 27334 583 1.454.891 18.044 454 7E.440 17.932 587 54,842 965
E rnployvee Benefits 1.041,931 55,070 593,707 2. 7BE 590,822 2,484,295
Eguipment, Materials and Supplies
Depreciation - Equiprment 1] 1] 1] 1] 1] 1]
Fdaintenance - Equiprment E. 428 280 3.6E1 33 3.4938 14,000
Fedical. Dertal and Laboratory Supplies 528 [} 201 ] 287 1,150
termbership Dues 10,551 531 5072 54 5,802 23,220
Fent and Leaze Equiprnent 269,716 15,960 152,621 1,268 146,799 587465
Clothing and Personal Supplies 1] ] 1] 1] 1] 1]
Food 1.000 5,000 30,200 250 8976 45,426
Laundry Services and Supplies 1] ] 2648 1] 2.000 4 648
Srnall Tools and lnstruments 745 44 424 4 406 1.E23
Trairing 1] ] 1] 1] 1] 1]
tAizcell aneous Supplies 5,376,349 47,928 7.A71 530 17868 5,450,306
Operating Expenses
Cormmunications 25,230 13.0714 25,731 9,001 15,922 88.297
Diepreci ation - Structures and Improverments E24 2E0 36,941 355 BRY 3167 339.7E8 1,359,693
Household Expenses 5,138 508 250,078 1,501 125 253,350
In=surance 28167 1.EEY 16,043 143 15,330 51,350
Interest Expense 1] ] 1] 1] 1] 1]
Lea=se Property FMaintenance, Structures, Improvernents
and Grounds B1.757 3.654 35,975 313 33613 134.513
Fdaintenance - Structures. Improverments, and Grounds 21,351 4 514 45,336 413 44 277 177 189
izcellaneous Expense 12,296 1,715 16,307 FER 1.405 22,488
Cffice Expense 22251 1.377] 12,673 113 12,110 43.464
FPublications and Legal Motices 17.007 E.9-24 EE.E43 534 E3.E24 2h4.8h2
Fents & Leaszes - Land. Structure. and Imnprovernents 244 BEER 20,390 196,254 1.748 187 539 FR0.500
Taxes and Licenses 326,461 19,318 125,941 1.656 177,684 11,060
Dirug Screening and COther Testing 16,128 450,679 456,537 7.h5E 10,9234 941,837
Lltilitie= Z96.17E [ 165.697 1,503 161.201 F45.038
Clther [N 1] 1] 1] 1]
Professional and Special Services
Pharraceutical 52 1] 50 200
Frofeszzional and Special Services EG. 372 25,487 72655 497,719
Transportation
Transportation 105,300 EEE] 100,624 402 BT
Trawvel 137,516 25,342 721 32649 203,779
Gas, Dil. & Maintenance - Wehicles 122,566 59,209 E22 EE. 709 266,353
Hents & Leases - Wehicles 250,367 50,209 50,002 8.153 SE0EZE
Depreciation - Wehicles 95,951 55,275 432 52773 211,130
ther Costs
Adrministrative Indirect Costs 12,376 7.043 53 E.736 26,957

37.137.589 21152 302 188406 20.212 988 80_888.897
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OVERALL DETAILED COSTS,
PART C


Presenter
Presentation Notes
This is for double checking your numbers.

Go back to Overall Detailed Costs, Part C.  Under Residential Cost Center, the Ending total should match up with Res Cost Center from Overall Detailed Costs Column of the Total 
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RES DETAILED COSTS, PART 2

COST ALLOCATION wWORKSHEET FART I
RES Perinatal
FRIWVATE [ oy MO M- RNC TOTAL
2 A5%% 92 65%% 4 90% 100 S
Personnel Services
Salarw and “wWages A2 730 16,716,775 284 959 18,011,436
Emplousese BerncefFit=s 17,003 642, 699 Er 693, 707
Depreciation - Eguipmenit - - - -
FAairternarnce - E quiprnerit o 3,392 179 3,661
FAedical. Dental and Laboratory Supplies 7 260 =S4 301
Femberslhip Duses 140 5,626 292 6,072
Fernt and Lease Eguiprienrit 3,765 142 325 7,530 153,621
Clathirng and Persornal Supplies - - - -
Food TS0 28,000 1,461 50, 200
Laundru Services arnd Supplies 65 2,453 130 2,648
Srnall Toaols and lhastruments B 401 16 ey
Tramning - - - -
FAiscellaneous Supplies 183 6,921 366 7. A71
Dperating Expenses
Cornrnumications 611 23 0928 1,422 25,131
Depreciation - Structures and Tonprovemenits 2,697 320 485 17,395 355,557
Hovu=ssehold E xpenses 6,124 231,505 12,4999 250,078
Ih=urarnce 391 14 771 BE2 16,015
Ihterest E xpense - - - -
Lease Property Maintenances, Structures,. Improvemenits and Gror B52 32, 589 1,724 35,175
FAairntenarnce - Structures, Improvemenits, and Grounds=s 1,136 A2 928 2,271 465,335
FAizcellaneous E xpern=se A36 14 599 1,272 16,307
LIFFice E xpense 311 11,741 621 12,673
Fuoublications and Legal FMolices 1,633 61,734 3,276 66,6413
Fents 2. Lease=s - Land. Structure, and lmmprovements A B05 181,639 0. 811 196,251
Taxe=s arnd Licernses 4 557 172,269 9,115 185,941
Dirug Screening and Cther T esting 11,190 A22 DED 22, 379 A585,537
Lltilitie=s A4 130 156,105 8,459 168,692
thher - - - -
Professional and Special Services
FPharmaceutical 1 48 3 52
Frofessional and Special Services 1,599 &0,482 3,297 65,378
[Transportation
Transportation 2,580 o7 538 5,181 105, S00
Trawel 20 23,4983 1,290 25,342
S a=. il & FMaintenance - Yehicles 1,711 641,676 3,422 &0, BO2
Rents & Lea=e=s - Yehicles 1,231 A6, 517 2,461 50, 209
Depreciation - “Yehicles 1,354 51,165 2707 55,226
Dther Costs
Adrministrative Indirect Cost=s 173 6,531 346 7,099
Farfomd Formosd 518 887 19 599 7039 1 0F8 712 21, 152 302

