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GENERAL POLICIES AND GUIDELINES COMMUNITY MENTAL REALTY-MENTAL

RETARDATION CENTEX REIMBURSEMENT MANTAL

SECTION 100 ~ INTRODUCTION

- The Principles of Reimbursement which follow include provisions which

specify the allowable costs to be recognized in determining reimbursement
for covered services rendered program eligibles. For Title XIX, these
principles are supplemented by Title XVIII (Medicare) Principles of -

Reimbursement with regard to allowable costs and limitations om costs for

those areas or issues which are not specifically set forth ia this manual.

A review mechanism has been provided so that upon receipt of the Depart-
ment's determination of progran reiwmbursement, the community mental
health-wental retardation center may request a review of the determination

through the provisioms set forth in the Principles of Reimbursement in this

manual.
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GENERAL POLICIES AND GUIDELINES COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT HANUAL

SECTION 10¢ - INTROBUCTION

186,

INTRODUCTION:

The objective of the Departwent for Medicaid Services (DMS) is to assure
quality bealth care and social services to eligible beneficiaries. Support

for tomprehensﬁve mental health-meata} retardation services within the

community has been demonstrated through the Cabinet's reiwbursement of

covered services through community mental health-mental retardation centers

'as defined under Kentucky licensure regulations and further qualified by

Title XIX policies.

The Generél Policies and Guidelines and ?rinéiples of Reimbursement set
forth in this manual specify the conditions, requirements, limitations and
method of reimbursement for community mental health-mental retardation
centers for services rendered to Title XIX recipients. The Cgbinet has
determined that the most feasible method of reimbursement for the Titlg XIx

Program is a pfospective payment which would reflect reasonable allowable

costs and require no year-end settlement. Therefore once the current system

is fully implemented as of July 1, 1993, payuents shall be made on a total

prospective basis.
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GENERAL POLICIES AND CGUIDELINES COMMUNITY MENTAL HBEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 101 - SCOPE OF SERVICES

101 SCOPE OF SERVICES:

The Community Mental Health-HMental Retardation Center. licensure regulation
prcyides:thg basis for designation as a community mental health-mental
¥etardatiun center. The Title XIX Program regulations reinforce these
licensure requirements but provide certain limitations with respect to
reimbursable services. The scope of services shall bg specified for Title

XIX by the Community Mental Health Center Program Manwual.
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GENERAL POLICIES AND GUIDELINES COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 102 - REQUIREMENTS AND LIMITATIONS OF PARTICIPATION

102,

REQUIREMENTS AND LIMITATIONS OF PARTICIPATION:

'To participate as a reisbursable wental health-mental retardation provider

under the Title XIX Program, each cémmunity mental health-mental retufdation

center shall be licensed by the appropriate state agencies.

When a community meatal health-mental retardation center elects to

participate in the Title XIX Program, the allowable cost, as defined, of all
services provided in accerdance with the'requirements specified by the
Lommunity Mental Health-Mental Retardation Ceater Program regulation shall .
be imcluded as a reimhufgable cost of the participating community mental
health-mental retardation center up to the maximum established by the
program, All covered services, ineiudiﬁg.staff physician services, shall be

reimbursed through the community mental health-mental retardation center

payment mechanism,

e
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GENERAL POLICIES AND GUIDELINES COMMUNTTY MENTAL HEALTH-MENTAL
- RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 103 - METHOD 0F REIMBURSEMENT

183, METHOD OF REIMBURSEMENT:
Utilizing the pro#isions for allowahle costs énd limitations as set forth in

this manual, the method of reimbursement utilizes billable service units,

payment rates and amnual cest reports.

A billable client service is a unit of service based on time, which consists
solely of a face-to-face contact in rendering a sefvice.
Unit nf Service Definitions
i Ciieht Day -~ = A day begins at Midnight and ends 24 hours later.
: A part of admission counts as a full day. However,

the day of discharge or death, or a day on which
a client begins a leave of absence, is not counted

as a day,

1 Client Hour - A client hour starts at the time the Tace-to-face
. contact starts and ends 60 minutes later.

1/4 Client Hour - A quarter hour starts at the time the
: face-to-face contact starts and ends 15

niputes later.

1/4 Staff Hour = A quarter hour staff hour starts at the time the
service hegins and ends 15 minutes later.

1 Staff Hour - A staff hour starts at the time the service begins
ard ends 60 winutes later.
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771791



GENERAL POLICIES AND GUIDELINES COMMUNITY MENTAL HEALTR-MENTAL
. RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 103 - METHGD OF REYMBURSEMENT

With the exception of the Client Day Unit of Service, partial units shall he

rounded to the nearest whole unit of service.

For outpatient services, statistics shall be kept on both client hours and staff

heurs.

A community mental health-mental retardation center billable service is a unit of
time rendered by a psychiatrist, psychologisc, psychiatric nurse, master degree
social worker or an individual with equivalent professional education as defined by

- the (Cabinet;

Transmittal £32 Page 103.02

7/1/93



GENERAL POLICIES AND GUIDELINES ‘ COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 106 - RATE SETTING FOR STATE FISCAL YEAR 2005

Effective July 1, 2004, the State Fiscal Year (SFY) 2005 Mental Health Center services payment
rate shall remain the same as the rafe in effect on June 30, 2002 and there shali be no cost settling.
Aﬁy language in this manual which may contradict the prior sentence shall not be effective for
SEY 2005.
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GENERAL POLICIES AND GUIDELINES COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 106A — RATE SETTING FOR STATE FISCAL YEAR 2006

Effective July 1, 2005, the community mental health center services payment rates that were in
effect on June 30, 2002 through June 30, 2005 shall remain in effect through SFY 2006 and there
shall be no ¢ost settling. Any language in this manual which may contradict the prior sentence
shall not be effective for SFY 2006,
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GENERAL POLICIES AND CGUIDELINES COMMUNITY MENTAL HWEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANVAL

SECTION 107 ~ UTILIZATION REVIEW

107.

UFTLIZATION REVIEW:

If deemed necessary to assure appropriate utilization, systéms of
utilization review for deternining nerms and upper limitatiens and
acceptable deviations from such standérds sha!i be established. These
systems shall be‘used to identify pessible abuse of the payment system and

to prospectively inform providers of the promulgation of such limitatioms,
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PRINCIPLES OF REIMBURSEHENT COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 260 - INTRODUCTION

200.

INTRGDUCTION:

{A) Community mental health-mental retardation centers shall be reimbursed

by the Department for Medicaid Services (DMS) for providing covered

services to eligible clients.

{B} The principles of reimbursement and the related policies establish the

guidelines and prdcedure to be used in determi ning reasonable allowable

cost.

(€) The principles of reimbursement are to be applied by the Cabinet in the

payment of clainms.

(D) The principles of reimbursement are written fer treatment under the

Title XIX ?rogram.

(E) An important role of the Department, in addition to claims processing,
payment and program administration, is to furnish technical assistance
to providers in the development of accounting and cost finding

procederes which shall assure them equitable payment under all programs.

Transmittal #3¢
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 201 - COST REIMBURSEMENT - GENERAL

201, (OST REIMBURSEMENT - GENERAL:

{A) Payment is te be made on the basis of the prq}ected current year
reasonable allowable costs of fhe individual provider. Tﬁis shall be
achieved through a reimbursement program based on reasopable and
allowable coéts through a payment system as defined in Section 205.

- All expenses of a provider in the'prnductinn of services shall be
necessary and proper te be censidered reasonable -and allowable. The
share of the total provider cost that is borne by Title XIX is reiated
to the services furnished beneficiaries so that no part of their cost.
would need t5 be borne by other patients. Conversely, cosfs
attributable to other pafients‘nf‘the provider are not to be borne by
Title XIX. Thé application of this approach, with appropriate
accounting support, shall result in.meeting the actual reasonable
allowable costs of §erv{ces to bemeficiaries in light of -such costs of
similar providers. However, payments to providers for services

rendered program beneficiaries are subject to the provisions of

Sections 219 and 220,

{3} As [orumulated herein, the principles give recognition te such factors

as depreciation, interest, certaia educational costs, and compensation
‘of owners. With respect to allowable costs, socue items of inclusion

and exclusion are:

Transgittal ¥32
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 201 - COST REYMBURSEMENT - GENFRAL

(1) Depreciation is an allowable cost. -An historical cost basis shall
be used. Only assets actually in use for préductinn of servicés
for program beneficiaries shall be recognized. A use allowance
may be negotiated for fully depreciated assets. The funding of

depreciation is encouraged to provide necessary replacement of

assets.
(2% Interest costs are allowable costs.

{3) Bad debts', charity, and courtesy allowances are aot allowable

costs,

{4) An-appropriate part of the net cost of staff traiming and
continuing professional educational activities o other than a

- full time hasis are allowable costs.
(5) Costs incurred for research purposes are allowable costs.

{6) Graats, gifts, and income from endowments shall net be deducted
from allowable cests unless they are designated by the donor for

the payment of specific costs,

Transmittal 132 B Fage 201.0z
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PRINCYPLES OF REIMBRURSEMENT COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MNANYUAL

SECTION 201 - COST REIMBUNSEMENT - GENERAL.

(7) The value of services provided by non-paid workers, as members of
an organization (including services of members of religious
orders) having an agreement with the provider to furnish such

services, 1is not an allowable cost.

k)

(8) Discounts and allowances received on the purchase of goods or

services are reductions of the cost to which they relate.

(9) The costs associated with pelitical contributiens are not

allowable costs.

{iD) The rosts associated with legal fees For unsuccessful lawsuits
against the Cabinet are not allowable costs. 1legal fees relating
to Iawﬁuits against the Cabinet shall only he included as |
alloﬁahle costs in the periéd in which the suit is settled after a
final decision 533 been made that thellawsuit is successful, or

witen otherwise agreed to by the parties involved, or ordered by

the court,

{11) The cost associated with any necessary legal expense incurred in

‘the normal administration of the program is an allowable cost;
however, the cost of legal fees incurred for judgments granted as

a result of unlawful pursuits or purposes is uaallowable.
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PRINCIPLES OF REIMBURSEMENT ‘ COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SECTIO& 201 - COST REIMBURSEMENT'- CENERAL

{1z The costs for travel and associated expenses outside the

(13)

{14)

Commonwealth of Kentucky for purposes of conventions, meetings,
assemblies, conférences or any related activities are not
allowable costs. However, costs (excluding trapspoftatiﬂn CoSES)
for training or educétional purposes outside the Commonwealth of
Kentucky are allowable costs. Even though such weetings per se |
are not educational, costs (excluding transportatrion) are

allowable if educational or trainisg compesents are iacluded.
Costs of patient tramsportation are allowable.

The costs of motor vehicles used by management persounel shaill be
allowed up to fifteen thousand dollars (315,000) total valuation
per agency, adjusted annually for inflation, Cost exceeding this

limit is not allowable, except when such cost is considered as

compensation.

Transnittal #37
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 202 - APPORTIONMENT OF ALLOWABLE C0STS

202. APPORTIONMENT OF ALLOWABLE COSTS:
{A) Reimbursement ander the program involves a determination of (1) each
| provider's allowable costs of providing services, ané {Z) the share of
these costs which is to be borme by the funding program. The.
provider's allowable cost are ﬁo be dgtermined in accordance witﬁ the
principles described in Section 251 relating te reasonable allowable
costs. The share to be borme by the prograz is to be determined in

accordance with principles set forch in this section, relating to

apportionment of costs.

(B) The chjective is to adopt metheds that wuﬁid, 1o the extent reasonably
3 pLom 3
possible, result in a.program's shars of a provider's total allowable

costs heing the same as a program’s share of the provider's total ser-

vices.

{€) A method of cost reimbﬁrsament used fbr‘the reimhursement of clinic

| services aﬁportions a provider's total éllowable costs ia specified
direct service departments or centers ameng groups served on the basis
of the relative number of covered units of service in each of these
departments eor centers. This method resuits in an average departmental
cost per anit of service. It is presumed thét a prograa beneficiary in

his use of services is typical of the patients receiving services of a

[+
1w
.
2
e
ot
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- PRINCIPLES 0OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARBATION CENTER REIMBURSEMENT MANUAL

SECTION 202 - APPORTIONMENT OF ALLOWABLE COSTS

community mental health-mental retardation center and is, therefore,

typical from the standpoint of average departmental cost.

{0} The metﬁo& of "cost-finding" recommended is such ‘that the provider's
costs are accumulated by fhnctiﬂnai service édmponents. departments or
cOSE cenfers {whether revenﬁe producing or nou-revenue prnddcing),
which provide a general classification of related services. All costs

of general serviceldepartments that serve as suppsrt to direct service

departments shall be allocated to those direct service departmentsl
based upon the cost allocation methodology contained in the anpual cost
report; or on a functional basis (some statistics reflective of actual
usage) ; ar‘based.upou direct costing {direct identif&catiah of the cost

center benefiting from a particular expenditure). A provider wtilizing

functional or direct costing shall do so on a comsistent basis.

Transmittal §37 Page 202,02
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PRINCIPLES OF BREIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARBATION CENTER REIMBURSEMENT #ANUAL

SECTION 203 - FINANCIAL DATAAND REPORTS

203. FINANCIAL DATA AND REPORTS:

(A} Geherél. The principles of cost reimbursement require that providers
maintain sufficient Finaneigl records and statistical dara for proper
determination of costs payable under the programs. Essentially the
methods of detefmining costs payable under the programs invsl?e making
use of data available from the provideffs basic accounts to arrive at

equitable and proper payment for services to beneficiaries.

{3} {ost Reports. For cost reporting purposes, the Uabinet requires each
provider of services te submit periodic reports of its operatiens which
cover a consecutive twelve month period. Amended cost réports to re-
vise cost report information which has been previously submitted by a

provider may be permitted or regquired as defermined by the Cabinet.

{(C) Due Dates for Cost Reports. Cost reports are due on or hefore che last

 day of the second wonth (60 days) following the close of the period
covered by the report. There shall be no automatic extension of time
for thé filing of the cnst:repart. However, providers may request a
thirty (30) day extensioﬁ of fime when circusstances jeopardize timely
filing. Such an extension shall be requested in writing five (3} days

 prier to the date the cost report is due. The request shall be
addressed to the Director, Division of Reimburscment Operatioams,
‘Depariment for Yedicaid Services. Payments to the 9r0vidér may be

suspended until an accepiable cost repart is filed with the (abinet.

Transmittal #3¢ Page <0301
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PRINCIPLES OF REIMBURSEMENT : COMMUNITY MENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANVAL

SECTION 203 - FINANCIAL DATA AND REFORTS

(D) Recordkeeping Requirements for New Providers. A newly participating

provider of ;ervices shall, upon request, make available to §he Départw
ment For examination its fiscal and other records For the purpose of
determining such provider’s ongoing recordkeeping capability and infora
the Department of the date its initial cost reporting périod shall

end. This examination is intended to assure that (i) thg provider has
an adequate onguihg system for furnishing the records needed to provide
accurate cost data and other information capable of verification by
qualifiéd auditors and adequaté for cost reporting purposes, (2} the
provider's financial statements are audited and reported upon bf a
certified public accountant, and (3) no financial arrangements exist
that shall obstruct the inteat of the Cabinet to reimburse providers in

accordance with guidelines contained herein. The data and information

te be examimed include cost, frevenue, statistical, and other

informatior pertiment to reiabursement.

() Providers Without a Full Year's Experience. Providers that have

recently opened for busiaess, or whoe have just begun participation in
oue orlmore programs and do not have twelve months of actual

experience, shall File a projected twelve month cost report. This
report shall coﬁsider actual costs aad units of service, in each
specific service department that have occurred since the opening of the
center and project costs and units of service for the twelve wenth

period takiag into comsideration known fatfure. This propjected cost

Transsittal
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
' RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 263 -~ FINANCIAL DATA AND REPORTS

 report shall be reviewed to determine the reasonableness of the

estimate., Adjustments shall be made if necessary in light eof the

experience of similar providers.

() Fiscal Year. All providers shall utilize a june 30 fiscal year end for

cost reporting purposes,

{6) Continuing Provider Recordkeeping Requirements. The provider shall
furnish such information to the Cabinet as may be necessary to assure
preper payment by the (abinet including the exteat to which there is

any common ownership or control between providers or other

organizations.

(i) Time Record Requirements. Fersonnel costs identified with individual

cost centers, whether coasidered direct or indirect costs, shall be
based om payrolls documented and approved in accordance with sound
wanagement practices and standard cost accounting methods. Payrolis

shall be supported by time and attendance (or equivalent)

Page 203.08
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PRINCIPLES OF REIMBURSEMENT ‘ COMMUNITY MENTAL WFALTH-MENTAL

RETARBATION CENTER REIMBURSEMENT MANUAL

SECTION 203 - FINANCIAL DATA AND REPORTS

records utilizing 100% time distribution for individual employees or

ather methods approved by the Cabinet,

(1) Access to Provider Records. The provider shall permit the Cabinet to

examine such records and documents as are necessary teo ascertain in-

formation pertinent to the determination of the proper amount of pro-

gram payments due. These retordp shall be kept by the grovider for a
period of not less than three years, or unti] audit resolufiﬂn, and
shall include, but not be limited to: (1) matrters of previder
ownership, organization, and operation; (2) minutes of meetingﬁ of
anrd of Directors and commitiees; {3) fiscal, patient treatment and
gther record keéping systems; (4) federal income tax returms; (5)
matters reiating.to assét acquisition, lease, sale or other
di#pesitions; (6) franchise or management arrangements including costs
of parent-ér "home office" nperations;'(?) client service charge
schedules: (8) all matters gertaining to cost of operation; (9) amgunts

of income received by source and purpose; and (10) the flow of Ffunds

and working capital.

