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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.
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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. 
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IMPACT TO PROVIDERS 

• No need for new or different methodologies of 
identifying and tracking costs 

• Information is already available in provider’s
general ledger and payroll systems 

• Continue to use existing processes for
identifying and accumulating costs by program
as recorded in 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. 
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COST REPORT SETTLEMENT
 
Part I 

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.  
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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 

7 

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.
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NEW FORMS AND
REQUIREMENTS

 

 


• Beginning with Fiscal Year (FY) 2015-2016, the Centers
for Medicare and Medicaid (CMS) required DHCS to
adjust its cost report process 

• DMC forms were revised to show how allowable 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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MOVING OUTSIDE OUR
COMFORT ZONE
 

You still have to submit
 
a Cost Report! 

Presenter
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 in accordance

with law 

Presenter
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). 





Tabs 
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Presenter
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.



TOTAL PROGRAM
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AND DIRECT COSTS 

Provider enters: 
• Total  program expenditures  

from general  ledger  by line  
item  

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.













OVERALL DETAILED  COSTS 
A B C 

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
 

Presenter
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!  
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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.
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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.




Presenter
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!!
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Presenter
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




Res 

Presenter
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. 
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NAVIGATING THE NEW 

COST REPORT FORMS
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OVERALL COSTS SUMMARY 

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



ODF DETAILED ADJUSTMENTS
 

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
 

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. 
 









ODF COST ALLOCATION
 

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
 

Presenter
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.




ODF REIMBURSED UNITS
 

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
 

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
 

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
 

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.



 ODF DETAILED COSTS, PART 1
 

1 

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





 OVERALL DETAILED COSTS,
PART C 

31 

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 



 ODF DETAILED COSTS, PART 2
 

2 

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.
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RES DETAILED COSTS, PART 1
 

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.  



34 

RES DETAILED COSTS, PART 2
 

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
 

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 

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.  
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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.
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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
39
 

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
 

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.
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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.
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RES DETAILED COSTS, PART 1
 

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.  
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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
 

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)
 

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. 



   

46 

SUBSTANCE  USE DISORDER 
COST REPORT SYSTEM (SUDCRS)

• Replaced Paradox with a web-based 
application – Paradox is  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 is 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 is complete and no
error messages exist, informs Supervisor. 

• Supervisor: Responsible for reviewing and
submitting data to DHCS. Can perform same
functions as Analyst but is 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 is www.BHIS.DHCS.ca.gov
 

• 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. 
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NAVIGATING THE SYSTEM 

• Run reports to ensure data is 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
 

• 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” 

• 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 
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SUDCRS SUMMARY 

• User manual is available on the SUDCRS 
webpage 

• Ensure that county approver requests
access for new county users 

• For system issues/problems, email
SUDCRSSupport@dhcs.ca.gov 

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
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FY 2015/16 COST

REPORT OVERVIEW
 

• Funding Sources 

• Categorical Restrictions 

• Expenditure Requirements 

• Policy Changes 



 
 

 
  

  
 

  
  

  

 

57 FISCAL YEAR 2015-16
 
BUDGET ACT
 
ALLOCATION
 

SAPT Discretionary FFY
2016 $154,365,456 
SAPT Prevention Set-Aside 
FFY 2016 $47,162,776 
SAPT Friday Night Live FFY 
2016 $1,050,000 
SAPT Perinatal Set-Aside 
FFY 2016 $17,054,000 
SAPT Youth Treatment FFY 
2016 $7,326,561 
SGF IOT Expansion
 
$12,293,000
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SAPT BLOCK GRANT 
• IS  NOT

• 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


 
 

  
 

59 

SAPT FUNDING PERIODS
 

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

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)
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SAPT BLOCK GRANT 

FUNDING LINES
 

• SAPT funding lines are the 50 series 

• 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
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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 

62 

• 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 is 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) 
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SAPT FRIDAY NIGHT LIVE 

(FNL)
 

• Must be used for: 
FNL (high-school) 
FNL Club Live (middle school) 
FNL Kids (4th to 6th grade) 
FNL Mentoring 

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



   
 

    

    
 

   
  

64 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
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SAPT YOUTH TREATMENT
 

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

• DHCS’ Youth Treatment Guidelines provide 
guidance 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 
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STATE GENERAL FUNDS
 
(SGF)
 

•	 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
EPSDT) 
 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 

•	 SGF 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 is a non-DMC program 

•	 DUI information is 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 
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DRIVING UNDER THE 
INFLUENCE (DUI)

PROGRAM 
• DUI  Program Contact: 

Anthony  Scott,  Manager II 
(916) 327-8601 
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SOBER LIVING 

ENVIRONMENTS (SLE)
 

•	 SLEs are not licensed residential treatment programs 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
maintenance of effort (MOE) for SAPT Block Grant is not available
for SLEs 

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

Presenter
Presentation Notes
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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 
• 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
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 

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
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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 

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) 

• FFP reimbursement can be… 
0%, 50%, 65%, 88% or 100% 

• Payment  reflects  percentage split between  FFP  and 
local/state shares  

77 

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) 

Presenter
Presentation Notes
Each funding sources must have a match or be split between federal and local shares.   
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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) 
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DMC FUNDING LINE COMBINATIONS
 

• 204 Series – SGF Aid Code Groups
Can be Title 19 or Title 21 (100% SGF)
Effective May 1, 2016

Presenter
Presentation Notes





 

     
   

         

     
   

         

81 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) 



 

  
   

     
   

    
   

    

82 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 

• 71p Series – SGF Service Code IOT 
Tied to 203 series funding lines 
Can only be Title 21 (12% SGF) 



 

 
   

  

83 DMC FUNDING LINE
 
COMBINATIONS
 

• 205 Series – SGF Service Code IOT 
Can only be Title 21 (100% FFP) 
Effective May 1, 2016 
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COST REPORT 

SUBMISSION OPTIONS
 

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

•	 US MAIL (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 

•	 OVERNIGHT MAIL (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 
1500 Capitol Avenue

Sacramento, CA 95814
 

mailto:AODCOSTREPORT@DHCS.CA.GOV


 

 
   

HOW  TO CONTACT YOUR
DHCS-FMAB ANALYST
 

 85
 

• DHCS e-mail address 
• Firstname.lastname@dhcs.ca.gov (dot between first and last name) 

mailto:Firstname.lastname@dhcs.ca.gov
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THE END!!!!!!!!!!!!
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