- [ 13 TIOT Comparison 14 RES Detailed Costs 15 RES Detailed Adjustment



Presenter
Presentation Notes
After you are done entering all of the information, you can go back to the Res Detailed Costs Tab, to see the results again.

Once again, no data entry is necessary in this worksheet; information will automatically populate from other worksheets.

This section gives a breakdown of the costs, Private, DMC, and Non-DMC. 


45

NARCOTIC TREATMENT

PROGRAM (NTP)

F% Z20L1L5-16 COST REPORT

COMPARISON OF FIUNIDING ANID TIWTT INFORMATION

FOR WNARCOTIC TREREATMEMNT PROGEANMS (WON-PERIMNATATL)

CHOUT N T Y

PROWIDER NANWE:

PROVIDER DNMNC NUNMBER:

PROVWVIDER INUMBER:

CONTR ACT PERITOLD:

Fiscal IDetail Pages

ITremnm Ffor Rewview Formm 7895 Form 7T9O0CWEFL Toxfo
MNon IDNWWC FITNIDI™NCG A™NID TINTT ITNEFORNMCATION
MNon DWRWGC Total Costs OO0
Nomn DWRAIC hWlethadone Doses O
MNon DWIC Indisridual Counselings O
MNon DWC Group Counsslings O

DN FITINIDI™NG A™NID TTINTT INEFORMATION

DN Total Costs

Funding Line: 2000—b to 20—y &K
202D TO 2025
Program Code 97, OF, OO
Regular IDMNWIC
Total Federal Share — T19T21

(a) Funding Lines: 101a-b to 101a-
= &K 102a-d to 102a-= Prograrmn
Code 9F O OO0 - BHS match
(reguired’) funds

(b)) Funding T.ine: 101la-rmnc
Program Code 92 - BHS funds
required

(o) Funding Line: 101a-cw
Program Cods 87 BHS - funds o_o0
Com parison FEOSMNTP-INP-—C FOQ0rNTP-NP

FL Imfo =)


Presenter
Presentation Notes
For county contracted NTPs, the required form will be the same as last year.  If an NTP only bills for DMC services, a cost report is not required; however their claim for reimbursement must be identified within the county’s cost report to settle final reimbursement amounts.  So it is not the NTP provider’s cost that is reflected in the county’s cost report, but the reimbursed amount using the uniform state monthly reimbursement rate. 
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SUBSTANCE USE DISORDER
COST REPORT SYSTEM (SUDCRS)

* Replaced Paradox with a web-based
application — Paradox i1s gone!

* Allows multi-user access, ease of
modification and timely data submission

* Phase 1 (county interface) went live April
20, 2016
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SUDCRS ENROLLMENT

* County administrator must submit County Approver
Certification & Vendor Appointment Form from their
email address

« User access 1s controlled by county approver(s)
designated by county administrator on County Approver
form

« DHCS directly enrolls county approvers; approver(s)
enroll additional county users



Presenter
Presentation Notes
Earlier this year, an email was sent out to all County Administrators requesting they complete and submit the County Approver Certification & Vendor Appointment Form to enroll their county.  Each county needed to have their county administrator submit the form from their email address to FMAB.  Once the form was received, DHCS was able to enroll the County approver.  From there, the approver was able to enter/enroll their staff.  
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SUDCRS USER ROLES

 Approver: Designated by county
administrator and enrolled by DHCS. Has
independent authority to approve county user
access requests (including vendors).

 Analyst: Can perform data entry and run
reports. Once data entry 1s complete and no
error messages exist, informs Supervisor.