(J) Suspension of Program Payments to a Provider. When the Cabinet

determines that a provider does not maintain or no longer maintains
aﬁequate records for the determination of reasonable cost uader the
program, either payments to such pravidar‘shall be suspended until the
Labinet is assured that adeguate recerﬂs are maintaiﬂéﬂz or the Cabinet

may elect €o set in wmotien the provisiens as wutlined in

Transmittal 737
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PRINCIFPLES OF - REYMBURSEMENT COMMUNITY MENTAL BEALTH-MENTAL
' RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 203 - FINANCIAL DATA AND REPORIS

KRS 210.440. Before suspending payments to a provider; the Cabinet shall
send written notice to such pfovider of its intent o suspend payments.
Mofeover,‘any everpayment which may have occurred after the close of the
provider's reporting period, but prior to the se¢ting of a new rate as a
result of the provider's failure to maintain adeguate récords, shall be
recovered by the Cabinet. The netice shall éxplain'the basis for the
Cabinet's determination with respect to the ﬁrovider’s records and‘shali
identify the prﬁvider's recordkeeping deficiencies. The provider shall be
given the opportunity te submit a statement {(including any pertineat

evidence) as te why the suspension shall net be put into effect.

Transmittal #32 Page 203.03
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PRINCIPLES OF REYMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 204 - ADEQUATE COST DATA AND COST FINDING

-

204, ADEQUATE COST DATA AND COST FINDING:

(A) Principle. . Providers receiving payment on the basis of reimbursable
cost shall provide adequate cost data. This shall be based ontheir
financial ‘and statistical records which shall be capable 0f.

verification by qualified auditors. The cost data shall be based on an
approved method of cost finding and, unless otherwise specified, on
accounting methods which are in conformity with generally accepted

accounting principles. However, where governmental institutions
operate on a cash basis of accounting, cost data based on such basis of

accounting shall he acceptable suhject to appropriate treatment of

capital expenditures,
{B) Definitions.

{1} Cost Finding. Costlfiuding is the process of recasting the dJata
derived from the accounts ordinarily kept by é provider to
ascertain costs of the varioﬁs types of Services rendered. Cost
finding is the determination of these costs by the allocation of

direct costs and proration of indirect costs.

o Page 204.01
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(2) Accrual Basis of Accounting. Under the accrual basis of

.accounting, revenue is reported in the period when it is earned
regardless of when it is collected, and expenses are reported in

the period in which they are incurred regardless of when they are

paid.

(3) Prior Approval. Prior approval means that a provider shall secure

approval, in writing, of a wethodelogy change prior to

implementation. Verbal approval is not acceptable and shall not

be considered as prior approval.

) ' (C)‘Adequacy and Consistency. Adequate cost inforwation shall be provided
in sufficient detail in the provider's records to support payments pade
for services rendered to beneficiaries. In erder to provide the
reduired édst data and not iwpair comparability, financial and
statistical records shall be mgintained in a manner consistent from one
pefiod to another. However, a proper regard for cnnsiﬁtency need not

preclude a desirable change in accounting procedures when there is

reason to effect such change.
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SECTION 205 - PAYMENTS TO PROVIDERS: SPECIAL CIRCUMSTANCES

205, PAYMENTS TO PROVIDERS: SPECIAL CIRCUMSTANCES

(A Prospective Rate Determination for New Providers. When newly
established providers do not have twelve months of actual cost.
experience on which to base the determination of a prospective rate,
the provider shail file a projected twelve month cost report. This
repért shall be evaluated to determine the reasonab!eness of the
projections and a rate determined relatlve to the experience of similar
prUVIders, BAEX 1 mum rates established by the Program, and other factors.

(8) Rate Determinatiom for a New Service. When a provider implements a new

service and does not-havé twelve months of actual cost experience on
which to determine a rate, the provider may file a budgeted report for
thai service, prqjecting costs and the number of units of services te
be providéd. The scope of the service and the projections shall Le
Jjustified ﬁy apprﬁpriate narratives and wnrkéheétsm‘and-priur apprnvai
shall be secured from the Cabinet befbre a pew rate is set. A
prospectxve rate shall be determined on the bas;s of the lower of the

apprnved projections ﬂf the maximum rate established by the Program.
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SECTION 205 - PAYMENTS TO PROVIDERS: SPECIAL CIRCUMSTANCES

If at the Fiscal year end, the provider does not yet have twelve months
of actual cost experience for that service, a bﬁdgeted report shall

again be filed, using actual data when appropriate in arriving at a

projection.

(C) Rate Determination fbr.a Change in Service. Wnen a provider implements
a change in a service which expands the scope of the service and
results in 3 C0st per unit of service increase of more than 20% of the
presené-praspective payment rate, 2 budgeted report for that service -
may be filed if twelve months of actual éost experience is not
available wnder the expansion., Projected reports are subject to the

sape prier approval requirements as outlined in (E)} above. An increase

in the cost per unit of service which is the result of a decrease frow

the previous year in the number ef services provided, is not considered

a change in the scope of services, and the prospective rate shall be

determined according to (C) of this section,

m Bankguptcy or Insolvency of Pravider. If on the basis of reliable
eviui;:mée‘e the Cabinet has a valid basis for beliéving that, with
respect to a provider, proceedings have been or shall shortly be
imstituted in a State ovr Federal court for purpéses of determining
whether such provider is insolveal er bankrupt under an appropriate

State or Federal law. any payments e the provider shall be adjusted
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by the Cabinet, notwithstanding any other regulation or program
instruction regarding the timing or manmer of such adjustments, to a

level necessary to insure that no overpayment to the provider is made,
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 SECTION 206 - DEPRECIATION: ALLOWANCE FOR DEPRECIATION BASED ON ASSET COSTS

206. DEPRECIATION:  ALLOWANCE FOR DEPRECIATION BASER QN ASSET C0STS:
(A)‘Prinéiple, An appropriate allowance for depreciation on buildings and

equipment is an allowable cost within the limitations specified below.

The depreciation shall. be:

(1) identifiable and recorded in the provider's accounting records;

(2) based on the historical cost of the asset or, in the case of

donated assets, the fair market value at the time of donation;

(3) prorated over the estimated useful 1ife of the asset using the

straipht-line method; and

(3) any acquisition or improvement of a depreciable asset of at least
3500 Gr an aggregate of $500 with at léast’a two year life shall
be capitalizéd. .Repairs and maiﬁtenance to an asseﬁ are aliowable
costs in the current accounting period, except that any repair and
maintenance of an asset for $2,500 or am aggregate of that amount
during the reporting year shall be capitalized over the remaining

aseful life of the asset.

~ {B) Defiaitions.

{1) #istorical Costs., Historical cost is The cosT ilacurred by the

present owner in acquiring the asset. Tor depreciable assets
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SECYION 206 - DEPRECIATION:  ALLOWANCE FOR DEPRECIATION BASED ON ASSET COSTS

acquired after June 1, 1978, the bistorical cost used as the basis
for depreciation shall not exceed the lower of current
reproduction cost adjusted for straight-line depreciation over the

life of the asset to the time of the pdrchase or fair market value

at tine of acquisition.

(2) Fair Market Value. Fair market value is the price that the asset

would bring by bena fide bhargaining between well-informed buyers
and sellers at the date of acquisition: Usually the Tair market
price is the price at which bona Fide sales have been consummated
for assets of like type, guality, and gquantity in a particular

market at the time of acquisition.

(3) Currént Reproduction Costs. Current réproduction costs is the
cost at current prices, in a particular locality or market area,
of réproduciﬁg an item of property or a group of assets. Where
depreciable assets are concerned, this means the reasonable cost
to build, reproduce in kind, or in the case of equipment or

similar assets, to purchase in the competitive market.

{{} Recerding of Pepreciation. Appropriate recording of depreciation

encompasses the jdentification of the depreciable assets ia use, the
asset’'s historical costs. the method of depreciation, estimated useful
- 1ife, and the asset’'s accumulated depreciation. Inseiecting a proper

useful life, the American Hespital Associaiios useful life
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SECTION 206 - DEPRECIATION: ALLOWANCE FOR DEPRECIATION BASED ON ASSET C0STS

(0)

(€}

{F)

guidelines may be used or the provider may assign reasonable lives on 3

straight line declining balance hasis.

Pepreciation Metheds. Proration of the cost of an asset over. its

useful life is allowed on the straight-line method.

Funding of Depreciation. The funding of depreciation is encouraged to

provide for necessary replacement of fixed assets,

Gains and Losses on Disposal of Assets. Gains and losses realized from

the dispesal of depreciable assets while a pro?ider is'participating
with the Cabinet, or withia one year of the time the prﬁ?iﬂer
terminates participation, are’'te be included in the determinationm of
allowab}g‘éast. The exteat to which such gains and.lnsses are

includable is calculated on the proration basis recognizing the amount

- of depreciation charged under Cabinet funding in relatian to the amount

of depreciation, if any, charged or assumed in a period prior to the
provider's participation, and inr the peribd after the provider's
part/icipation, when the sale takes place within one year after

termination.

Transpittal #20

7/1/84

¥

. 03

&2

Page 2



PRINCIPLES OF REIMBURSEMENT

COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 206 - DEPRECIATION: ALLOWANCE TFOR DEPRECIATION BASED DN ASSET COSTS

(%)

(1)

(9)

Basis of Assets Donated to a Provider. When an asset is donated to a
provider, the basis Ffor depreciation of the asset shall be the fair

market value of the dopated asset at the time of the donation.

Basis ﬁf Assets Used Under the Program and Domated to a Provider.

Where an asset that has been used or depreciated under the Progran is
donated to a provider, the basis of depreciation for the asset shall be
the lesser of the fair market value or the net book value of the asset
in the hands of the owner last participarting in the Program. The net
book value of the asset is defined as the depreciable basis used under
the Frogram by the asset’s last participating owner less the

depreciation recognized under the Program.

Amortization of Start-Up Costs. For new service providers or newly
established satellite ceaters of participating providers, proration of
start-up costs shall be over sixty (60) wonths utilizing tie

straight-line method,

Depreciation of Fully Depreciated or Partially Depreciated Assets.

{1) Priaciple. Deprecistien om assets being used by a provider at the

time it emters iatp participatiom with the labinet is allowed;
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this applies even though suck assets way be fully or partially

depreciated on the provider's books.

{2) Application. Depreciation is allowable on assets beinsg wsed at the

time the provider enters into participation with CHR. This.applies
even though such assets may be fully depreciafed oa the provider's
beoks or fﬁliy depreciated with respect to other third party‘payors;
As leng as an asset is-being used, its useful life is coﬁsiﬂéred not
to have ended, and consequently the.asset is subject to depreciation
based oa a revised estimate of the assei’s useful life as determined
by the provider and approved bylthe Cabinet, Correction of prior
year‘s'depreciétion to reflect revision of estimated useful life
should bg made in the fjrst year of participation; WYhen an asset
has become fully depreciated under CHR funding, further depreciution
would not be appropriéte or alloﬁabié;;eve;'{hoﬁgﬁ’ﬁgé‘asset may‘
continue in use. For example, if a Sﬁ‘year old building is in ﬁse
at fhe‘time the providef enters into participation, depreciation is
allowable on the building even though it has been fully depréciated
on the provider's books. A;suming that a reasonable estimate of
the asset's continued Jifé is 20 years {70 years from the date of
acquisition), the ﬁruvider may claia deprecialion over the next 20
Years - if the asset is in use that‘iuﬂg'- or 3 total depreciation
of as much as twenty-seventieths of the asset’s historical cost.

If the asset is dispesed of before the expiration of its estimated
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source's regulations. loreover, recognition of this castis
necessary to maintain preductive capacity for the future. An in-
centi?e for funding of deprecjation is provided iﬁ these pkincipies
by the provision that investment income on funded depreciation is

not treated as a reduction of allowable interest expense under Section

207{gi(2)(c).
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207. INTEREST EXPENSE:
(A) Principle.- Necessary and proper interest as defined on both current

and capital indebtedness is an allowable cost.

{3} Definitions.

‘El) Interest, Interest is the cost iacurred fbr the uyse of borrowed
funds.  Interest om current indebtedness is the cost incurred for
funds bﬁrroweﬂ for a relatively short ters. This is usually for
such purpeses as working capital for normal operating expenses.
_Interést on capital indebitedness is the cost incurred For funds
ber;owed for caéital purposes; such as acouisition of Facilities
and equipment, and capital improvements. Generally, loans for

capital purposes are long-term loans.

(2) Necessary. Necessary reguires that the interest:

{a) Be incurred om & loam wade to satisfy a fimancial need of
the provider. Loans which result in excess funds or invest-

ments would not be considered necessary.

(b} Be incurred .onm a loan made for the following purposes:

El

{i.} Represent interest om Ipmg-term debt existing at the

time the provider enters inte participarion with the
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SECTION 267 - INTEREST EXPENSE

Cabinet plu§ interest on new long-term debt, the
proceeds oF‘which are used té purchase fixed assets
relating to the provision of the appropriate level of
care. If the debt is subject to variable interést rates
found in "balloon" type financiag, remegetiated’interest
rates subject to tests of reasonableness shall be
allowable. The. form of indebtedness may include
mortgages, bonds, notes, and debentures when ;he

principal is to be repaid over a perisd in excess of ome

year.

(ii.)0ther inierest for workimg capital and operating needs
thatrdirectly relate to providing patient care is an
allowable cost with thelfbilﬂwing exception. Short-tern
interest expeﬁse on a principal amount in excess of
payments sade under the rate equivalent to two months
experience based on actuzl Eabinét'fﬁnding receivables,

ﬁhall bé‘disallowed in determining cést. The form of

such indebtedness may include, but is not limifed to,

notes, advances and various types of receivable

financing.

{c) Be reduced by iavestment iscome exvept ¥here such income is
from gifts and grants. whether restricred or warestricted,
and which are held separate and aot commingled with other

funds, or have been uncommingled, i necessary. This
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does not mean tﬁat the funds shall be kept in ggparate bank
accounts, although this may be found te be the easiest
method. When investment income is derived from combined or
ﬁoaled funds, only that portion of imvestment income’
resuiting from the facility's assets after'uncomming}ing
shall be considered im the reduction of interest cest.
Income from funded depreciation, a 9;9vidér’s qualified

pension fund, or a formal deferred compeusation plam is not

used to reduce interest expense.

For purposes of this section, monies received from federal or
state funding sources shall not be considered gifts or
grants, Funds shall be considered sufficiently uncommingled

when the fallowing criteria are met:

The source of the gifts and grants shall be identified

and decumented,

The receipt and disbursement of these funds shall be
recorded inr separate geseral ledger accounts

{distingnishable by sources of funds).

The balance of these fusds in the gemeral ledger
accounts shall (at all times) be recescilable with the

investment accoant balaares.
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(3) Proper. Proper requires that interest:

(a) Be imcurred at a rate not in excess of what a prudent
borrower would have had to pay in the mouney market existing

at the time the loan was made.

{b) Be paid to a lender mot related through‘control or ownership.
or personal relationship to the ho%rowiﬂg organization,
Hnwéver, interest is allowable if paid om loané from the
facility's donor-restricted funds, the fbﬂdeﬁ depreciation

accounts, or facility's qualified pension fund.

(C) Borrower-Lender Relationship.

(1) To he'allowahle, interest expense shall De iacurred om
indebtedness established with lenders or lending organizations rot
related chrough contrel, ownership, or personal relatianship to

the borrower. Presence of any of these facters could affect the

"bargaining” process that usually accompanies the making of a
loan, and could thus be suggestive of an agreement on higher rates

of interest or of unmecessary leans. loans should be made under

terms and conditions that a prudent borrower wouwld make in
arms-length tramsaccions with lending ifnstitucions. The intent of

this provisiom is to assure that leans are legitimate and needed,
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and that the interest rate is reasonable: Thus, interest paid by
the facility to partmers, stockholders, or related organizations
of the facility shall naf be allowable, Where the owner uses his
own funds in a husiness, it is reasenableltn treat the funds as
invested funds or capital;, rather thar borrowed funds. Therefore,
where interest on loans by pértners, stockhalderst or related
organizations is disailowed as a cost solely because of the

relationship factor, the principal of such loans shall be treated

as invested funds.

{2) Fxceptioms to the gesmeral rule regarding imterest on loans from

controlled sources of funds are made in the following

circumstances.

Where the genéral fund of a provider "borrows" from a denor-re-
stricted fund and pays interest, tG ithe restricted fund, this
interest expense is an-allowable cost. The same treatment is
accorded interest paid by the generai fund on money “borrowed""
fron the funded depreciation account of the provider or from the

provider's qualified pension fund.