* Supervisor: Responsible for reviewing and
submitting data to DHCS. Can perform same
functions as Analyst but 1s the only user who
can submit data to DHCS.


Presenter
Presentation Notes
There are three types of user roles: 
 
The first type of user role is: The Approver: who is designated by the County Administrator and enrolled by DHCS.  This approver has independent authority to approve county user access requests (including vendors).  
 
The second type of user role is: The Analyst.  This county staff performs data entry, or enters the cost report information, and runs reports.  Once all the information has been entered into the SUDCRS, they inform the next type of user.
 
This the third user role which is known as the Supervisor.  The Supervisor is the final person in this process.  They are responsible for reviewing and submitting data to DHCS.  Only the Supervisor can enter data into the SUDCRS and submit that data to DHCS for cost settlement. 
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SUDCRS ACCESS

» Access through Behavioral Health
Information System (BHIS) Portal (not ITWS)

* BHIS web address 1s www. BHIS. DHCS . ca.cov

 Home page for log-in, portal messages and
links/resources

 CRS Main Page — Dashboard
»Main tabs for Data Entry and Reports
»Informational and tracking data


Presenter
Presentation Notes
Once all the users have been enrolled, the users can access the SUDCRS at www.bhis.dhcs.ca.gov.  If any approver has not received their log-in information, please contact the BHIS help desk at BHIS@dhcs.ca.gov and they will be happy to send you your password.  
 
When you access the webpage, the first thing that comes up is the Homepage or Dashboard.  The Dashboard provides you with almost everything you need to access.




http://www.bhis.dhcs.ca.gov
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NAVIGATING THE SYSTEM

* Log into BHIS with user name and password

* Under the Applications drop down menu, choose the
CRS Web Application

* Select CRS Web Application under Applications tab

* Select County Fiscal Data under Quick Links or
County Fiscal Data from Data Entry menu

* Perform data entry


Presenter
Presentation Notes
Once you log in, click the “Applications” drop down box and select “CRS Web Application”.  This will bring you to the Dashboard which has 4 drop down boxes at the top: “Workspace”, “Data Entry” – another link to take you the data entry, “Reports” for where you can access your reports anytime, and “Help”.  Then below the drop down boxes you also have Quick Links to access the data entry screen, County Data Status, and Contact Details, which provides you with the FMAB Analyst that you will want to contact if you have any questions. 
 


NAVIGATING THE SYSTEM

e Run reports to ensure data 1s transferred
correctly onto reports

 Same reports available as in Paradox:
»Fiscal Data Elements Report

» Fiscal Data Report (by modality,
provider, service, program)

» Prevention/Treatment Summary
Reports

> Year-End Claim for Reimbursement
Reports

» Error Messages Report
»Data Validation Report


Presenter
Presentation Notes
Periodically you can run different reports to ensure that your data is transferring correctly.  The reports that were available in Paradox are still available with the SUDCRS.  They are:  Fiscal Data Elements Report, Fiscal Data Report, AKA, Fiscal Detail Report, Prevention/Treatment Summary Reports, Year-End Claim for Reimbursement Report, Error Message Report, and the Data Validation Report.
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NAVIGATING THE SYSTEM

* Once data entry is complete and no error
messages exist, supervisor reviews.

» After verifying data, supervisor selects the
Submit Data button on data entry screen.
This notifies DHCS that the data was
submitted.

* County Data Status on Dashboard will show
“Submitted” and the date of submission.

 Submission locks the data. If changes are
needed, county must contact DHCS to
unlock.


Presenter
Presentation Notes
So, now you have completed all of your data entry, reviewed your reports, and are ready to submit the cost report, your Supervisor will need to review your work.  After they review the work, they will select the “Submit Data” button on the Data Entry screen.  This will notify us, FMAB, that the cost report has been submitted.  When you look at the Dashboard, under “County Data Status”, it will now show “Submitted”   Once the data has been submitted, the data becomes locked and is not able to be changed.  If you realize that a change is needed, please contact your FMAB analyst, and we will request for the data to be unlocked.  Once this happens, your “County Data Status” changes back to “In Progress”.  This could show that your cost report is late if you make changes after the due date.
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ENTERING COUNTY
FISCAL DATA

» Select provider, service type/code, and program code from
drop down boxes

* Click “Add Data”

» Select funding lines from drop down box (service and
program codes selected will determine access to
appropriate funding lines)

 Manually enter Amounts, Unit Counts, Individual Units
of Service, and NTP Dosing and NTP Group (if applicable)

* Visit Days, Total Individual Sessions, and total of the
Individual Units of Service must match
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ENTERING COUNTY
FISCAL DATA

e Click “Check It” before exiting the provider record

* If you receive an error message, it must be cleared before
moving on

 If the line needs to be deleted, select “Delete” under the
Action column on the far right side

* To continue data entry, go to Provider, Service, and
Program from the drop down menus at the top and select

“Add Data”

o If the record already exists, a prompt will display to “Edit”
the existing record and the “Add Data” will not display

» Select “Clear Filters” to go back to the main data screen



SUDCRS SUMMARY

 User manual 1s available on the SUDCRS
webpage

 Ensure that county approver requests
access for new county users

* For system 1ssues/problems, email
SUDCRSSupport@dhcs.ca.gov
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Presenter
Presentation Notes
If you need further instructions or get stuck, you can always reference the User Manual located at the main page on the SUDCRS website.  If you have system issues or problems, please email the Help Desk at SUDCRSSupport@dhcs.ca.gov.


mailto:SUDCRSSupport@dhcs.ca.gov

i FY 2015/16 COST

REPORT OVERVIEW

* Funding Sources
» Categorical Restrictions
* Expenditure Requirements

* Policy Changes



= FISCAL YEAR 2015-16

BUDGET ACT
ALLOCATION

m SAPT Discretionary FFY
2016 $154,365,456

m SAPT Prevention Set-Aside
FFY 2016 $47,162.776
m SAPT Friday Night Live FFY

2016 $1,050,000

m SAPT Perinatal Set-Aside
FEY 2016 $17,054,000

m SAPT Youth Treatment FFY
2016 $7,326,561

m SGF IOT Expansion
$12,293,000




« ISNOT

- IS VERY SPECIFIC > :

» Categorical and restricted funding
source

* Federal funding subject to
changes and federal budget
constraints.



Presenter
Presentation Notes
SAPT Block Grant is not a pot of gold!

You can’t spend it on anything! Categorical SAPT funds allocated to counties for specific programs are to be spent on those programs and cannot be used for other programs, unless specified.  Since SAPT BG is federally funded, the funds are subject to changes and budget constraints.




http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=cW-hTwtMvKVmyM&tbnid=dIXmIor4XvpHpM:&ved=0CAUQjRw&url=http://www.123rf.com/photo_12981851_pot-of-money-isolated-on-white-background-high-quality-3d-render.html&ei=NpQTUv2HMrCQyQGthIDQAw&bvm=bv.50952593,d.aWc&psig=AFQjCNEKSc3Bec_lbXW4M8aqj1dPijPmWQ&ust=1377101231687722

S=SAPT FUNDING PERIODS

This shows the timeline for spending the Federal Fiscal Year
(FFY) 2015 and 2016 SAPT Block Grant Awards.

SA—PT haS a Month SAPT EIL|OCK GRANT Month

Jul-2014
2 1 th 1 Aug-2014
. Sep-2014
mon CyC e Oct-2014 FFY 2015

Nov-2014

that allows funds —_

Feb-2015
Mar-2015

to be used over el

Jun-2015
Jul-2015

L]

two state fiscal years

. Sep-2015
Oct-2015 FFY 2016
MNov-2015
Dec-2015
Jan-2016
Feb-2016
Mar-2016
Apr-2016
May-2016
Jun-2016
Jul-2016
Aug-2016
Sep-2016
Qct-2016
MNov-2016
Dec-2016
Jan-2017
Feb-2017
Mar-2017
Apr-2017
May-2017
Jun-2017
Jul-2017
Aug-2017
Sep-2017

mMmeAerH=rmo

-]

SFY 2015-16

DOZmMT>xm

mAEO—-rmo

#e

SFY 201617

DZmMmxm



Presenter
Presentation Notes
SAPT has a 21-month cycle that allows funds to be used over two state fiscal years.

This shows the timeline for spending the FFY 2015 and 2016 SAPT Block Grant Awards

 FFY 2015 Award: October 2014 thru June 2016    (State FYs 2014-15 and 2015-16)
FFY 2016 Award: October 2015 thru June 2017    (State FYs 2015-16 and 2016-17)


SAPT BLOCK GRANT
FUNDING LINES

 SAPT funding lines are the 50 series

FY 2015-16 Funding

Line Mumber

Funding Description V.0
SAPT Discretionary - Fed. Cat. 93.959 - FFY 2015 Award 50-15
SAPT Discretionary - Fed. Cat. 93.959 - FFY 2016 Award 50-16
SAPT Adolescent Treatment Services - Fed. Cat. 93.959 - FFY 2015 Award 50a-15
SAPT Adolescent Treatment Services - Fed. Cat. 93.959 - FFY 2016 Award 50a-16
SAPT Friday Night Live and Club Live - Fed. Cat. 93.959 - FFY 2015 Award 50bc-15
SAPT Friday Might Live and Club Live - Fed. Cat. 93.959 - FFY 2016 Award 50bc-16
SAPT Primary Prevention Set Aside - Fed. Cat. 93.959 - FFY 2015 Award 50d-15
SAPT Primary Prevention Set Aside - Fed. Cat. 93.959 - FFY 2016 Award 50d-16
SAPT Perinatal Set-Aside - Fed. Cat. 93.959 - FFY 2015 Award 52-15
SAPT Perinatal Set-Aside - Fed. Cat. 93 959 - FFY 2016 Award 52-16
SAPT Special Projects - Fed. Cat. 93.959 - FFY 2015 Award 56-15
SAFPT Special Projects - Fed. Cat. 93 959 - FFY 2016 Award 56-16