{3} Where funded depreciation is used fer purposes other tham improve-
ments, replacement, or expansion of facilities or eguipment T2
lated ro patient care, allowable interest expemse is reduyced 1o

adjust for offsets not made in prinr vears for earnings ea funded
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depreciation. A similar treatment shall be accorded depesits in
the provider’'s qualified pension fund where such deposits are used.

for other than the purpsse of which the Fund was established.

{D} Loans Not Reasonably Related to Patient Care. Loans made to finance
that portion of the cost of acquisition of a facility that exceed
historical cost as determined under Sectionm 206(8) or the cost bhasis as

determined under Section 206(6) are not considered to be for a parpose

reasopably related to patient care.

Page 207.0%
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208. BAD DEBTS, CHARITY AND COURTESY ALLOWANCES:
(A) Principle. Bad debfs, charity, and eourtesy allowances are deductions
. from revenue and'are‘nut to Be included in aliawable'cost.
(B Definitinné.
{1) Bad DPebts, Bad debis are amounts ponsidered to be uncollectible

from accounts and notes receivable which were created or acquired

in providing services.

(2) Charity Al icwanéesn Charity allowances are reductioms in charges
made by the provider of services because of the indigence or

medical indigence of the patient.

{3) Courtesy Allowances. Courtesy allowances are reductions in
charges to physicians, clergy, members qf religibus orders and
others for Services received from the provider as approved by the
policies of the governing body of the provider. Eaployee fringe
benefits, such as hespitalization and personnel health prograums,

‘are not considered to be courtesy allowances.
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209. COST OF EMPLOYEES' EDUCATIONAL PROGCRAMS:

{A) Principle. An apprﬂpfiate part of the net cost of bona fide employee’s
participation in approvéd professional educational and training
programs is an allowable cost. . Such professional education or training
sﬁal] be on less than a full time basis. Restricted training grants

received by the center shall be used to offset costs of employee

education,

(B) Definitions.

(1) Approved Professional Fducation Programs, Approved praf@ssiﬁnal
educational programs means formaily nrgauizeﬂ er plarned programs
of study fbr professionals. These are programs which customarily

~would be part of a bona fide full-time eaployee's professipnal
educatioﬁ leading to a diploma or degree in am accredited
institution in ordef to enhance the quality.of'patient services in
a cen£éf; These programs shall be licensed where required b}
taw. When licemsing is -net required, the program shall be
appreved or accredited by the recognized national professional

organization for the discipline.

(Zj Training ?fograms. Training programs méan programs of continuing
professional education. These are programs which customarily
would be a part of a bona Tide full-time employee's énntinuing
professional education in.order to waintain a level of prefiéienfy

-

necessary to maiataia the guality el patieit services in a

center. Examples of these programs would be:

Transmittal #3¢ Page 209.61

7/1/91



PRIRCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL
: RETARDATIUN CENTER REIMBURSEMENT MANUAL

SECTION 209 - COST OF EMPLOYEES' EDUCATIONAL PROGRAM

(a) periodic staff seminars conducted within the center for the

benefit of the center's staff: and

(b) professional seminars conducted Sowmewhere other than within

the center which the staff of the center may periodically

attend.

(3) Orientation and On-The-Job Training. Urientation and on-the-job
training means routine information trainihg of new bona fide
employees which is an integrai part of their iutroduction to the

responsibilities of their new positions.

| {4) Net Cost.  The net cost means the regsonabie allowable cost of
approved professional educafianai and {raining programs (i.e.,
tuition, fees, and other costs) less any reimbursesents from
grantg, tuition, ﬂonations, etc., received for educatiﬁﬁél
purposes. (ostc of utipends, salaries, and dependent allowances’

are not allowable cost.

(3) Appfepriate Part. Appropriate part means the nef cost of these
programs apportionéd in accerdance with the méthqu set forth in
these principles. ¥ith respect to appfﬂved professional
educational programs, costs which exceed the reasconable costs Bf
tuitiﬂn and fees of equivalent professiomal educational programs

at similar institutions throughout the United States shall not be

allowable.
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(6) Approving Bodies. Approving bodies are those organizations and

associations which recognize the professional stature of educa-

tional programs at the national level.

{7) Bona Fide Emp}ojee, A bona fide emplﬁyee'means an empioyee who
presently is empioyed by the provider on a full-time, part-time,
or tewporary basis, and who h#s agreed to {and who ultimately
does) remain in the full-time empley {(minimem 35 hours per week)
of the provider for a period of time at least equivalent to the
length of the program following the compietiuﬁ of the apprﬁve&

~ professional educationa} programs.

({) Progran Participatinn! Some pfoviders cuétamarily engage in or

participate in educatiomal activities including training programs and

~ the employees of a provider may participate in- these programs or in
ether prngfams. These programs contribute to the quality of paticnt
sérﬁicés'withiﬂ.tﬁercenter o the exfent that théy maintain or increase
the skills and knowledge of the bona fide employees participating in
these programs. The inptent of the prograw is to share in the support

~ of the met cost of these educational activities and programs to the
extent that they relate to the bona fide employees of the center and
the program beneficiaries ser§ed by those employees., It is aot
intended that the prograa shall participate in increased costs
rasuiting from redistribution of costs from educaticnal InsCitutions or

units o patient service cemfers or eaits,
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216, RESEARCH COSTS:
(&) Principle. Costs incurred for research purpeses, over and above

usual patient care, are mot includable as allowable costs.

(8) Excegfibn. Where research is conducted in conjunction with and
as a part of patient services, the casts of usual patient services
are allowable to the extent that such costs are mot met by funds
provided for the research. Under this principle, heﬁever, studies,
anaiyses, surveys, and related activities to serve the provider's

administrative and program needs are included as allowable costs,
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21 GRANTS, GIFTS, AND INCOME FROM ENDOWMENTS:
(A) Principle. Unrestricted grants, gif£s, and incose from endowments
shall not be deducted from operating costs iﬁ computing reimbursable
cost. Grants, gifts, or endowment income designated by a dénor for
“paying specific operating costs shall be deducted from the particular
operatipg cost.or group of costs. Unearned income shall not be

deducted in the_yéar that it is received and not earned, but shall be

_ deducted in the year that it is earned.

{(B) Definitions.
(1) Unrestricted Grants, Gifts, Income from Endownents. Usrestricted

grants, gifts, and income from endowments are funds, cash or other-

wise, pivem te a provider without restriction by the donor as to

their use.

(2) Desigﬁﬁted or Restricted Grants. Gifts and IncoanFrom
Endowments. Jesignated o re;fricted grancs, gifts and income
ffﬂﬁ endowments are funds, cash or‘otherwisez which shall‘be used
only for the specific purpose'designétéd by thé donor. This does
not refer to uwarestricted grants, gifts, or income from endownments

“which have been restricted for a specific purpose by the provider.

{{) Application.
{1) Unrestricted funds, rash orv otherwise, are generéiiy the

property of the provider to be used in any mamner its
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SECTION 211 — GRANTS, GIFTS, AND INCOME FROM ENDOWMENTS

management deems appropriate and should not be deducted from
operating costs as it would be inequitable to reguire providefs to
use unrestricted funds to reduce payments for care. The use of

these funds is generally a weans of recovering costs which are not

otherwise recoverable.

{2) Donor-restricted Funds wﬁich are designated for paying certain
operatingrexpenses shall apply and serve to reduce these costs or
groups of costs and benefit all patients who usé the sérvices
covered by the donation. If such costs are not reduced, the
prdviderﬁwould secure reimbursement for the same e#penseltwice; it

“would be reimbursed through the denor-restricted céntribufions‘as

well as from patients, other third-party payors and the program.

'l(a) Puhli; Health Service Grants, DDSA, Chapter I, and any applicable
match requireisent received by a community mental henlgh-mental
retardation center shall be treated as restricted funds and shall
be deducted from operating costs in determining a center's ~

allowable cost.

{4):Unrestri£tﬁd State General Funds in the ferm of allotwents or
grants received from the Cabinet for Human Resources shall not be

deducted from operating costs in determianing reimbursable cost.

Tragsmittal #3¢ Page 211.02
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PRINCIPLES OF REIMBURSEMENT COMMUNTTY MENTAL HEALTH-MENTAL ‘
RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 212 -~ PURCHASE DISCOUNTS AND ALiﬂWANCES, AND REFUNDS OF EXPENSE

212, PURCHASE DISCOUNTS AND ALLOWANCﬁsf AND REFUNDS OF EXPENSE:
{A) P%inciple. Discounts and allowances received on purchases of gaods oy
services are reductiqns of the costs to which they relate. Siamilarly,
refunds of previous expense payments are reduciions of the felated

expense,

(3) Definitions.
(1) Discounts. Discounts, in penecal, are reductions pranted for the

settlement of debrs.

(2) Allowances. Allowances are deductions granted for damage, delay,
shortage, imperiection, or other causes, excluding discouats and

returns.

{3) Refunds. Refunds are amounts paid back or credits allowed because

© efUgver colle’ciiens.

Transmittal #3¢ Paga 212.01
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL HEALTH-MENTAL

‘RETARBATION CENTER REIMBURSEMENT MANUAL

SECTION 213 - COST TQ REIATED ORGANIZATIONS

213.  COST TO RELATED ORGANIZATIONS:

(A) Principle. Costs applicable to services, facilities, and supplies

furnished to the provider by organizations related to the provider by

common ownership or control are includable in the allowable cost of the

provider at the cost to the related organization. However, such'cost

shall not exceed the price of comparable services, fhcilities, or

supplies that could be purchased elsewhere by a prudent and

cost-conscious buyer,

{8) Pefinitions.

/‘”“\
(2)
3)

Related to Provider. Related to the provider means that the

provider to a significant extent is associated or affiliated with,

has control of, or is comtrolled by the erganization Furnishing

the services, facilities, or supplies.

Common Ownership., A relationship shall be considered to exist
when an individual or individuals possess five (5) percent or more
of the ownership or equity in the facility and the institution or

organization serving the provider.

Control. Control exists when an individual or an organization has
the power, directly or indirectly, to sigeificantly iafluence or

direct the actions or policies of am organizatiom or institation.

Transmittal 732
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PRINCIPLES OF REIMBURSEMENT COMMUNITY WENTAL HEALTH-MENTAL
RETARDATIGN CENTER REIMBURSEMENT MANVAL

SECTION 213 - COST TO RELATED ORGANIZATIONS

(C) Exception. An exception is provided to this general principle if the
provider demonstrates by comvincing evidence to the satisfaction of the
Cabinet: that the supplying orgamization is a bona Fide separéte
arganization; that fifty-ome (51) percent or more of the SU§p1€8r'S
business éctivity of the type‘carried on with the provider is
transacted with persons and organizations other than the provider and

_its related organizatiouns; that there is an open, competitive market
for the type of services, facilities, or supplies furnished by the
supplier; that the services, facilities, or supplies are those which .
componly are obtained by organizations such as the provider from other
organizations and are not a basic element of patient care ordinarily
furnished directly to pati&nts by such providers; and that the charge
to the provider is im line with the charge for such serviées,
facilities, or supplies in the open market and not more than the charge
made undér comparable circumstances to others by the urgénizatian for

‘;Such“sgrvicgs; facilities, or suppliés. In such cases, the charge by
the supplier to the provider for such services, facilities, or supplies

shall be allowable as cost,

~ Transmittal #32 Page 213.92
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PRINCIPLES OF REIMBURSEMENT - COMMUNITY WENTAL BEALTH-MENTAL
: : RETARDATION CENTER REIMBURSEMENT MANUAL

SECTION 214 - REASONABLE COST OF PURCHASED SERVICES

2114. REASONABLE COST OF PURCHASED SERVICES:

(A) Principle. The reasonable cost of purchased-administrative services
furnished under arrangements is an allowable cest, provided the

services performed are necessary.

(B) Defimitions.

(1) Reascnableness. Reasonableness requires that the cost of the

‘services:
(a) be an amount that would ordinarily be paid for comparable
services by comparable providers; and

{b) be pertinemt to the operation and sound conduct of the center.

{(2) Necessary, Necessary requires that the function be pertinesnt to

the operation and sound conduct of the center.

(C) Application, (1) The Cabinet may establish criteria for use in
 determining the reasonable allowable cost of purchased services
furnished by individuals under arrangements with a provider. It
is recognized that providers have a wide variety of arrasgements
with such iadividuals. The provision does not requ{re change in

the substance of these arrangements.

Transmittal ¥20 h ' Page 214.01
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL REALTH-MENTAL
RETARDATION CENTER RETMBURSEMENT MANUAL

SECTION 214 - REASONABLE COST OF PURCHASED SERVICES

(2) Wheﬁ services are performed under arrangements om a full-time or
reguiar part-time basis, the reasonable cost of such services maf
not exceed the amount that would ordinarily be paid for comparable
~services by comparable providers to full-time or regular part-tiﬁe

enployees plusla travel allowance.

{3) VWhen services are performed under arrangements on a limited
part-time or intermittent basis (less than fifteen (15) hours per
week), the reasonable allowable cest of such services shall be the

usual and customary charge for the service prevailing in the area

plus a travel allowance.

{4) Costs shall be evaluated so that such costs do not exceed what

prudent and cost-cenécio&s management would pay for the given

service,

Transmittal 432 Page 214,02

771791



MENTAL HEJI\LTH { MENTAL RETARDATION
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SCHEDULE |

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES

VENDOR NAME:

FERICD
VENDOR NUMBER: ENGING
suB AGJUST - RECLASS(- .
OTHER TOTAL MENT FICATION TOTAL,

DIRECT SERVICE!

SALARIES
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35

!
AG "
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VENDOR NUMBER:

PERIOD ENDING: _

MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE 14

ADJUSTMENTS TC EXPENSE

NDOR NAME:

1 2 3 4 o
SCH. ¢
DESCRIPTION A/B ING/<DEC> | LINE #

. TRADE, QUANTITY, TIME AND OTHER

DISCOUNTS ON PURCHASES

. REBATES AN REFUNDS OF EXPENSES

ADJUSTMENTS RESULTING FROM TRANSACTIONS
WITH RELATED QRGANIZATIONS (Raduced 10 cost)

. SALE OF MEDICAL RECDROS AND ABSTRACTS

. INCOME FROM IMPOSITION OF INTEREST,

FINANCE OR PENALTY CHARGES,

. SALE OF MEDICAL AND SURGICAL SUPPLIES

TQ OTHER THAN PATIENTS

7.

SALE OF DRUGS TO GTHER THAN PATIENTS

[:3

OFFSET OF INVESTMENT INCOME

9.

LOBBYING EXPENSE

1Q.

11,

12.

3.

14,

18,

16,

17.

18,

19,

20.

21,

22,

23.

24,

235,

26.

7.

[28.

TOTAL {TRANSFER TO SCHEDULE {, COLUMN 13

COLUNN 2, {A) COST {BYREVENUE
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RECLASSIFICATION TO EXPENSE

VENDOR NAME: . VENDOR NUMBER: __

PERIOD ENRING:

SCH. | : .
DESCRIPTION LINE # INCREASE <DECREASE>
{ 2 3 4 i
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VENDOR MAME:

MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE J

COST ALLOCATION STATISTICS

YENDOCR NUMBER; PERIOD ENDING: _

E

e bt
SQUARE ACCUMULATED | ACCUMULATED
CO. COST

FOQOTAGE

SALARIES

Lo I L

—
o

-

Non-Ratmbuesabla Cast Centars:

27,

28.

29.

3G

3.

2

33

34,

J36.
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18,

39.

40,

41, TGTAL
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e MENTAL HEALTH | MEN ~RETARDATION _ Page 1
| COMMUNITY MENTAL HeALTH PROGRAM |
. SCHEDULE J-I
COST ALLOCATION

VENDOR NAME: VENDOR NUMBER: PERIOD ENDING:
: - TOTAL
DIRECT FLANT EMPLOYEE PATIENT SUB MEDICAL OTHER GEN. GRANTS ALLOWABLE
EXPENSE EXPENSE - BENEFITS TRANS, TOTAL © RECORDS | SERVICE COSTS QOFFSET COSTS

DIRECT SERVICE:

1.

2.

N f

4.

5.

6.

1.

8.

9.

10,

i1, L
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15.

186.

i7.

18.

19,

o
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VENDOR NAME:

MENTAL HEALTH / MENT

DIRECY SERVICE:
21
22.
23.
24,
5.
26.

Mon-Reimbursabile Cost Centers:
27
28,

29,
30,
31
32.
33.
34,
35,

"RETARDATION Page 2
COMMUNITY MENTAL H:alLTH PROGRAM
SCHEDULE J-1 {continued)
COST ALLOCATION
YENDOR NUMBER: 7 PERIGH ENDING: ___
TOTAL
DIRECT " PLANT EMPLOYEE PATIENT 548 MEDICAL OTHER GEN. GRANTS AL OWABLE
EXPENSE EXPENSE RENEFTS TRANS. TOTAL RECORDS | SERVICE COSTS OFFSEY CCSTS
N sl § 5 6 - a pLE 9

36, |
31
38,

39,

Y SR SO SN WO By SR

40,
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ANNUAL COST REPORT INSTRUCTIONS ~  COMMUNITY MENTAL HEALTH-MENTAL
 RETARDATION CENTER REIMBURSEMENT MANUAL

INTRODUCTION

INTRODUGCTION

These imstructions are intended to guide vendors in preparing the annual cost
report. These forus shaii be used by all participating community mental
heaith/mental retardation agencies for cost.reporting periods beginning on or after
July 1, 1991, Some schedules are not required for all vendors and these need not be
completed. However,lthe entife cost report shall be submitted te the Department,
Schedules which do-nof apply shall be marked accordingly, and a brief explasation as

to why these are not needed shall be annotated on the appropriate schedules.

Incompleting the schedules the period beginning and period ending, the vendor name,
identification number and address shall be indicated on the cover.page. In

additibn, the vendor pame, the véndor identification oumber and the period ending
shall be indicafed on each page.VFacilities shall submit a cost report prepared on

the accrual basis of accounting and otherwise consistent with generally accepted,

accountiag . principles.

Also, in completing the schedules, reductions to expenses shall always be shéwn.in

brackets.

Transmittal 733 Page 1.017
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ANNUAL C0ST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE A - COMMUNITY MENTAL HEALTB/MENTAL RETARDATION SERVICES
STATISTICAL AND OTHER DATA

SCHEDULE A - COMMUNITY MENTAL BEALTH/MENTAL RETARDATION SERVICES
STATISTICAL AND OTHER DATA

A. General --

Itern 1 ~ CMH/MR Agency Information -- Enter the requesteé'infbrmaﬁion in the

space provided. Include the name of the agency and the vendor number.

Enter the beginning and endihg dates of the period covered by this cost

report.

3. Statistics --

Columns 1, 2 and 3. Enter in Column 1, the number of Wedicaid visits/units
for each service on lines 10 through 21. Enter in Column 2, the number of

the total agency visits/units for each service on lines 10 through Zi.
-wﬁuter in Cﬁinmn‘B, the toial cosfs‘for each service on lines 10 through 21.

The tofai tost ameounts for each service are obtaised from Schedule (-1,

Column 9 limes 10 threugh 21.

Transmittal #33 Page A.01
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ANNUAL COST REPORT INSTRUCTIONS - COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B - OPERATING EXPENSES

SCHEDULE B - OPERATING EXPENSES

On Schedule B, the provider will provide the Program with a breakdown of all Salary
and Other {non-salary) Expenses-in Columns 1 and 2. Salary and Other Expenses are
totaled in Column 3. Adjustwents way be necessary fbr.submitted cost to -comply with
general policy énd principles. Column 4 is used to ;ummafize-these ad}ustménis by
cost center, witﬁ the sﬁpporting detail listed on Schedule B-1, Reclassifications
of expenses summarized by cost center are listed in Column.S, having been brought

forward from Schedule 3-2 where they are listed im detail.

A.  GENERAL SERVICES .

" Overhead expenses are listed under the Gemeral Services groupihg of cost .
centers ihc]ude Plant Expense (such as:.deﬁreciatiﬁn, interest, repair
and maintenance,”plant insurance, housekeeping, property taxes and utilities

. other than telephome), Employee‘Benefits (such as: life ihsu;ance,"health‘
insurance, employer's share of payroll taxes; unemployment insurance,
tuition assisténce and workers compensation insurance}, Administrative and
General (sucﬁ as: tglephone, administrative saiaries, office supplies,

- postage, advertising, general Iliability insurance, fidelity bond
insuranéé, licenses, accounting fees, attorney fees and director’s f%es)j
Non-client tramsportation (such as: vehicle rental, interest relating to
vehicles), and Medical Records (such as: medicai records salaries and other

expenses which pertain directly to medical records).

“Page 8.01
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ANNUAL- COST REPORT INSTRBCTIGNS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCEEDULE B - OPERATING EXPENSES

B.  DIRECT SERVICE

The direct costs of providing each of the direét services inckuding
non¥feimbursable are to be listed on Lines 10 through 29. Overhead Service
cnéts which have been directly assignéd or functicnally allocated during
the normal accounting cycle will appear in Colunns 1 and 2 along with the
direct cost of providing the service. GCeneral Service expenses which

are fhnc%ionally allocated only for purposes of preparing the cost report
will be reclassified to the‘appfupria{e Direct Service @sét center on
Schedule 3-2 and summarized as a part of the reclassification in Column 5
of Schedule B. ﬂvefhead costs which have not beea diréctly or fhnctinnéily
allocated will remain im the Ceneral Services cost centers on Schedule B

and will be allocated to the various Direct Service cost centers and

Non-reimbursable éost centers on Schedule C-1.

Transmittal #3J Page 8.02
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
' ‘ RETARDATION CENTER REIMBURSEMENT MANVAL

SCHEDULE B-1- ADJUSTMENTS TG EXPENSE

SCHEDULE B-!

The schedule provides the detail to the adjustuwent sumparies listed on Schedule B,
Cﬁlumn 4. These adjustments are to be made on the basis of allowable "cost” or

| "agount received” which represents a recovery of expensé. The provider will
identify the basis for the adjustment by entering in Column 2 "A" for cost or "B
for amount received. Line descriptions or Lines 1 through 3 indicate.the more

common activities which affect allowahle cost, or result inm costs incurred for

reasons other than patient care and, thus, reguire adjustments.

Where an adjustment to an expense affects more than one (1) cost center, the
ad}ustmentS to expense shall reflect the adjustment to each cost center on a
éeparate line Schedule B

Types of itgﬁs to be entered ﬁn Schedule B-lare:

(1) those needed to adjust expenges to reflect actualleXpeuses incurred; (2) these
items which constitute recovery of expenses through sales, charges to non patients,
refunds Qf expénse, restricted genéral service grahts, gifts, etc.; {(3) those itemsl
needed to adjust expenses in accordance with Medicaid principles of reimbursement;

and (4) those items which are provided for separately in the cost apportionment

" process.

Transpittal 733
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1 - ADJUSTMENTS To EXPENSE

Column 1: Descriptidﬂ of Adjustment

‘Line } - Trade, Quantity, Fime and dther Discounts on Purchases.

Line 2 - Rebates and Refunds of Expenses,

Line 3 - Adjustments Resulting from Transactions with Related Organizations -
Transaction with related parties shall be reduced to the cost of the
related party.

Line 4 - Sale of Medical Records and Abstracts - Enter the awount received from
the sale of medical records and abstracts and offset amount against the
applicable cost center,

Line 5 - Income from the Imposition of Interest, Finance or Pehalty Charges -
Enter on this line the amount received from the imposition of interest,
finance or pemalty charges on overdue receivables. This income shall
he used to offset the applicable cost centers.

Line 6 - Sale of Medical and Surgical Supplies to Qther than Patients.

Line 7 - Sale of Drugs to Other thanm Patients.

Transmittal #33 Fage 3.904
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
‘ RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1- ADJUSTMENTS T¢ EXPENSE

Line 8 - 0ffset of Investment Income against Interest Expense.
Line 9 ~-Lobbying Expense.

Lines 10-28 - Enter on these line any additional adjustments to submitted cost to

comply with Medicaid principles of reimbursement,

Column 2: On each line enter an "A" if the amount in {olumn 3 is actual cost or a

2" IF the amount in Coluwn 3 is based on revemue recaived For the item im Column 1.
Column 3: On each line indicate the amount to be adjusted.

Column 4: Indicate the line number om Schedule B that is to be adjusted.

These adjustments will be summarized on Schedule B, Column 4.

Transmittal #33 age 8.09
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT HANUAL

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE

This schedule'provides for the reclassification of cost to effect proper cost

allocation under cost finding. The following are some exasples of costs which shall

ﬁe reciassified.

A. Licenses and Taxes {other than income taxes) - This expense consists of the
business license expemse and tax expense incidental to the operation of the

agency. These expeasses shall be included in the Admimistrative and General

(A & G) cost centers, Schedule B, Line 3.

3. Interest - Short-term interest expense relates to borrowings for agency

operations. The full amount of this cost shall be reclassified to A & G,

Schedule B, Line 3.

C. Insurance - Insurance not directly related to plant expense shall be
reclassified to A & §, Schedule B, line 3, Other insurance expense may be
reclassified directly (e.g.. malpréctice insurance) to the applicable cost
centers only when the insurance policy specifically and separately identifies

the premium for each cost center involved.

-
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-HENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE

Leases - This expense consists of all remtal costs of buildings and equipment
incidental to the operation of the facility. Any lease which cannot be
identified to a2 specific cost center and is incidental to the general overall

operation of the agency shall be included in the A & G cost center. Schedule

B, Line 3. -

E. Functiomal Allocation - A provider may functionally allocate overhead cost. to
each cest center on a functional basis, provided that the Functional
allocation bears a direct relationship to the cost centers involved. All

overhead costs that cannot be directly assigned or functionally allocated

will be allocated via Schedules € and C-1.
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ANNUAL COST REPGRT‘INSTRUCTIONS COMMUNITY MENTAL HBALTH-MENTAL
‘ ' RETARDATION CENYER REIMBURSEMENT MANUAL

SCHEDULE C, C-1 - COST ALLOCATION STATISTICS AND CﬁST ALLOCATION

SCHEDULES C AND C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATIONS

Schedules C and C-1 provide for simplified cost finding. All general service costs
(overhead cest) that cannot be directly assigned or. functionally allocated shall bhe
allocated to' the direct service and non-reimbursable cost ceaters using the

‘simplified cost finding methodology on Schedules C and C-1.

Schedule C: This schedule is used to provide the statistics necessary for the

allocation of general service costs among the service areas on Schedule C-1.

Column 1: Enter is {olumn %, the total square feet of the building and fixtures

applicable to the cost center to which plant expense shali be allocated on Lines 10

thfough 29.

Line 30 is the total of Lines 10 through 29..
Line 31 will contain the total from Lime 1, Column 6 from Schedule B.
Line 32; the Unit Cost Multiplier amounts on Line 32 are obtaimed by

dividing the amounts on Line 31 by the amounts on Line 30.

Transmittal #33 Page (.01
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ANNUAL COST REPGRT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL _
RETARDATION CENTER REIMBURSEMENT HANUAL

SCHEDULE C, C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATION

Column 2: Enter in Column 2, the grass‘sa}aries for each cost center on Lines 10
‘through 29. _
Line 30 is the total of Lines 10 through 2§.
Line 31 will cqnfﬁin the total from Line 2, Cuiuﬁn 6 from Schedule B,
| Line 32; fhe Unit Cost Multiplier amoqnts on Line 32 are obtained by

dividing the amounts on Line 31 by the amounts on Line 30.

Column 3: Enater in column 3, the mileage for each cost center on Lines 10 through

- 29. |
Line 30 is the total of Lines 10 through 29.

Line 31 will contain the total from Line 4, Column & from Schedule B.
Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained by

dividing the amounts onm Line 31 by the amounts on Line 30,

Columns 4 and 5: Tke statistics for Lolumns 4 aqd 5 are obtained from Column 5 of
Schedule C-1. The statistics in column 4 of Schedule € will not be filled in fbr
any cost center that should not receive an allocation of Medical Records cost.

Line 30, Columns 4 and 5 is the total of Lines 10 through 29,

Line 31, Column 4 will contain.the‘ﬁotal from Line 6, Column 6 from

Schedule B. |

iine 31, Column 5 will coatain the total from Columm 6, of all remaining _

cost centers on Schedule B, |

Line 32 Colﬁmns 4 an& 5; the Unit Cost Multiplier amounts on Line 32 are .

obtained by dividing the amounts on Line 31 by the amounts on Line 30.

~— Transmittal #33 Page T2
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE €, C-1 - COST ALLOCATION STATISTICS AND €OST ALLOCATION

SCHEDULE €-1: COST ALLOCATION

Colume 1: Enter the direct costs associated with the services listed on lines 10

through 29, Column 6, Schedule B.

Columns 2, 3, and 4: Mﬁltiply the Unit Cost Multiplier on Schedule C by the detail

on Schedule C. The products shall be entered on the corresponding Lines on C-1,

Column 2, 3, and 4.
olumn 5: The sum of Columns I, 2, 3,.and 1,

Column 6: Multiply the Unit Cost Multiplier on Schedule C, Column 4, by the detail

~on Schedule C, Columa 4.

Column 7: Multiply the Unit Cost Multiplier on Schedule €, Column 3, by the detail

on Schedule C, Column 3.

Column 8: Restricted Program Grant Offset.

Colume 9; The sum of Columas 5, 6, 7, and 8.

Total costs in Column 9 are carried forward to Column 3 of Schedule A.
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-ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
' RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE D - STATEMENT OF COSYS OF SERVICES FROM RELATED ORGANIZATION

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS

A Section A is provided to show whether any of the cost to be reimbursed by the
Medicaid Program includes any tranmsaction fb: services, facilities, and

supplies furnished to the vendor by organizatidns related to the vendor
by common ownership or control. Section A shall be complete& by all vendors.
B Section B is provided to show the total compensatiﬁn paid for the period for

corporate offiéers of the.CMH/MR Agency. Compensation is defined as the

total benefit received (or receivable) for the services he rendered to the

institution. It includes salary amount paid for mamagerial, adoinistrative,
professional ahd other services; amounts paid by the agenéy for the personal
benefit of corporate officers;'and the cost of the assets and services which’
corporate officers receive frou the agency and deferred compensation. List
each administ;étnr or assistant administrator who has been employed during
the fiscal period. List the name, title, pefcent of Eustomary work week

devoted to business, percent of the fiscal period employed, and total

compensation for the peried.
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ANNUAL COST REPORT INSTRUCTIGNS COMMUNITY MENTAL HEALTH-MENTAL
, RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION

C.  Section € - Certification by Officer or Birector of the Agency. This form
shall be read and signed by an officer or director-of the CMB/MR. Sections -
1877 (a) (1) of the Social Security Act state that, "Whoever Rnowingly‘and
willfully makes ;r éauses to be wmade any false statement or misrepresentation,
concealment, failure or convérsion by any pefsbn in connection with the
furnishing (ﬁy that person) of items or sérvices for which payment is or may
be made under this title, be guilty of a felony and upon cnnfﬁctibn thereof
Fined not more thén 325,800 or imprisoned for not mére than § years, or both,
or (ii)_in.the'case of sgch statement, representation, conceaiment, failure
or convictiaﬁ by any other person, be guilty of almisdemeannr and upon

conviction thereof fined not mere thar $10,000 or imprisoned for not more

than 1 year or both."

Page D.02
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ANNUAL COST REPORT INSTRUCTIONS CﬂMMUNIfY MENTAL HEALTH -MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE H - COMMUNITY MENTAL BEALTH/MENTAL RETARDATION SERVICES
STATISTICAL AND OTHER DATA

SCHEDULES H THROUGH J-1 PROVIDE A BREAKDOWN- BY SERVICE OF THE MENTAL HEALTH/MENTAL
RETARDATION COST SUBMITTED ON SCHEDULES B THRGUGH D.

SCHEDULE H - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES

STATISTICAL AND OTHER DATA

A MH/MR Agency Information -- Enter the requested information in the space

provided.” Include the name of the agency and the vendor number. Enter the

beginning and ending dates of the period cevered by this cost report.

i

B. Statistics‘—j Columns | and 2. Enter in cslumn‘lg the number of the total

agency visits/units for each service on lines 1 through 26. Enter in column
2,'the‘tatai costs for each service on lines 1 through 26. The teotal cost

ambuﬂts for each service are obtained frow Schedule J-1 Column 9.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES -
OPERATING EXPENSES '

SCHEDULE Y - MENTAL HEALTH/MENTAL RETARDATION - OPERATING EXPENSES

On Schedule I, the provider will provide the Program with a breakdown of all Direcf‘
Salary and Other (non-salary) Expenses in Columns 1 and 2. Salary and Other

Expenses are totaled in Column 3. Adjustments may be necessary for submitted cost

to comply with gemeral policy and principles. Column 4 is used to summarize these
adjustments by service, with the supporting detail listed on Schedule [-f
Reclassifications of expenses summarized by service are listed in Column 5, having

been brought forward from Schedule I-2 where they are listed in detail.

DIRECT SERVICE

The direct costs of providing each of the direct services is to be listed on Lines
fhrough 40. - Overhead service costs which have been directly assigned or
fhnctionally allocated during the normal accounting cycle will appear in Columns 1
and 2 along with the direct cost‘nf providing the service. . Uverhead service
expénses whick are functiomally allocated only for purposes of preparing the cost
report will be reclassified to the Mental Health/Mental Retardation éost center on
Schedule B-2 in total. This total will then be allocated to the appropfiateiﬂireCt
Service cest center on Schedule 1-2 and summarized as a.part of the recléssification

in Column 5 of Schedule I. The totals submitted on Schedule I shall agrée with the

Page 1.0}
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
‘ RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEBULE Y - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
‘ OPERATING EXPENSES

totals submitted for Mental Health/Mental Retardation on Schedule B Line 22.
Overhead costs which have not been directly or functionally allocated shall be
allocated to the Mental Health/Mental Retardation cest center in total aﬁ
Schedule C-1 and shall be allecated to the various Direct Service cost centers

and non-Reiambursable cost centers oflMental Health/Mental Retardation on

Schedule J-l.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL .

 SCHEDULE -1~ COMMUNITY MENTAL HEALTH/MENTAL KETARDATION SERVICES
ADJUSTMENTS TO EXPENSE

SCHEPULE I-1~ ADJUSTMENTS TG EXPENSE

This schedule provides the detail to the adjustment summaries listed on Schedule I,
Column 4. ‘These adjustments are to be made on the basis of allowable "cost" or
"amount received” whicl represents a recovery of expense. The provider will

identify the basis for the adjustment by entering in Column 2 "A" for cost or "8"

for amount received. Line description on Lines 1 through 9 indicate the more common
activities which affect allowable cost, or result in costs incurred for reasons

other than patient care and, thus, require adjustments.

Where an adjustment to an expense affects more than one (1) cost ceater, the

adjustments to expense shall refiect the adjustment to each cost center on a

separate line on Schedule I-1.
Types of itews to be entered on Schedule I-1are:

1. those needed to adjust expenses to reflect actua1 expenses incurred;
2. those items which constitute recovery‘qf'expenses through sales, charges to non
patients, refunds of expense, restricted general service grants, gifts, etc,;
those items needed to adjust expenses in accordance with Départment for Mental
Health and Mental‘RetaEdation principles of reimbursement; énd

4. those items which are provided for separately in the cost apportionment

process.

Transwittal #33 Page 1.03
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEBULE [-1~ CGMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTMENTS TO EXPENSE

Column 1: Description of Adjustment.

Line 1 - Trade, Quantity,'Time and Other Discounts on Purchases,

Line 2 - Rebates and Refunds of Expenses.

Line 3 - Adjustments Resulting from Transaét:ons w1th Related Grganxzatzons
- Transactlons with related parties shall be reduced to the cost of the
related party.’

Line 4 - Sale of Medicai Reco:ds‘and Abstracts - Enter the amount received

‘_from the sale of medical records and.abstracts and offset amount against the
applicéble cast center.

Liné 5 - Income from the Imposition of Interest, Finance or Penalty Charges
- Enter on this line the amount receivéd froﬁ the‘imposition of interest,
finance or penalty charges on overdue'receivables..This iﬁcome'shall be

"used to bkaet the applicable cost centers. A |
* Line 6 - Sﬁle of Medical and Surgical Supﬁlies to Other than Patients.

Line 7 - Sale of Drugs to Other than Patients

Line 8 - 0ffset of Investment Income against interest Expense

Line 9 ~ Lobbying Expense.

Lines 10-28 - Enter on these lines any additional adjustments to submitted

costs té comply with Department for Mental Health and

Mental Retardation principles of reimbursement.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL REALTH-MENTAL
: RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE -] - COMMUNYTY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTMENTS TQ EXPENSE

Column 2: ©On each line enter an "A" if the amount in Columm 3 is actual cost or a

"8" if the amount in Column 3 is based on revenue received for the item in Column

i
. Column 3: On each line indicate the amount to be adjusted.

Column 4: Ihdicate the line number on Schedule I that is to be adjusted.

Page 1.05
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MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM

SCHEDULE |

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES

YENDOR MAME:

VENDOR NUMBER, __

MRECT SERVICHE:

PERIOD
— ENDING _

OTHER

TOTAL I

e

=

10
41 TOTAL MHMR (5CH. B, UNE 22
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MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE I

ADJUSTMENTS TO EXPENSE

VENDOR NAME:

VENDOR NUMBER:

PERIOD ENDING:

P 2 3 ) 4 .
. SCH,
DESCAIPTION : a8 ING { <DEC> | LINE #

1. TRADE, QUANTITY, TIME AND OTHER
DISCOUNTS ON PUACHASES

2, AEBATES AND REFUNDS OF EXPENSES

3. ADJUSTMENTS RESULTING FROM TRANSACTIONS
WITH RELATED ORGANIZATIONS (Reducad 1o 5os1)

4. SALE OF MEDICAL RECOROS AND ABSTRACTS

5. INCOME FROM IMPOSITICN OF INTEREST,
FINANCE OA PENALTY CHARGES,

8. SALE OF MEDICAL AND SURGICAL SUPPLIES
TO OTHER THAN PATIENTS

7, SALE OF DRUGS TO OTHER THAN PATIENTS

8, OFFSET OF INVESTMENT INCOME

9, LOBAYING EXPENSE

10. '
11, . .

12.

13.

14,

15.

5.

17,

18,

19,

" 20,

21,

22.

23.

24,

- @8,

26.

27.

S

24, SRS

|

TOTAL{TRANSFER TO SCHEDULE |, COLUMN 21

COLUMN 2, (A) COST {B)REVENUE

1
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COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE (-2

RECLASSIFICATION TG EXPENSE

VENDOR NAME:

PERIOD ENDING:

VENDOR NUMBER:

DESCRIPTION |

SCH. |
LINE #

INCREASE

<BECREASE>

{

3

L
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VENDOR NAME:

MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM

'COST ALLOCCATION STATISTICS

|

SCHEDULE J

VENDGOR NUMBER:

PERIQD ENDING:

B

SQUARE
FOOTAGE

SALARIES

MILEAGE

ACCUMULATED
COST

ACCUMULATED
COST

LI T R I N TR PR

10

Non-Reirmbuzsable Cast Cenfers:

27,

24,

8.

3.

J36.

7.

38.

38

40.

4%, TOTAL

AT O TAT Rl W Al b SR TE




. MENTAL HEALTH 1 MEN .  HeTARDATION . Page
COMMUNITY MENTAL HcALTH PROGRAM

SCHEDULE J-I
COST ALLOCATION

VENDOR NAME:

VENDCR NUMBER:

PERIOD ENDING:

TOTAL
DIRECT PLANT EMPLOYEE PATIENT suge MEDICAL OTHER GEN. | GRANTS ALLOWABLE
ENS OTA QRDS ERVICE COSTS OFFSEY COSTS
DIRECT SERVICE:
1.
2
LN
4.
- &
6
7.
8
9.
10.
1.
12,
13 . -
14.
15.
16.
17
18,
19,
H. e e
[at]
. 1
. B
continued on nex? page a
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VENDOR NAME:

MENTAL HEALTH / MENT ~ RETARDATION

DIRECT SERVILE:
21. '
22.

3.

24,

25,

26,

Non-Reimbursahle Cost Centers:

27. '

28.

23,

30.

31

32,

a3,

34.

a5,

36.

37.

38

3s.

40Q.

41. TOTAL

Page 2
COMMUNITY MENTAL HEaLTH PROGRAM
SCHEDULE J.1 (continued)
COST ALLOCATION -
VENDOR NUMBER: PERICD ENDING:
. TGTAL
OIRECT PLANT EMPLOYEE PATIENT sus MEDICAL R QTHER GEN. GRANTS - ALLOWABLE
EXPENSE EXPENSE BENEFIT. TRANS, TOTAL RECORDS | SERVICE COSTS OFFSET COS8TS
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REIMBURSEMENT MANUAL
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ANNUAL COST REPORT INSTRUCTIONS
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Frankfort, Kentucky 40621
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL -
RETARDATION CENTER REIMBURSEMENT MANUAL

INTRODUCTION

INTRODUCTION

These in;trucéions are intended to guide vendors in preparing the #nnual cost
report. ‘These forms shall be used by ‘all participating community mental
health/mental retardation agencies for cost reporting periods beginning bn or after
fu]y 1, 1991. Some schedules are hot required for all vendors and these.need not be
cbmpleted. However, the entire cost réport shall be submitted to the Department.
Schedules which do not apply shéi} be marked acﬁurdiugiy, and a brief explapation as

to why these are not needed shall be annotated on the appropriate schedules.

In completing the schedules the period beginning and period ending, the vendor ﬂéme,
identification number and address shall be indicated on the cover.page. In
addition,rthe vendor name, the vendor identificatiop number and the pEFibd ending
‘shall be indicéted on each‘page.‘Faciiities shall submit a cost report prepared on

the accrual basis of éccounting and otherwise consistent with generally accepted.

accounting principles.

Also, in completing the schedules, reductions to expenses sﬁall'a)waySAbe shown in

brackets.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MWENTAL HEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE A - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
STATISTICAL AND OTHER DATA

SCHEDULE A - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES

STATISTICAL AND OTHER DATA

feneral --

Itern 1 - CHMH/MR Ageﬁcy Information -- Enter the requested information in the

space provided. Include the name of the agency and the vendor number.

Enter the beginning and ending dates of the period covered by this cest -

report.

Statistics --

Columns 1, 2 and 3. Enter in Columnrl, the number of Medicaid visits/units

for each service on lines 10 through 21. Enter in Cdlnmn 2, the number of

the total agency visits/units for each service om lines 10 through 2I.

Enter in Column 3, the total costs for each service ow lines ‘10 through 21.

The -total cost amounts for each service are obtained from Schedule C-1,

Column 9 lines 10 through 21.

Transmit
04/01/92
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ANNUAL €0ST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTE-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B - OPERATING EXPENSES

SCHEDULE B - OPERATING EXPENSES

On Schedule B, the provider will provide the Program with a breakdown of all Salary

and Other {(non-salary) Expenses in Columns 1 and 2. Salary and Other Expenseé are

totaled in Column 3. Adjustwents may be necessary for submitted cost to comply with
general policy ‘and principles. Column 4 is used to summarize these adjustments by
cost center, with the supporting detail listed on Scheduie B;L REChSﬂfkaﬁOﬂSl
of expenses summarized by cost center are listed in Column 5, having been brought

forward from Schedule B-2 where they are listed in detail,

- A, GENERAL SERVICES

Overhead expeﬁses are listed under the General Services grouping of cost
centers include Plant Expense (suéh as:Adepreciation, interest, repair

and méintenance, p1ant insurance, housekeeping, property taxes and utilities
other than telephone), Employee‘BeneFits (such as: life insurance, healfh
insurance, employer's share of payroll taxes, unemployment insurance, -
tuition assistance-and workers compensation.ins&rance), Administrative and
General (such as: telephone, administrative salaries, office supplies,
postage, advertising, gemeral liability insurauce, fidelity bond

.insurance, liceﬁses, accounting fees, attorney fees and director's fees}.
Non-cliemt tramsportation (such as: vehicle rental, isterest relating to
§ehic1es), and Medical Records (such as: medical records salaries and other

expenses which pertain directly to medical records).

Transmittal #33 Page B.0I
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL REALTH-MENTAL :
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B - OPERATING EXPENSES

3. DIRECT SERVICE

The direct costs of providing each of the direct services including
non—feimbursable are to be listed on Lines 10 throﬁgh 29. Yverhead Service
costs which have been diréctly assigned or functionally #llocated during
the normal accounting cycle will appear in Columns 1 and 2 along with the
direct cost of providing the service. General Service expenses which

aré functionally aliocated only for purpeses of preparing the cost report
will be reclassifieﬂ to the appropfiate Direct Service cost center on
Schedﬁle B-2 and summarized as a part of the reclassification in Column 5
of Schedule B. Overhead costs which ﬁave not been directly or functionally
ailocated wililremain in the General Services cost centefs on Schedule B

and will be allscated to the various Direct Service cost ceaters and

Non-reimbursable = cost centers on Schedule C-1.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNTTY MENTAL HEALTH-MENTAL
' RETARDATION CENTER RETHBURSEMENT MANUAL

SCHEBULE B-l- ADJUSTMENTS TO EXPENSE

SCREDULE B-l

The schedule provides the detail to the adjustment summaries listed on Schedule B,
Column 4. These adjustments are to be made on the basis of allowable "cost” or
“"amount received” which represénts a recovery of expense. The provider will

identify the basis for the adjustment by entering in Column 2 "A" for cost or "8"

for amount received. Line descriptions or Lines 1 through 9 indicate the more

common activities which affect allowable cost, or result in costs incurred for

reasens other than patient care and, thus, require adjustments.

Where an adjustment to an expense affects wmore than one (1) cost center, the
adjustmeﬁts'to expense shall reflect the adjustment to each cost center on a
separate line Schedule B-]

Types of items to be entered on Schedule B-lare:

(1) those needed to aﬁjust expenses to reflect actual expenses ihcurred; (2) those
items which constitute :ecovery'of expenses through sales, charges ta non p#tiénts,
refunds of gxpensé, restricted general service grants, gifts, etc.; (3) those items
needed to adjust expenses in accordance with Medicaid principles of reimbursement;

and (4) those items which are provided for separately in the cost apportionment

process.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1 - ADJUSTMENTS TO EXPENSE

Column 1: Description of Adjustment
Line 1 - Trade, Quantity, Time and Other Discounts onm Purchases.
Line 2 - Rebates and Refunds of Expenses.

Line 3 - Adjustments Resulting from Transactions with Related Organizations -

Transaction with'related pafties shall be reduced to the cost of the

related party.

Line 4 - Sale of Medical Records and Abstracts - Enter the amount received from

the sale of medical records and abstracts and offset amount against the

applicable cost ceater.

Line 5 - Income from the Imposition of Interest, Fimance or Penalty Charges -
Enter on this line the amount received from the irpesition of interest,

finance or penalty charges on overdue receivables. This income shall

be used to offset the applicable cost centers.

Line 6 - Sale of Medical and Surgical Supplies te Other than Patients.

Line 7 - Sale of Drugs to Other than Patients.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
‘ RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1- ADJUSTMENTS TO EXPENSE

Line 8 - 0ffset of Investment Income against Interest. Expense.
Line 9 - Lobbying Expense.

Lines 10-28 - Enter on these line any additional adjustments to submitted cost to

conply with Medicaid principles of reimbursement,

Column 2: On each line enter an "A" iF the amount in Column 3 is actual cost or a

"B" if the amount in Celumn.3 is. based on revenue received for the item in Columm 1.
Column 3: On each lime indicate the amount to be adjusted.

Column 4: Indicate the line number on Schedule B that is to be adjusted.

These adjustments will be summarized on Schedule B, Column 4.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-7 - RECLASSYFICATIONS T4 EXPENSE

P
SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE
This schedule'provides for the reclassification of cost to effect proper cost
allocation under cost finding. The following are some examples of costs which shall
" be reclassified.

A. Llicenses and Taxes (other than income taxes) - This expense consists of the
business license expense and tax expense incidental to the operation of the
agency, These expenses shall be included in .the Administrative and General
(A & §) cost centers, Schedule B, Line 3.

B. Interest - Short-term interest expense relates to borrowings for agency
operations. The full amount of this cost shall be reclassified to A & G,

~ Schedule B, Line 3.

C. Insurance - Insurance not directly related to plant.expesse shall be
reclassified to A &'G,VSchedule B, line 3. ‘Other insurance éxpensé may be
reclassified directly (e.g.. malpractice insurance) to the applicable cost
centers only when the insurance policy specifically and separately identifies
the premium for each cost center involved. .

Pl
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REYMBURSEMENT MANUAL

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE

D. lLeases - This expense consists of all rental costs of buildings and equipment
incidental to the bperation of *the facility. Any lease which cannot be
identified to a specific cost center and is incidental to the gemeral overall

operation of the agency shall be included in the A & G cost center, Schedule

B, Line 3,

E. Functional Allecation - A provider may functionally allecate overhead cost to
each cost center on a functional basis, provided that the functional
allocation bears a direct relationship to the cost centers involved. All

overhead costs that cannot be directly assigned or functionally allocated

will be allocated via Schedules C and C-1.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE C, C-1 - COST ALLOCATION STATISTICS AND €0ST ALLOCATION

SCHEDULES € AND C€-1 - COST ALLOCATION STATISTICS AND COST ALLOCATIONS

‘Schedules € and C-1 provide for simplified cost finding. All general service costs
(overhead cost) that cannot be directly assigned or functionally allocated shall be
“allocated to the direct service and non-reimbursable cost centers using the

sinplified cost finding methodology on Schedules C and C-1.

Schedule C: This schedule is used to provide the statistics necessary for the
allocation of gemeral service costs among the service areas om Schedule C-1.

Column 1:- Eater in Column I, the total square feet of the building and fixtures

applicable to the coSt_C;nter to which plant‘expense shall be allocated on Lines 10

through 29.

- Line 30 is the total of Lines 1§ through 29.
Line 31 will contain the total. from Line 1, Cplumn 6 from Schedule B.
Line 32; the Unit Cost Hultiplier awmounts on Line 32 are obtained by

dividing the amounts on Line 31 by the amounts on Line 30.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEBULE C, C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATION

Column 2: Enter in Column 2, the grosS salaries for each cost center on Lines 10

through 29,
Line 30 is the total of Lines 10 through 29.

Line 31 will contain the total from Line 2, Column 6 from Schedule 3.
Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained by

dividing the amounts on Line 31 by the amounts on Line 30.

Column 3: Enter in column 3, the mileage for each cost center on Lines 10 through

29.
~ Line 30 is the total of Lines 10 through 29.