« Award year indicated in title
» (for example: 50-16 Discretionary)


Presenter
Presentation Notes
SAPT funding lines are in the 50 series. The award year is indicated in the Title.  For example: SAPT Discretionary is 50-16


——

SAPT DISCRETIONARY

* May be used for any needed SUD treatment,
prevention or recovery services, including
those to specific populations such as
pregnant/parenting women and youth

 May be spent on planning, carrying out, and
evaluating activities to prevent and treat

SUD



SAPT PREVENTION
SET-ASIDE

* Must be used specifically for primary prevention services
and activities

* Prevention strategies (service codes 12 through 17)
encompass all primary prevention services and activities. If
activity does not fit in one of the six strategies, prior
approval 1s required by Prevention Branch to classify it as
service code 11 (Prevention - Other)

 Primary prevention costs reported should correspond to the
prevention strategies that services and activities were
linked to when reporting data into CalOMS Prevention

* County fiscal and prevention program staff should
communicate to ensure CalOMS Prevention data aligns
with prevention costs (historically a problem area)



o e
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SAPT FRIDAY NIGHT LIVE
(FNL)

* Must be used for:
»FNL (high-school)
»FNL Club Live (middle school)
> FNL Kids (4t to 6t grade)
»FNL Mentoring

» All four programs can also be funded with SAPT
Prevention Set-Aside funds



S \

SAPT PERINATAL ~
SET-ASIDE

 Must be used for women-specific SUD treatment and
recovery services

* Includes diverse supportive services for women and their
children

* Programs receiving funds must meet requirements in the

DHCS’ Perinatal Services Network Guidelines

* Must be used to increase or maintain existing perinatal
programs/services or add new perinatal
programs/services


Presenter
Presentation Notes




SAPT YOUTH TREATMENT

* Must be used for age-appropriate SUD treatment or
early intervention services for youth

« DHCS’ Youth Treatment Guidelines provide
guldance and best practices to help specialize
services for youth and ensure that youth
Intervention and treatment services are safe,
appropriate, and cost effective

* Some counties require youth treatment programs to
comply with the Guidelines as a condition of
receiving funding



——
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SAPT BLOCK GRANT
EXCHANGE PROGRAM

» Least populous counties can exchange Perinatal Set-Aside
or Youth Treatment funds for SAPT Discretionary funds

» Addresses lack of demand for specialized perinatal and/or
youth treatment services in least populous counties

» Allows least populous counties to best respond to treatment
needs

* Reduces unspent SAPT funds that must be returned to
SAMHSA



S STATE GENERAL FUNDS
(SGF)
e Available to reimburse:

» non-federal share of Drug Medi-Cal (DMC) intensive outpatient
treatment (IOT) services for expanded population eligible as condition of

ACA (meet medical necessity but are not pregnant, postpartum, or
EPSD(f) y pregnant, postp

» 100% of DMC Minor Consent
» 100% of CalWorks Trafficking Victim
» 100% of full-scope SB 75 population (as of May 2016)

 SGF is a reimbursement, not an allocation—no money to roll-over to
subsequent years if unspent. If county does not meet spending base, is
reflected as cost savings for the state

« SGE budget authority is point-in-time estimate determined twice per year
in Medi-Cal estimates

 SGF for IOT will be available through 2020



LOCAL REVENUE
FUNDS

* Local Revenue Fund 2011 includes the Behavioral
Health Subaccount (BHS) and the Behavioral
Health Services Growth Special Account

 The State Controller’s Office distributes these funds
to counties through a schedule provided by
Department of Finance created with appropriate
State agencies and the California State Association
of Counties. For the FY 2015-16 BHS distribution,
there was no change from the FY 2014-15 schedule.

68



——
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BEHAVIORAL HEALTH
SUBACCOUNT

BHS can be used for these SUD services (Government Code Section
30025 (f)(16)(B):

» Drug Medi-Cal
» Residential perinatal drug services and treatment

» Drug court operations and services
» Other non-Drug Medi-Cal programs

BHS can also be used as backfill for over-the-DMC rate cap costs

The Growth Special Account provides annual growth distributions to

counties. The growth revenue can only be used for the same services
that are funded by BHS

BHS is reported on the 101 and 102 funding line series and funding
line 92 for carryover from prior year/years
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DRIVING UNDER THE
INFLUENCE (DUI) PROGRAM

 DUI 1s a non-DMC program
 DUI information 1s recorded under service code 90

 Funding line 89: County can spend up to 5% of DUI fees for
administration and monitoring (unless a waiver is approved from
DHCS’ DUI Program for the fiscal year).

* Funding line 88: Excess DUI Profit/Surplus spent (carryover
from previous year)

* No more than 10% of DUI fees can be retained from one FY to
the next as DUI Profit/Surplus



s DRIVING UNDER THE

INFLUENCE (DUI)
PROGRAM

« DUI Program Contact:
Anthony Scoftt, Manager |l
(?16) 327-8601
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SOBER LIVING
ENVIRONMENTS (SLE)

* SLEs are not licensed residential treatment [r))rograms and do not
provide treatment services. Except as noted below, SUD funds
cannot be used for SLEs

« Within perinatal (program codes 3, 10, 11), BHS may be used for
Transitional Living and Alcohol and Drug-Free Housing (service
codes 56 and 57)

» Except for instance noted above, BHS that is counted toward
?alélﬁeEnance of effort (MOE) for SAPT Block Grant is not available
or S

» Residential providers who also operate SLEs cannot use SAPT or
BHS for the related costs of those facilities


Presenter
Presentation Notes





=

FY 2015-16 POLICY
CHANGES

« SAPT HIV Set-Aside Eliminated

* Senate Bill 75 Implementation

» Federal Medical Assistance Percentage
(FMAP) Increase for MCHIP
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SAPT HIV SET-ASIDE

e California’s AIDS case rate fell below threshold; state no
longer qualifies for HIV Early Intervention Services (EIS)
(see Information Notice #16-012)

* Beginning FFY 2016, SAPT HIV-EIS Set Aside funding is
eliminated and no HIV services can be provided with SAPT
funds (however, an exception is being made—refer to

DHCS Information Notice 16-054.

 FFY 2015 HIV funds spent in FY 15-16 must be reported as
SAPT discretionary (unless allowed to be spent as HIV, per
Information Notice 16-054)


Presenter
Presentation Notes
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SENATE BILL 75

« Effective May 1, 2016, full-scope Medi-Cal benefits are
availlable to children (under age 19) with
unsatisfactory immigration status (undocumented

Immigrants)

* No federal reimbursement for this population; claims
reimbursed with 100% State General Fund (SGF)

« As with SGF for expanded IOT, budget authority will
be determined during Medi-Cal estimates

* See Information Notice #16-029 for impact on Short-
Doyle claiming


Presenter
Presentation Notes
Effective May 1, 2016, full-scope Medi-Cal benefits are available to children (under age 19) with unsatisfactory immigration status (undocumented immigrants) 

No federal reimbursement for this population; claims reimbursed with 100% State General Fund (SGF)
 
As with SGF for expanded IOT, budget authority will be determined during Medi-Cal estimates

See Information Notice #16-029 for impact on Short-Doyle claiming



FMAP INCREASE

 In FFY 2016, the Federal Medical Assistance Percentage
(FMAP) for Medi-Cal Children's Health Insurance Program
was enhanced

 Federal share increased from 65% to 88%

* Because change occurred mid-state fiscal year, there are four™®
funding lines for each affected aid code:

» 65% and 35% split for claims with service date prior to
October 1, 2015

» 88% and 12% split for claims with service date October 1,
2015 through June 30, 2016

*If the aid code is also impacted by SB 75, there is an additional funding line for
100% SGF
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Presenter
Presentation Notes
In FFY 2016, the Federal Medical Assistance Percentage (FMAP) for Medi-Cal Children's Health Insurance Program was enhanced

Federal share increased from 65% to 88%

Because change occurred mid-state fiscal year, there are four* funding lines for each affected aid code:
65% and 35% split for claims with service date prior to October 1, 2015
88% and 12% split for claims with service date October 1, 2015 through June 30, 2016 

*If the aid code is also impacted by SB 75, there is an additional funding line for 100% SGF



"FFP REIMBURSEMENT
BY AID CODE

» Units of services must be broken down by specific
eligibility aid code and authorizing regulation (Title 19
or Title 21)

e FFP retmbursement can be...

0%, 50%, 65%, 88% or 100%

 Payment reflects percentage split between FFP and

local/state shares B


Presenter
Presentation Notes
FFP is Title 19 Medicaid Program that allows State to receive partial reimbursement for activities that met FFP adjectives. 

Units of services must be broken down by specific eligibility aid code and authorizing regulation (Title 19 or Title 21)
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DMC FUNDING LINE COMBINATIONS

« 200 Series — FFP_Aid Code Groups
»>Tied to 101 BHS series funding lines
»Can be Title 19 or Title 21 (50%, 65% or 100% FFP)

« 101 Series — BHS Aid Code Groups
»Tied to 200 FFP series funding lines
»Can be Title 19 or Title 21 (35%, 50% or 100% BHS)

igib?;?:ﬁfnmm Funding Line |Funding Line Description

REG 200-b DMC Fed 50% T19 - Regular - Tied to FL 101a-b
REG 101a-b DMC BHS 50% - Regular - Tied to FL 200-b
MCHIP 200-d DMC Fed 65% T21 - MCHIP - Tied to FL 101a-d
MCHIP 101a-d DMC BHS 35% - MCHIP - Tied to FL 200-d
BCCTP 200-f DMC Fed 65% T19 - BCCTP - Tied to FL 101a-f
BCCTP 101a-f DMC BHS 35% - BCCTP - Tied to FL 200-f

RRP 200-c DMC Fed 100% - Refugee

LIHP 200-i DMC Fed 100% T19 - Low Income Health Program



Presenter
Presentation Notes
Each funding sources must have a match or be split between federal and local shares.   
 