Line 3! will contain the total from Line 4, Column & from Schedule B.
Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained by

dividing the amounts on Line 31 by the amounts on Line 30.

Colunns 4 and §: The statistics fhr'Columns 4 and 5 are obtained from Colimn 5 of

Schedule C-1., The statistics in column 4 0f;Scﬁeﬁule £ will not be filled in for

any cost cenmter that should npt receive an allocation of Medical Records cost,
Line 30, Columns 4 and 5 is the total of Lines 10 through 29,

Line 31, Column 4 will cuntain the total from Linme 6, Column 6 from

Schedule B.
- Line 31, Cplumn 5 will contain the total from Column 6. of all remaining

cost centers on Schedule B.

Line 32 Columns 4 and 5; the Unit Cost Multiplier amounts on Line 32 are

obtained by dividing the awounts on Lime 31 by the auwounts en Line 30.
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
' RETARBATION CENTER REIMBURSEMENT MANUAL

SCHEDULE €, C-1 - COST ALLOCATION STATISTICS ANB COST ALLOCATION

SCHEDULE C-1: COST ALLOCATION

Colume 1: Enter the direct costs associated with the services listed on lines 10

through 29, Column 6, Schedule B.

Columns. 2, 3, and 4: Multipiy the Unit Cost Multiplier on Schedule C by the detail

on Schedule C. The produéts shall be entered on the corresponding Lines on C-1,
Column 2, 3, and 4.

Column 5: The sum of Columﬁs i, 2, 3, and 4.

Column 6: Multiply the Unit Cost Multiplier on Schedule C, Column 4, by the detail

on Schedule C, Column 4.

Coluan 7: Multiply the Unit Cost Multiplier on Schedule C, Column 5, by the detail

on Schedule €, Column 5.
Column 8: Restricted Program Grant Offset.

Colume §: The sum of Columns 5, 6, 7, and 8.

Total costs in Column 9 are carried forward to Columm 3 of Schedule A.
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ANNUAL COST REPORT INSTRUCTIONS. COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE D ~ STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS

A.  Section A is provided to show whether any of the cost to be reimbursed by the
Mgdicaid Program includes any transaction for. services, facilities, and
supplies furnished to the vendor by orgamizations related to the vendor

by common ownership or coatrol. Section A shall be completed by all vendors.

B, Section ﬁ is provided to show the total campensatibn paid for the period for
corporate officers of the CMH/MR Agency. Compensation is defined as the
total bénefit received (or receivabie) for the services he rendered to the
institution. It incl&des salary amount paid for managerial, administrative,
professional and other services; amounts paid by the agency for the personal
benefit of corporate offiéers; and the cost of the assets and services which’
corporate officefs receive froﬁ the agency and deferred compensationq List
eaéﬁ administ;ator or assistant admisistrator who has been employed during

the fiscal period. List the name, title, percent of Custnméry work week

“devoted to business, percent of the fiscal period employed, and total

compensation for the period.

Trapsmittal #33 Page U.01
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANVAL

SCHEDULE I -~ STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION

(. Section C - Certification by Officer or Director of the Agency., This fyrm
shall be read and signed by an eofficer or director of the (MH/MR. Sectioﬁs
1877 (a) (1) of the Social‘Security Act state that, “Whoever knowingly‘anﬂ
willfully makes eor causes to be made any false statement or wmisrepresentation,
concealment, failure or conversion by any persom in cannection with the
furnishing (by that person).of items or services for which payment is or may
be made under this title, Be guilty of a fblonj and upon comviiction thereof
;fiﬂed‘nut more th#n $25,000 or imprisomed for not ﬁore ;han 5 years, or both,
or (ii) in the case of such statement, representafion. éénceaiﬁent, failure
or comnviction by any other pe%son, be guilty of a misdemeanor and upon

.conviction thereof fined not more than 310,000 or imprisoned for not wmore

than 1 year or beth."

Transmittal #33 Page D.0Z
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REINMBURSEMENT MANUAL

" SCHEDULE H - COMMUNITY MENTAL NEALTH/MENTAL RETARDATION SERVICES
STATISTICAL AND OTHER DATA

SCHEDULES H THROUGH J-1 PROVIDE A BREAKDOWN BY SERVICE OF THE MENTAL HEALTH/MENTAL

RETARDATION COST SUBMITTED ON SCHEDULES B THROUGH D.

SCHEDULE H - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES

STATISTICAL AND OTHER DATA

A. MH/MR Agency Information .- Enter the requested information im the space
prbvided. Include the name of the agency and the vendor number. Enter the
heginning and ending dates of the period covered by this cost report.

B. ~ Statistics == Columns i and 2. Enter in column 1, the number of the total
agency yisité/ﬁnits for each service on lines 1 through 26. Enter in column

2, the total costs for each service on lines 1 through 26. The total cost

amounts for each service are obtained from Schedule J-1 Column 9.

Transmittal #33 Page H.01
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
OPERATING EXPENSES \

SCHEDULE I -~ MENTAL BEALTH/MENTAL RETARDATION - OPERATING EXPENSES

On Schedule I, the provider will provide the Program Qith a breakdown of all Direct
Salary and Other (non-salary) Expenses in Columns I and 2. Salary and Other
Expenses are tafaied in Column 3. Adjustments méy be necessary for submitted cost
to bomp}y with genéral éolicy and principles, Coluan 4 is used to summarize these
adjustments by service, Wiﬁh the supporting detail listed on Schedule I-1.
Reclassifications of expenses summarized by service are listed in Column 5, having

been brought forward from Schedule I-2 where they are listed in detail.

DIRECT SERVICE

The direct costs of providing each of the.direct services is to be listed on Lines
through 46. ﬁverhead‘servicelcasts which have been directly assignéd or
functionally allocated during the normal accounting cyéle will appear im Culuans 1
and 2 along wifh the direct cﬁst of ééﬁviding the.setvice. - Overbead service
expenses_which are functionally allocated omnly for purposes of preparing the cost
report wiil be recléssifﬁed to the Mental Health/Mental Retardation cost center on

Schedule B-2 in total. This total will then be allocated to the appropriate Direct

Service cost center on.Schedule 1-2 and summarized as a part of the reclassification

in Column 5 of Schedule I. The totals submitted on Schedule I shall agree with the

Transmiteal #33 Page .01
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT HANUAL

SCHEDULE I - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
GPERATING EXPENSES

totals submitted for Mental Héalth/Mental Retardatién on Schedule B Line 22.
fverhead costs which ha?e not been directly er fﬁnctionaily allocated shall be
allocated to the Mental Health/Mental Retardation cost center in total on

Schedule C-1 and shall be allocated to the various Direct Servicé cost centers

and non-Reimbursable tostlcehters of Mental Health/Mental Retardatiom on

Schedule I-1.

Transmittal £33 Page 1.0z
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ANNUAL COST REPORT INSTRUCTIONS "COMMUNITY MENTAL HEALTH.-MENTAL
RETARBATION CENTER REIMBURSEMENT MANUAL

SCHEDULE [-1-~ COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTMENTS TO EXPENSE

SCHEDULE [-1-~ ADJUSTMENTS TG EXPENSE

This schedule prdvides the detail to the adjustment summaries listed on Schedule I,
Column 4, These adjustments are to be made on the basis of allowable “cost” or
"amount received” which represents a recovery of expense. The provider will

identify the basis for the adjustment by entéring in Column 2 "A" for cost or "B"

for amount received, Line description on Lines ! through 9 indicate the more common
activities which affect allowable cost, or result in costs incurred for reasoans

other tham patient care and, thus, require adjustments.

Where an adjustment to an expense affects more than one (1) cost center, the

adjustments  to expense shall reflect the adjustment te each cost center on a

separate line on Schedule [-]
Types of items to be entered on Schedule Il are:

1. those needed to adjust expenses to reflect actual expenses incurred;

these items which comstitute recovery of expenses through sales, charges to non

Z.
pétientS, refunds of expense, restricted general service grants, gifts, etc.:
3. those items needed to adjust expenses in accordance with Department for Mental
Health and Mental Retardation principles of reimbursement; and
4. those items which are provided for separately in the cost apportionment

process.

Transwittal #33 Page 1.01
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE 1-1- COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTHMENTS T0 EXPENSE

~ Column 1: Bescription of Adjustaent.

Line 1 - Trade, (Quantity, Tiﬁeland Other Discounts on Purchases.

Line 2 - Rebates and Refunds of E&penses.

Line 3 - Adjustﬁents Resulting from fransactions with Related Organizations
- Transactions with related parties shall be reduced to the cost of ﬁhe
related party.

Line 4 - Sale of Medical Records and Abstracts - Enter the amount reéceived
from the sale of hedical records and abstracts and offset amount against the
applicable cost center.

Line 5 - Income from the Imposition of Interest, Fimance or Penalty Charges
- Enter on this line the amount received from the imposition of interest,
finance or penalty charges on overdue receivables. This income shall be
used to offset the applicable cost centers.

Line 6 ~ Sale of Medical and Surgical Supplies to Other than Patients.

Line 7 - Sale of Drugs to Other than Patients

0ffset of Investment Income against Interest Expense‘

{

Line '8
Line 9 - Lobbying Expense.
Lines 10-28 - Enter on these lines‘any additional adjustments to submitted

costs to comply with Departmeat for Mental Health and

Mental Retardation principles of reimbursement,

Transmittal #33 Page 1.04
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ANNUAL €OST REPORT INSTRUCTIONS COMMUNITY MENTAL NEALTH-MENTAL
RETARDATION CENTER RETIMBURSEMENT MANUAL

SCHEDULE I-| -~ COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTMENTS TG EXPENSE

Column 2: Un each line enter an "A" if the amount in (olumn 3 is actual cost or a

‘B" if the amount in Column 3 is based on revenue received for the item in Column

!
Column 3: On each line indicate the amount to be adjusted.

Column 4: Indicate the line number on Schedule I that is-to be adjusted.

Transmittal #33 Page 1.05
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MEDICAID ANNU, _ COST REPORT
COMMUNITY MENTAL HEALTH

SCHEDULE C- .
COST ALLOCATION

VENDOR NAME:

— VENDOR NUMBER: o ' PERIOD ENDING.

DIRELCT PLANT ) EMPLOYEE PATIENT SUB MEDICAL OTHER GEN.

EXPENSE EXPENSE BENEFITS TRANS. . TOTAL RECORDS SERVICE COSYTS
RECT SERVICE: . 1 2

W, TARGETED CASE MANAGEMENT (SED-CHILD)
11 TARGETED CASE MANAGEMENT (ADULT)
12 INTENSIVE IN-HOME,
13 THERAPEUTIC REMABILITATION
DQUIPATIENT CLINIC
4 NDIVIDUAL - ON SITE .
15, INDIVIDUAL-QFF SITE T
18 GROUP

GRANTS ALLOWABLE
OF FSET COSTS
3 4 S 6 7 & g

17, PSYCHIATRY - N SITE
18 PSYCHIATRY « OFF SITE
PERSONAL CARE
19 REMOTIVATION

HOSPITAL -

20, PSYCHIATRY

21, OTHER PROFESSIONAL

22, MR "

23

24

NON-REIMBURSARL £

25 GENERAL EMERGENCY SERVICES
26 AIS/MA

2T

28.

29

30, TOTAL

S Transmittal £33
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COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE H

| STAT!SflCAL AND OTHER DATA

VENDOR NAME:

VENDOR NUMBER:

PERIOD COVERED: FROM TO:

TOTAL TOTAL
UNITAVISITS COSTS
1 2

IRECT Rvi

[ S S S VO Y

-

*®
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MEDICAID ANNUAL COST REPCRT
COMMUNITY MENTAL HEALTH
SCHEDULE D

VENDOR NAME:

VENDOR NUMBER: PERIOD ENDING:

A STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS

1. In the amounts 16 be reimbursed by the KMAP Pragram, as reporied on Schedule B,
Line 3, are any costs included which are a result of reiated organization transactions?

.

{ Jves : {no
2. . -
SCHEDULE LINE NO. . ITEM AMOUNT
3. Name and percent of da‘reg:i or indirect ownership of the reialed organization.
NAME GF CWNER NAME OF RELATED CRGANIZATION PERCENT
{ %
| i
B. STATEMENT OF COMPENSATION PAID TO EXECUTIVE DIRECTORS. ADMINISTRATORS
AND/OR ASSISTANT ADMINISTRATORS (OTHER THAN OWNERS; .
PERCENT OF
CUSTOMARY
WORK WEEK | PERCENT QF TOTAL ©
‘ : . DEVQTED TG PERIOD COMPENSATION,
NAME TITLE BUSINESS EMPLOYED FOR THE PERIOD

C. CERTIFICATION BY OFFICER OR DIRECTOR OF THE AGENCY

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED‘?N THiS
COST REPORT MAY SE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW

| HERESY CERTIFY thal | have read the above sialement and Ihal | have examined the
accompanying Comprehensive Care Center Cost Repont and the Balance Sheel and Statement

of Revenue and Expense prepared by

Provider name (s} and number {s} lor the cos! report begianing
and that fo the best of my knowledge and beliel, il is 8 true, corect and complete report
prepared from the books and records of the provider in accordance with applicable

instruttions, except as noted.

Signed - Qfficer or Diractor . Tite Dale



COMMURNITY MENTAL HEALTH PROGRAM
SCHEDULE H '

STATISTICAL AND OTHER DATA

VENDGR NAME!

VENDOR NUMBER:

PERIOD COVERED: FROM T

TOTAL  TOTAL
UNITAVISITS COST
i 2 o

DIREGY SERVICE: _ _

LI

® -
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
‘ RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I - COMMUNITY MENTAL HEALTE/MENTAL RETARDATION SERVICES
RECLASSIFICATIONS TO EXPENSE

SCHEDULE I-2 -~ RECLASSIFICATIONS TO EXPENSE

This schedule provides for the detail to the reclassifications made to the Mental
Health/Mental Retardation Cost Center on Schedule B-2 by service. The

reclassifications made on this schedule shall reflect proper cost allocation under

cost finding.

Transmittal #33 Page 1.06
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ANNUAL COST. REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULES J AND J-1 - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
COST ALLOCATION STATISTICS AND COST ALLOCATIONS

SCHEDULES J AND J-1 - COST ALLOCATION STATISTICS AND COST ALLOCATIONS

Schedules J and J-1 provide for simplified cost finding. All general service costs
{overhead cost) that cannot ﬁe directly assigned or fhnﬁtionally allocaféd‘shall he
allocated to the direct service and mon-reimbursable cost centers using the
simplified cost finding methodoiogy on Schedules C and C-1. The total allocated to
Mental Nealth/Mental Retardation shall be allocated to each Mental Health/Mental

Retardation direct service using the simplified cost finding or Schedule Y and J-1,

Schedule J: This schedule is used to provide the statistics necessary for the

allocation of general service costs among the service areas on Schedule J-1,

Column 1: - Enter in Coluwmn I, the total square feet of the building and fixtures.
applicable to the cost.center to which plant expense shall be allocated om Lines 1
through 40   |

Line 41 is the total of Lines I through 40.

Line 42 will contain the total f}am Line 22, Column 2 from Schedule (-1.

Line 43, the Unit Cost Multiplier amounts on Lime 43 are obtaimed by dividing

the amount ‘onLine 42 by the amount on Line 41.

Transmittal #33 Page J.0i
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ANNUAL COST REPORT iNSTRUCTIONS COMMUNITY MENTAL WEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANVAL

SCHEDULES J AND J-1 - COMMUNXTY MENTAL HEALTH/MENTAL RETARDATION SERVICES
CGST ALLOCATION STATISTICS AND COST ALLOCATIONS

Column 2: Enter in Column 2, the gross salaries for each cost center on Lines|
through 40. |

Line 41 is the total of Lines 1 through 40. |

Line.42 will cqntain the fotal fknm‘Line 22, Celuén 3 from Schedule C-1.

Line 43, the Unit Cost Multipiier amounts on Line 43 afe obtained by dividing

the amount om Line 42 by the amount on Line 41.

Column 3: Enter in Column 3, the mileage for each cost centes on Lines 1 chrcﬁgh
10.
 Line 41 is the total of Lines | through 40.
Line 42 will contain the total frowm Line 22, Column 4 from Schedule C-1.
Line 43; thelUnit'Cost Multiplier amounts oa Line 43 are obtained by dividing

the amount on Line 42 by the amouﬁt on Line 41.

Columns 4 and 3: The statistics for Columns 4 and 5 are obtained from Columr 5 of
" Schedule J-I. The statistics in Column 4 of Schedule ] will not be filled in for
any cost center that should nﬁt receive an allocation of Medical Records cost.

Line 41, Columns 4 and 3 is the total of Lines 1 through 40.

Line 42, Column 4 will contain the total From Line 22, Coluan § from Schedule

£1, |

Line 42, Column 5 will contain the tetal from Line 22, Column 7 ffomlSchedulé

cL

Line 43, Columns 4 and 5; the Unit Cost Eultiplier amounits on Line 43 are

obtained by dividing the awount on Line 42 by the anount on Line 41,

i

Transmittal #33 | Page 3.02
04/01/92



- Column 1:

ANNUAL COST REPURT INSTRUCTIONS COMMUNITY MENTAL BEALTS-MENTAL
RETARDATION CENTER REIMBURSEMENT MANVAL

SCHEDULES J AND J-1 - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
COST ALLOCATION STATISTICS AND COST ALLOCATIONS

SCHEDULE J-1 - COST ALLOCATIGN

Euter the direct costs associated with the services listed on lines i

through 40, Colusn 6, Schedule I.