79

DMC FUNDING LINE COMBINATIONS

« 202 Series — FFP Aid Code Groups
» Tied to 102 BHS series funding lines
» Can only be Title 21 (88% FFP)
» Effective October 1, 2015

* 102 Series — BHS Aid Code Groups
» Tied to 202 FFP series funding lines
» Can only be Title 21 (12% BHS)

Aid Code Group . . . . -
Abbreviation Funding Line |Funding Line Description
MCHIPE 202-d DMC Fed 88% T21 - MCHIP - Tied to FL 102a-d
MCHIPE 102a-d DMC BHS 12% - MCHIP - Tied to FL 202-d

DMC Fed 88% T21 - MCHIP Healthy Families Program
HFE 202-¢ Transition - Tied to FL 102a-e

DMC BHS 12% - MCHIP Healthy Families Program
HFE 102a-e Transition - Tied to FL 202-e

DMC Fed 88% T21 - MCHIP Targeted Low Income
TLICE 202-h Children - Tied to FL 102a-h

DMC BHS 12% - MCHIP Targeted Low Income Children-
TLICE 102a-h Tied to FL 202-h




« 204 Series — SGF Aid Code Groups

»Can be Title 19 or Title 21 (100% SGF)
»Effective May 1, 2016

Aid Code Group

Abbreviation Funding Line |Funding Line Description

REGSB75 204-b DMC SGF 100% T19 - Regular for Undocumented
Individuals < age 19
DMC SGF 100% T21 - MCHIP for Undocumented

MCHIPSBTS 204-d Individuals < age 19 - Tied to FL 103a-d

TLICSB75 204-h DMC SGF 100% T_2_1 - Targeted Low Income Children for
Undocumented Individuals < age 19

ICUAT9SB75 204-n DMC SGF 100% T19 - ACA Infants/Children < age 19

PAOCRT19SB75 |204-t DMC SGF 100% T_1_9 - ACA Parents/Other Caretakers for
Undocumented Individuals < age 19

PWT19SB75 204-y DMC SGF 100% T19 - ACA Pregnant Women for

Undocumented Individuals < age 19
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DMC FUNDING LINE
COMBINATIONS

201 Series — FFP Service Code IOT

» Tied to 70p series funding lines
» Can be Title 19 or Title 21 (0%, 50% or 65% FFP)

 70p Series — SGF Service Code IOT

» Tied to 201 series funding lines
» Can be Title 19 or Title 21 (35%, 50% or 100% SGF)

Aid Code Group

Abbreviation Funding Line |Funding Line Description

REG 201-b DMC Fed 50% T19 - IOT Regular - Tied to FL 70p-50

REG 70p-50b DMC SGF 50% - IOT Exp - Regular - Tied to FL 201-b

MCHIP 201-d DMC Fed 65% T21 - IOT Exp - MCHIP - Tied to FL 70p-35d

MCHIP 70p-35d DMC SGF 35% - 10T Exp - MCHIP - Tied to FL 201-d

HF 201-e DMC Fed 65% T21 - 10T Exp - HF Program Transition - Tied to FL 70p-35e
HF 70p-35e DMC SGF 35% - IOT Exp - HF Program Transition - Tied to FL 201-e
BCCTP 201-f DMC Fed 65% T19 - IOT Exp - BCCTP - Tied to FL 70p-35f

BCCTP 70p-35f DMC SGF 35% - 10T Exp - BCCTP - Tied to FL 201-f

TLIC 201-h DMC Fed 65% T21 - 10T Exp - Targeted Low Income Children - Tied to FL 70p-35h
TLIC 70p-35h DMC SGF 35% - 10T Exp - TLIC - Tied to FL 201-h

CWTV 70p-cw DMC SGF 100% - IOT Exp - CalWorks Clients

MC 70p-mc DMC SGF 100% - IOT Exp - Minor Consent Clients




DMC FUNDING LINE ~
COMBINATIONS

* 203 Series — FFP Service Code IOT

» Tied to 71p series funding lines
» Can only be Title 21 (88% FFP)
» Effective October 1, 2015

e 71p Series — SGF Service Code IOT

» Tied to 203 series funding lines
» Can only be Title 21 (12% SGF)

Aid Code Group . : : . L

Abbreviation Funding Line |Funding Line Description

MCHIPE 203-d DMC Fed 88% T21 - |IOT Exp - MCHIP - Tied to FL 71p-12d

MCHIPE 71p-12d DMC SGF 12% - IOT Exp - MCHIP - Tied to FL 203-d

HFE 203-e DMC Fed 88% T21 - IOT Exp - MCHIP Healthy Families Program Transition - Tied to FL 71p-12e
HFE 71p-12e DMC SGF 12% - IOT Exp - MCHIP Healthy Families Program Transition - Tied to FL 203-e
TLICE 203-h DMC Fed 88% T21 - |IOT Exp - MCHIP Targeted Low Income Children - Tied to FL 71p-12h
TLICE 71p-12h DMC SGF 12% - IOT Exp - MCHIP Targeted Low Income Children- Tied to FL 203-h




DMC FUNDING LINE
COMBINATIONS

« 205 Series — SGF Service Code 10T

»Can only be Title 21 (100% FFP)
»Effective May 1, 2016

Aid Code Group Abbreviation Funding Line  |Funding Line Description

v T
REGSB75 205-b DMC SGF 100% T19 - 10T Exp - Regular for Undocumented Individuals < age 19
MCHIPSE75 205-d DMC SGF 100% T21 - 10T Exp - MCHIP for Undocumented Individuals < age 19 - Tied to FL 72p-12d
TLICSB7% 205-h DMC SGF 100% - T21 10T Exp - Targeted Low Income Children for Undocumented Individuals < age 19
ICUA19SB75 205-n DMC SGF 100% T19 - 10T Exp ACA Infants/Children < age 19 for Undocumented Individuals
PAOCRT19SB75 205-t DMC SGF 100% T19 - 10T Exp - ACA Parents/Other Caretakers for Undocumented Individuals < age 19
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COST REPORT
SUBMISSION OPTIONS

« EMAIL (for DMC forms): AODCOSTREPORT@DHCS.CA.GOV

« US MALIL (for the county and provider certifications and DMC forms):
Irma Nieves C/O Cost Report
Dept. of Health Care Services
SUD PPFD — FMAB, Mail Station 2629
P O Box 997413
Sacramento, CA 95899-7413

. ?VEI){NIGHT MAIL (for the county and provider certifications and DMC
orms

Irma Nieves C/O Cost Report

Dept. of Health Care Services

SUD PPFD - FMAB, Mail Station 2629
1500 Capitol Avenue

Sacramento, CA 95814

84



mailto:AODCOSTREPORT@DHCS.CA.GOV

—
HOW TO CONTACT YOUR">

DHCS-FMAB ANALYST
« DHCS e-mail address
e Firstname.lastname@dhcs.ca.oov (dot between first and last name)

County Code Analyst County Code Analyst County Code Analyst
Alameda 1 |Tamara Martfeld Madera 20 |Valerie Ludington San Joaguin 39 |Shirley Rath
Alpine 2 |laura Guidetti Marin 21 |lanice Shores San Luis Obispo 40 |Anita Valdivia
Amador 3 |Shirley Rath Mariposa 22 |Eleazor Munoz San Mateo 41 |Tamara Martfeld
Butte 4 |Janice Shores Mendocino 23 [Shirley Rath Santa Barbara 42 |Eleazor Munoz
Calaveras 5 |lulie Hoang Merced 24 |Valerie Ludington Santa Clara 43 |lanice Shores
Colusa 6 |Tamara Martfeld Modoc 25 |lanice Shores Santa Cruz 44 laura Guidetti
Contra Costa 7 |Shirley Rath Mono 26 |Valerie Ludington Shasta 45 |James Jennings
Del Norte 8 |Anita Valdivia Monterey 27 |Xerylle Almojuela Sierra 46 |Tamara Martfeld
El Dorado 9 |Elsa Murphy Napa 28 |Valerie Ludington Siskiyou 47 |Elsa Murphy
Fresno 10 |Tamara Martfeld Nevada 29 |Shirley Rath Solano 48 [Tamara Martfeld
Glenn 11 |Irma Nieves Orange 30 |Laura Guidetti Sonoma 49 [Christopher Smith
Humboldt 12 |Christoper Smith Placer 31 |Julie Hoang Stanislaus 50 [Irma Nieves
Imperial 13 |Anita Valdivia Plumas 32 |Christopher Smith Sutter-Yuba 51 |laura Guidetti
Inyo 14 |James Jennings Riverside 33 |Anita Valdivia Tehama 52 [Xerylle Almojuela
Kern 15 |Tamara Martfeld Sacramento 34 |Tamara Martfeld Trinity 53 [Xerylle Almojuela
Kings 16 |Anita Valdivia San Benito 35 |lanice Shores Tulare 54 |laura Guidetti
Lake 17 |Irma Nieves San Bernardino 36 |Christopher Smith Tuolumne 55 |Tamara Martfeld
Lassen 18 |Xerylle Almojuela San Diego 37 |lulie Hoang Ventura 56 [lulie Hoang
Los Angeles 19 |Janice Shores San Francisco 38 |Janice Shores Yolo 57 |ulie Hoang
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