Columns 2, 3, and 4: Multiply the Unit Cost Multiplier on Schedule J by the détail

on Schedule J. The products shall be entered on the corresponding Line on -1

Coluzmn 5: The sum of Columns 1, 2, 3, and 4.

Column 6: Multiply the Unit Cost Multiplier on Schedule.J, Column 4, by the detail

on Schedule J, Celumn 4.

Column 7:  Multiply the Unit Cost Multiplier on Schedule J, Columa 5, by the detail

on Schedule J, Column 5.

Column B: Restricted program grant - Enter in Column 8, the amount of grant to be

offset For each cost center,

Total costs from Columm 9 are carried forward to Column 2 of Schedule i,

Transaittal 133 Page J.03
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Cabinet for Human Resources
Department for Medicaid Services

Summary of Incorporated Material
May 1992
307 KAR 13045

Payments for mental health center services

The Cabinet for  Human Resouxces Title XIX Community
Mental Health/Mental Retardation Center Reimbursement

Manual specifies - the conditions, . reguirements,
limitations, and methods of reimbursement for community
mental health/mental retardation center sarvices

reandered to Title XIX recipients.

42 pages are being

There are 118 pages in the manual.
changss are liated

amended by this regulation. The

below.
#

{a) All existing pages in Part III
been deleted and replaced by revised Cost Report

of the manual have

Schedules.

{b) The changes arezs being made for clarificatien and do

not represent a change in policy.

{a} All existing pages in Part IV of the manual are
being deleted and replaced by a revised sat of Costc
Report instructiona.

{b) The changes .are being made for clarification and do
not represent a change in peolicy.



CABINETFOR HUMAN RESOURCES
COMMONWEALTH OF KENTUCKY
FRANKFORT 40621-0001

-DEPARTMENT FOR MEDICAID SERVICES
“An Eguat Qpportunity Empioyer  MFH"

April 1, 1992

Communitcy Mental Health-
Mental Retardation
Reimbursement Manual
Letter #33

Dear Provider:

'The Cost Report instructions have been revised in order
to make them easier to understand. Also, schedules have been
added to the Cost Report to allow for a breakdown of those
costs associated with the programs of the Department for
Mental Health and Mental Retardation Services. The order of

- the sections in the Community Mental Health-Mental Retardation
Reimbursement Manual containing the Cost Report and the Cost
Report instructions have been reversed.

'If further information or clarification is needed, please

contact the Division of Reimbursement Operations at (502)

564-5969.
Sincerely,
Roy Butier, Commissioner
Department for Medicaid Services
RB/ts
Enclosures
REMCVE AND RECYCLE | ENSERT
Part IIf Part IT7 .
Entire Section Entira Secticn, #33, 04/01/92
— part IV Part IV
Entire Section Entire Seciion, #33, 04/01/92



CABINET FOR HUMAN RESOURCES
COMMUNITY MENTAL HEALTH-MENTAL RETARDATION
REIMBURSEMENT MANUAL

PART 111

ANNUAL COST REPORT {INSTRUCPIONS)

Cabinet for Human Resources
275 Yast Main Street
Frankfort, HKentucky 40621
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MEDICAID ANNUAL COST REPORT
CQMMUNJTY_ MENTAL HEALTH
FOR PERIOD BEGINNING
AND PERIOD ENDING
- NAME OF FACILITY

VENDOR NUMBER

ADDRESS OF FACﬂJTY
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MEDICAID ANNUAL COST REPORT
COMMUNITY MENTAL HEALTH
SCHEDULE A

STATISTICAL AND OTHER DATA

VENDOR NAME:

VENDOR NUMBER:

PERIOD COVERED: FROM __: T

TOTAL TOTAL TOTAL

KIX UnITS UNITMISITS CO8TS
1 2 ' 3

{0, TARGETED CASE MANAGEMENT [SED-CHILD)
11. TARGETED CASE MANAGEMENT (ADULT)
12, INTENSWE IN-HOME
11, REHABILITATIVE THERAPY
CUTPATIENT CLINIT
14, INRIVIDUAL - ON SITE
15. INDIVIDUAL - OFF SITE
16. GROUP
17, PSYGHIATRIST - ON SITE
1. PSYCHIATRIST - OFF SITE
PERSONA AR
16 REMOTIVATION
HOSPITAL
28. PSYCHIATRIST
21, OTHER PROFESSIONAL ‘ {

et

mitral #33
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VENDOR NAME:

N@M k-“ IO
MEDICAID ANNUAL COST REPORT

—

COMMUNITY MENTAL HEALTH
SCHEDULE 8

ADJUSTMENT AND RECLASSIFiCATION OF EXPENSES

SENERAL SERVICE:

. PLANT EXPENSE

. EMPLOYEE BENEFITS
. ADMINISTRATIVE & GENERAL
. PATIENTTRANSPORTATION
. MEDICAL SUPPLIES

. MEDICAL RECORDS

. PERIOD
YENDOR NUMBER: ENDING
sUB ADJUST- RECLASS!.
SALARIES OTHER TOTAL MENT FICATION TOTAL
1 2 R A E] 5

| TARGETED CASE MGMT. [CHILD)
TARGETED CASE MGMT. (ADULT)
| INTENSIVE iIN-HOME
| THERAPEUTIC REHABILITATION

CUTPATIENT CLINIC

. INDIVIDUAL - ON SITE
. INDIVIDUAL v OFF SITE
. GROUP

. PSYCHIATRY - DN SITE

PSYCRIATRY « OFF SITE
PERSONAL CARE

. REMOTIVATION

HOSPITAL '

. PSYCHIATRY
. OTHER PROFESSIONAL

. MHMA

HON-REIMBURSABLE:

. GEMERAL EMERGENCY 3YE.

. AISMR

o g e

. TOTAL EXPENSES

#33
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MEDICAIC ANNUAL COST REPORT

COMMUNITY MENTAL HEALTH
S5CHEDULE B+

ADJUSTMENTS TO EXPENSE

VENDOR NAME:

VENDOR NUMBER:

PERIOD ENDING:

I 1 ‘ 2 a FRy
' SCH. B
DESCRIPYTION A/ INC /I <DEC> | LINE #

. TRADE, QUANTITY, TIME AN} OTHER
DISCOUNTS ON PURCHASES

2. REBATES AND REFUNDS OF EXPENSES

ADJUSTMENTS RESULTING FROM TRANSACTIONS
WITH RELATED DRGANIZATIONS (Raduced to cost)

e

4. SALE OF MEDICAL RECORDS AND ABSTRACTS

. INGOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES,

b4

‘ 5. SALE OF MEDICAL AND SURGICAL SUPPLIES
o TO OTHER THAN PATIENTS

7. SALE OF DRUGS TO OTHER THAN PATIENTS

8, OFFSET OF INVESTMENT INCOME

| 8 LOBBYING EXPENSE

110,

11,

12,

13.
14,

15.

18,

7.

18,

19 )

20,

21.

22,

23.

24,

25,

o 26.

27. ]
H

28. !

TOTAL {TRANSFER TO SCHEDULE B LINE 50, COLUMN 4

N : COLUMN 2, (A} COST  {B¥REVENUE

— Transmittal #33

04/01/92
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o MEDICAID ANNUAL COST REPCORT
COMMUNITY MENTAL HEALTH
SCHEDULE 8-Z
RECLASSIFICATION TO EXPENSE
VENDOR NAME: VENDOR NUMBER:
PERIOD ENDING:
1 2 3 Pl
5CH. B . _
DESCRIPTION LINE # INCREASE | <DECREASE>
: i E |
— L
i
T

Transmittal #33
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MEDICAID ANNUAL COST REPORT
COMMUNITY MENTAL HEALTH

SCHEDULE C

COST ALLOCATION STATISTICS

VENDQR MUMBER:

VENDOR NAME:

QIBECT SWYICEL

10, TARGETED CASE MGMT. (SED-CHILD)
11. TARGETED CASE MGMY. {ADULT)

12, INTENSIVE IN-HOME

13. THERAPEUTIC REHABILITATION

QUTIPATIENT CLIMIT
14, IMDIVIDUAL = ON SITE -
L INDWVIDUAL - OFF SITE

-
=

16, GROUP

17, PSYCHIATRY - ON GITE

6. PSYCHIATRY - OFF SITE
PEASQONAL CARE

19. REMOTIVATION
HOSPITAL

PSYCHIATRY
OTHER PROFESSIONAL

29.

o

2%

-

22. MHMA

23

.

NON. R

15 GENERAL EMERGENCY §VE

26. AJS/MA

7.

8.

30. YOTAL
11, TOTALTO ALLGCATE
32, UNIT COST MULTIPLIER

PERICL ENOING:

souaRe |

MILEAGE

I AGCUMULATED
cosT

ACCUMULATED

FOOTAGE,
.

SALARIES
2

_ 3

F




Fae [ S R T B

\C

VENDOR NAME:

DIRECT SERVICE:

14,

11,
12,

13.

14,
15.
16.
i7.
8.

19,

20.
21.

22.
Z3.
24.

NON-REIMBURSABLE:

TARGETED CASE MANAGEMENT {SED-GHILD)
TARGETED CASE MANAGEMENT (ADULT)
INTENSIVE IN-HOME
THERAPEUTIC REHABLITATION
QUTPATIENT CLINIC
INOIWVIOUAL - ON SITE
INDWIDUAL - OFF SITE
GROUP
PSYCHIATRY ~ ON SITE
PSYCHIATRY - OFF SITE
GERSONAIR __E
REMOTIVATION
HOSPITAL
PSYCHIATRY
OTHER PROFESSIONAL

RMH/ME

25.
26.

7.
28,

9.

GENERAL EMERGENCY SERVICES
ALSIMH

MEDICAID ANNU~._ COST REPORT
COMMUNITY MENTAL HEALTH

VENDOR NUMBER:

SCHEDULE C-I -
COST ALLOCATION

PERIOD ENDING: -

. : TOTAL
OIRECT PLANT EMPLOYEE PATIENT suB MEDICAL OTHER GEN. GRANTS ALLOWABLE
EXPENSE EXPENSE BENEFITS TRANS. TOTAL RECORDS SERVICE COSTS| OFFSET COSTS
i 2 3 A 3 6 7 6 )

——

o
o
=
)
)
s
I
-+
=1
%}
(54
o
e
=1

04/01 /92
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MEDICAID ANNUAL COST REPORT
COMMUNITY MENTAL HEALTH
SCHEDULE D

VENDOR NAME:

. VENDOR NUMBER: _ PERIOD ENDING:

A, STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS

1. in the amounts fo be reimbursea oy the KMAP Program, as reponed on Scheduie g,
Line 3. are any costs included which are a resuli of related organization fransactions?

[ ives C Mne

SCHEDULE LINE NQ. fTEM AMOUNT

3. Name and percent of direct or indirect ownership of the relaied organization.

NAME OF OWNER NAME OF RELATED ORGANIZATION PERCENT

B. STATEMENT OF COMPENSATION PAID TO EXECUTIVE DIRECTORS, ADMINISTRATORS
. AND/OR ASSISTANT ADMINISTRATORS {OTHER THAN CWNMERS)

I PERCENT OF

CUSTOMARY :

WORK WEEK { PERCENT OF TOTAL .
. DEVOTED TG PERICD COMPENSATION
NAME TITLE BUSINESS EMPLOYED i _FOR "H: PERIOD

C. CERTIFICATION 8Y QFFICER OR DIRECTCOR OF THE AGENCY

INTENTIONAL MISREPRESENTATION OR FAUSIFICATION OF ANY INFORMATION CONTAINED N THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW

! HEREBY CERTIFY that | have read the above slalement and Mal | have examined the -
accompanying Comprehensive Care Center Cost Rapont and the Balance Sheel and Statement

of Ravenue and Sxpense prepared by

-Provider name (s) and number {s} for the cost repord eginning ‘
and thal to the bes! of my knowledge end pebel ¥ 5 a lrue, coirec! anc complele repon
prepared from the books and records of the provider in accordance with applicabls
inslructions, excepl &s noled. ‘

Signed Ofticer or Diraclor Titia e

Transmittai #3323

04/01 /92
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COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE H

- STATISTICAL AND QTHER DATA

VENDOR NAME:

VENDOR NUMBER:

PERIOD COVERED: FROM T

TOTAL TOTAL
 UNIT/VISITS COSTS

DIRECT SERVICE:

R U S o = Al

o

W

o

ba B £ 6D
in

o

STRANSMITTAL #33
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N LD Formu
MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE

AﬁJUSTMENT AND REC[..ASS!FICATION‘OF EXPENSES

PERIOD
VENDOR HAME: VENDOR NUMBER; ENDING

f ‘ sug ADJUST- ' | AECLASSL
SALARIES OTHER - TOTAL MENT FICATION TOTAL -

DIRECT RVICE:

b L

Hon-Relmburiaple Cast Conterg
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MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE 11 '

ADJUSTMENTS TO EXPENSE

VENDOR NAME:

VENDOR NUMBER:

PERIOD ENDING:

t 2 ] i 4
SCH. |
DESCRIPTION A/B INC/<DEC> | LINE ¥

. TRADE. GUANTITY. TIME AND OTHER
DISCOUNTS ON PURCHASES

REBATES AND REFUNDS OF EXPENZES

™~

ADJUSTMENTS RESULTING FROM TRANSACTIONS
WITH RELATED ORGANIZATIONS (Reduced i6 ¢ost)

o

. SALE OF MEDICAL RECORDS AND ABSTRACTS

™

. INCOME FROM IMPOSITION OF INTEREST,
FINANCE DR PENALTY CHARGES, |

wn

. SALE OF MEDICAL AND SURGICAL SUPPLIES
TO OTHER THAN PATIENTS

@

. SALE OF DRUGS TO OTHER THAN PATIENTS

-

. OFFSET OF INVESTMENT INCOME

. LOBBYING EXPENSE

=W ¥

0.

ik

18, |

18.

18,

28

21. . f

22,

23

24,

25,

28.

28,

.

TOTAL {TRANSFER 7O SCHEDULE L COLUMN 4 ]

COLUMN 2. {A) COST (B} REVENUE



Transmivcal #33 .
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NTW  FORNS
MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM

SCHEDULE 1-2.

RECLASSIFICATION TO EXPENSE

VENDOR NAME: VENDOR NUMBER:

PERICD ENDING: ,

S5CH. 1 i
DESCRIPTION LINE ¥ INCREASE <DECREASE>
t 2 3 t 4




TRANGMITTAL #3
o4/01/92
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VENGOR NAME.

N FoRim,

MENTAL HEALTH / MENTAL RETARDATION
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE

COST ALLOCATION STATISTICS

VENDOR NUMBER . PERIOD ENDING:

DIRECT SERVICE

SGUARE I ACCUMULATED | ACCUMULATED
FOOTAGE SALARIES MILEAGE COosY ‘ GOST

~ . m A O R e

o

Non-Reimpursable Cosi Cenlars:

27,

0

29.

3¢

3

3

kX

3,

1

35

35.

37,

%

40

41, TOTAL

L7 TOITAL T al i SCATE

S O

it v fom e s i i e o] —-1»
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MENTAL HEALTH / MEN: ... RETARDATION | Page 2
COMMUNITY MENTAL HEALTH PROGRAM
SCHEDULE J-1 {continued),
COST ALLOCATION .

VENDOR NAME: . i VENDOR NUMBER: PERIOD ENDING:

: ) : : : TOTAL
DIRECT PLANT EMPLOYEE PATIENT sus MEDICAL OTHER GEN. GRANTS ALLOWABLE

EXPENSE EXPENSE BENEF| TRANS. L RECORDS BERVICE COSTS OFFSET COsYs

GIRECT SERVICE;
- P

22,

23

@

, 24, . )
Jozs . » e )
. 26,
MNon-Reimbursable Cost Centers:
D Y
1 23.
29,

3o

TRANSMITTAL
#33
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL -
RETARDATION CENTER REIMBURSEME'NT MANUAL

TABLE.OF CONTENTS

Schedule Description Page #
Table of Contents
Introduction 1.01
A Statistical and Other Data A.01
B Operating Expenses | B;Ol
B-1 Adjustments to Expense B.02
B-2 ~ Reclassifications To Expense | ' B.0S
c, C-1 Cost Allocation Statistics and Cost Allocations £.01
C-1 Cost_Allocation . £.03
D . CMH/MR D.01
i CMH/MR -~ Statistical and Other Data H.O1
| MR/MR - Operating Expenses 1.01
Ifi . MH/MR — Adjustments to Expense 1,03
I-2 - - HH/MR ~ Reclassifications to Expense 1.06
§o J-1 MH/MR ~ Cost Allocation Statistics and
Cost _Allocations . J.01
5.03

J-1 MH/MR Cost Allocations

transmittal #33
04701792




ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER RETMBURSEMENT MANUAL

INTRODUCTION

INTRODUCTION

These instructions are intended to quide vendors in preparing the amnual cost

report. These forms shall be used by all participating community mental

health/mental retardation agencies for cost reporting periods beginning on or after

Julv 1, 1991, Some schedules are not required for all vendors and these need not be

completed. However, the entire cost report shall be submitted to the Department.

Schedules which do not apply shall be marked accordingly, and a brief expianation as

. to why these are not needed shall be annotated om the appropriate schedules.

In completing the schedules the period beginning and period ending, the vendor name,

identification number and address shall be indicated on the cover page. In

addition, the vendor name ., the vendor identification number and the period ending

shall be indicated on_each pape. Facilities shall submif a cost report prepared on

the accrual basis of accounting and utberwise consistent with generally accepted

accounting principles,

Also, in completing the schedules, reductions to expenses shall always be shown in

brackers,

JTransmittal #33 Paae 3.9
04/01/92



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL

4

T MANUAL

SCHEDULE & ~ COMxunyEY MeNTAL nEarTe/MeEntal. RETARDATION SERvICES
STATISTICAL AND OTHER DATA

SCHEDULE A - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES

STATISTICAL AND OTHER DATA

 A, General --

Item 1 - CMH/MR Agency Information -- Enter the requested information im the

space provided. Include the name of the apency and the vendor number.

Eater the beginning and ending dates of the period covered by this cost

report,

B. Statistics --

Columns 1, 2 and 3. Enter in Column 1, the number of Medicaid visits/units

for each service on lines 10 through 21. Enter in Column 2, the number of

the total apency visits/units for each service on lines 1} through.ZI.

Enter in Column 3, the total costs fbr_eachéenﬁcecniHneSiO-ﬁHOUEh 21.

The total cost amounts for each service are obtained from Schedule C-1,

Column 9 lines 10 throuph 21.

t—U -
o

D

i~

Transmittal £33
04/01/92




ANNUAL €OST REPORT INSTRUCTIONS COMMUNTITY HENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B - OPERATING EXPENSES

SCHEDULE B - ODPERATING EXPENSES

On Schedule B, the provider will provide the Program with a breakdown ef all Salary

and Other {non-salary) Expenses in Columns 1 and 2.  Salary and Other Expenses. are

totaled in Column 3. Adjustments may be necessary for submitted cost to complv with

Column 4 is used to summarize these adjustments by

seneral policy and principles.

cost center, with the supporting detail listed on Schedule B-l Reclassifications

of expenses summarized by cost center are listed in Column 5, having been brought

forward from Schedule B-2 where they are listed im detail.

A. GENERAL SERVICES

Overhead expenses are listed under the General Services pgrouping of cost

centers include Plant Expense {such as: depreciation, interest, repair

and maintenance, plant insurance, housekeeping, property taxes and utilities

other than telephone), Employee Benefits (such as: life ipsurance, health

insurance, employver’'s share of payroll taxes, unemployment insurance,

tuition assistance and workers compensation insurance), Administrative and

General {such as: telephone, administrative salaries, office supplies,

postage, advertising, peneral liability insurance, fidelity bond

insurance, licenses, accounting fees, attorney fees and directer’'s fees),

Non-client transportation (such as: vehicle rental, interest relating to

vehicles), and Medical Records (such as: medical records salaries and other

expenses which pertain directly to medical records),

Iransmittai #33 Pag{?? )]
04/01/92 | T



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HWEALTH-MENTAL
- RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B - OPERATING EXPENSES

B. DIRECT SERVICE

The direct costs of providing each of the direct services including

- non-reimbursable are to be listed on Lines 10 through 29, Overhead Service

" costs which have been directly assigned er‘functionally allocated during

-the normal accounting cycle will appear in Columns 1 and 2 along with the

direct cost of providing the service, General Service expenses which

are functionally allecated only for purposes of preparing the cost report

will be .reclassified to the appropriate Direct Service cost center on

Schedule B-2 and summarized as a part of the reclassification in Column 5

of Schedule B. Overhead costs which have not been directly or fhhctionélly

allocated will remain in the General Services cost centers on Schedule B

and will be allocated to the various Direct Service cost centers and

Nenwreimbursabletcust centers on Schedule (-]1.

Transmittal #33 Page 8.02

04/01/92



ANNUAL COST REPORT INSTRUCTIONS LOMMUNITY MENTAL HFALYH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1- ARJUSTMENTS TU EXPENSE

SCHEDULE B-

The schedule provides the detail to the adjustment summaries listed on Schedule B,

Column 4. These adjustments are to be made on the basis of allowable "cost" or

“amount received" which represents a recovery of expense. The provider will

identify the basis for the adjustment by entering in Column 2 "A" for cost or "B"

for amount received. Line descriptions oa Lines 1 through 9 indicate the more

common activities which affect allowable cost, or result in costs incurred for

reasons other than patient care and, thué, require adijustments,

Where an adjustment to an expense affects more than one (1} cost center, the

adjustments to expense shall reflect the adjustment to each cost center on_a

separate line Schedule B-L

Tvpes of items to be entered on Schedule B-1 are:

{1) those needed to adjust expenses to reflect actual expenses incurred; (2} _those

items which constitute recovery, of expeases through sales. charpes to non patients,

refunds of expense, restricted general service grants, gifts, etc.; (3) those items

peeded to adjust expenses in accordance with Medicaid principles of reimbursement;

and {4) those items which are provided for separately in the cost apportionmest

Process.
Transaittal #13 , Page B 03
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ANNUAL COST REPORT INSTRECTIONS COMMUNITY MENTAL MEALTH-MENTAL

RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-1 - ADJUSTMENTS TD EXPENSE

Column !: Description of Adjustment

Line 1 ~ Trade, Quantity, Time and Other Discounts on Purchases,

Line 2 ~ Rebates and Refunds of Exgenses.

Line 3 - Adjustments Resulting from Transactions with Related Orpanizations -

Transaction with related parties shall be reduced to the cost of the

related party.

Line 4 ~ Sale of Medical Records and Abstracts - Enter the amount received from

the sale of medical recurds and abstracts and offset amount against the

applicable cost center.

Line 5 ~ Income from the Imposition of Interest, Finance er Penalty Charypes -

- _Enter ‘on this line the acount received from the imposition of interest,

finance or penalty charpes on everdue receivables. This income shalil

be used to offset the applicable cost centers.

Line 6 - Sale of Medical and Surpical Supplies to Other tham Patients.

Line 7 ~ Sale of Jrugs ro Other than Patients,

Sp3 ¢t Page B 04
04/01/92



ANNUAL CoST REPORT JINSTRUCTIONS COMMUNITY MENTAL [OEALTR-MENTAL
RETARDATION CENTER RETHMEBURSEMENT MANYAL

SCHEDULE B-1- ADJUSTMENTS TO EXPENSE

Line 8 - Offéet of Investment Income against nterest Expense.

Line 9 — Lobbving Expenée.

Lines 10-28 - Fnter on these ‘line any additional adjustments to submitted cost to

comply with Medicaid principles of reimbursement.

Column 2: On each line enter an "A" if the amount in Column 3 is actual cost or a

"B" if the amount in Column 3 is based on revenue received for the item in Colupmn 1.

Column 3: On each lime indicate the amount to be adjusted,

Column 4: Indicate the line number on Schedule B that is to be adiusted;'

These adiuétments will be summarized on Schedule B, Column 4.




ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HFALTH-MENTAL
RETARDBATION CENTER REIMBURSEMENT MANUAL

SCHEDULE B-2 - RECLASSIFICATIONS TO0 EXPENSE

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE

This schedule provides for the reclassification of cost to effect proper <ost

allocation under cost finding. The following are some examples of costs which shall

be reclassified.

A. Licenses and Taxes (other than income taxes) - This expense consists of the
business license expense and tax expeuse incidental ro the operation of the
agency. - These exﬁenses shall be included in the Administrative and General
(A & G) cost centers, Schedule B, Line 3.

3. Interest - Short-term interest expense relates te borrowings for agency

The Full amount of this cost shall be reclassified to A & G,

operations.

Schedule B, Line 3.

C. Insurance - Insuran(e not directly related te plamt expense shall be

‘reclassified to A & &, Schedule B, line 3. Other insurance expense may be

reclassified directly {(e.g.. malpractice insurance) to the applicable cost

centers only when the insurance policy specifically and separately identifies

the premium for each cost center ipvolved,

i Pape 8. 06
04/01/62



COMMUNITY . MENTAL HEALTH-MENTAL ‘
RETARDATION CENTER RETMBURSEMENT MANUAL

ANNUAL COST REPORT INSTRUCTIONS

SCHEDULE B-2 ~ RECLASSIFICATIONS TO EXPENSE

Leases - This expense consists of all rental costs of buildings and equipment

B,
incidental to the operation of the facility. Any lease which cannot be
identified to a specific cost ceﬁter and is incidental to the general o@erall
eperatibn of the agency.shéll be inclﬁded in the A & G cast'cénter, Schedule
B, Line 3.

E. Functional Allocation - A provider may fhnctionally’allocate‘overhead cost to

each cost center om a Functional basis, provided that the functional

allocation bears a direct relationship to the cost centers involved. All

overhead costs that cannot be directly assipgned or functiomally allocated

will be allocated via Schedules ¢ and L-1.

Page 8.07
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COMMUNITY MENTAL HEALTH-MENTAL

ANNUAL COST REPORT INSTRUCTIONS
_ ‘ RETARDATION CENTER REIMEURSEMENT MANUAL

SCHEDULE €, C-1 ~ ¢0OST ALLOCATION STATISTICS 4AND COST ALLOCATION

SCHEDULES € AND C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATIONS

Schedules { and C-1 prbﬁide for simplified cost Finding. All genmeral service costs

{overhead cost) that cannot be directly assigned or functiomally allocated shall be

allocated to the direct service and non-reimbursable cost centers using the

simplified cost finding methodology on Schedules C and C-1.

Schedule €: This schedule is used to provide the statistics necessary for the

allocation of general service costs among the service areas on Schedule C-1.

Lolumn 1: Enter in Columa 1, the total sguare feet of the building and Fixtures

applicable to the cost center to which plant expense shall be allocated on Lines 10

through 29,

Line 30 is the total of Lines 10 cthrough 29.

Line 31 will contain thz.total from Line 1, Column 6 from Schédule B.

Line 32: the Unit Cost Multiplier amounts on Line 32 are obtained by

dividing the amounts on Line 31 by the amounts on Line 30.

Trangmigxgj-EEE Page .01
4/01/97 .



Al T REPORT INSTRUCTI COMMUNITY MENTAL BEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

—
| SCHEDULE €, C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATION
Column 2: Enter in Column 2, the gross salaries for each‘cost center on Lines 1§
through 29.
Line 30 is the total of Lines 10 through 29.
Line 3! will contain the total From Line 2, Column 6 from Scheduié B,
Line 32; the Unit Cost Multiplier amounts on Line.32 are obtained by
ldividing the amounts on line 31 by the aﬁounts on Line 30,
Column 3. Enter in column 3, the mileage for each cost center on Lines 10 threugﬁ
) Line 30 is the total af Lines 10 through 29.
Line 31 will contain the total from Line 4, Column 5 from Schedule B.
Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained by
diviﬂing the amounts on Line 31 by the amounts on Line 30,
Columns 4 and Siu_The,stagjstics for Columns 4 and 5 are obtained from Colgmn 5 of
Schedule C-1. The statistics in column 4 of Schedule  will not be filled in for
any cost center that should not receive an allocation of Medical Records cost.
Line 30, Columns 4 and 5 is the total of Lines 10 through 29.
“Line 31, Columﬁ 4 will contain the tetal from Line B,IColumn 6 from
Schedule B,
Line 31,7C91umn 5 will contain the total from Column §, of all remaining
cost centers on Schedule B.
— Line 32 Culumﬁs 4 and 5; the Unit Cost Multivlier am@unt§ on Line 32 are

obtained by dividine the amounts oa Line 31 b~ the awmounts on Line 30,

i Page (.02
04/01/92



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HFALTH-MENTAL
J T ER U T MANUAL

 SCHEDULE €, C-1 - COST ALLOCATION STATISTICS AND (0ST ALLOCATIGN

SCHEDULE C-1: COST ALLOCATION

Column ¥: Enter the direct costs associated with the services listed on lines 10

through 29, Column 6, Schedule B.

Columns 2, 3, and 4: Multiply the Unit Cost Multiplier on Schedule € by the detail

on Schedule C. The products shall be entered on the corresponding Lines on C-1,

Column 2, 3, and 4.

Column 5: The sum of Columns i, 2, 3, and 4.

Column 6: Multiply the Unit Cost Multiplier on Schedule C, Column 4, by the detail

onn Schedule T, Column 4.

Column 7: Mueltiply the Unit Cost Multiplier on Schedule €, Colusmn 5, by:the detail

on Schedule C, Column 5.

Column B: Restricted Pruqram Crant 0ffset.

Colume B: The sum of Columns 5, 6, 7, and 8.

Total cgosts in Column 9 are carried forward to Coluwon 3 of Schedule A.

Page C 2 03
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ANNUAL _COST REPORT INSTRUCTIONS CHMMUNITY MENTAL HEALTH~MENTA%
: NT MANUAL

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION

SCHEDULE B ~ STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS

Section A is provided to show whether any of the cost te be reimbursed by the

Medicaid Program includes any transaction for services, facilities, and.

supplies furnished to the vendor by organizations related to the vendor

by common ownership or comntrol, Section A shall be completed by all vendors.

Section B is provided to show the total compensation paid for the period for

" torporate officers of the CMH/MR Agency. Compensation is defined as the

total benefit received (or receivable) for the services he rendered to the

jnstitution., It includes salary amount paid for mapagerial, administrative,

. professional and other services; amounts paid by the agency for the personal

benefit of corporate officers; and the cost of the assets and services which

corporate officers receive from the apency and deferred compensatibn. List

each administrator or assistant administrator whe has been employed Juring

the Fiscal period. ' List the name, title, percent of customary work week

devoted to business,'percent of the fiscal period employed, and total

compensation for the period,

EK P 0]



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION

1

C. Section € ~ Certification by O0fficer or Director of the Agency. This form

shall be read and sipned by an officer or director of the CMH/MR. Sectiomns

1877 (a) (1) of the Social Security Act state that, "Whoever knowingly and

willfully makes or causes to be made any false statement or miérepresentation,

concealment, failure or conversion by asy persen in connection with the

furnishing (by that person) of items or services for which payment is or may

he made under this title, be guilty of a felony ané upon conviction thereof

- Fipned not more than $25,000 or imprisonéd for not more than 5 vears, or both,

or {ii) in the case of such statemeni, representation, concealment, failure

or conviction by any other personl‘be puilty of a misdeseanor and upon‘

conviction thereof Fined not more than $10,000 »or imprisoned for not more

than 1 vear or both.”

Transmittal #33 ‘ Page 0.02
04/01/92
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SCHEDULE H - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
STATISTICAL AND UTHER UATA

SCHEDULES H THROUGH J-1 PROVIDE A BREAKDOWN BY SERVICE OF THE HENTAL H ALTHINENI&

RETARDATION COST SUBMITTED ON SCHEDULES B THROUGH D.

SCHEDULE H - COMMUNITY MENTAL- HEALTH/MENTAL RETARDATION SERVICES

STATISTICAL AND OTHER DATA

A /MR Agency Information -- Enter the requested information in the space

provided. . Include the name of the aqehcv and the vender number. Enter the

he&innina and endina dates of the Eeriod covered bz this cost report.

B. Statistics -- Columns 1 apd 2. Enter in column 1, the number of the totfal

aEéncx visits/units for each service on lines 1 throuﬁh 26. Enter in column

2, the total costs for each service on lines 1 through 26. The fotal cost

amounts for each service are obtained from Schedule J-1 Column 9.

O o 0 A R S N R A R
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I - COMMUNITY MENTAE‘HEALTH/MENTAL RETARDATION SERVICES
OPERATING EXPENSES

SCHEDULE I -~ MENTAL HEALTH/MENTAL RETARDATION - OPERATING EXPENSES

On Schedulé Y, the provider will provide the Program with a breakdown of all Bireét

Salary and Other (non-salary)} Expenses in Columns 1} and 2. Salary and Other

' Expenseé are totaled in Column 3, Adjustments may be necessary for submitted-cust

to comply with general policy and principles. Column 4 is used to summarize these

adjustments by service, with the Supporting detail listed on Schedule l-[.

Reclassifications of expenses summarized by service are listed in Column 5, having

been brought forward from Schedule 1-2 where they are jisted in detail.

DIRECT SERVICE

The direct costs of providing each of the direct services is to be listed on Linmes I

through 40. Overhead service costs which have been directly assigned or

functionally allocated during the normal accounting cvcle will éppear in Coiwans 1

Overhead service

and 2 _along witii the direct cost of providing the service.

expenses which are functionally allecated only for purposes of preparing the cost

report will be reclassified to the Mental Health/Mental Retardation cost center on

Schedule B-2 in total. This total will then be allocated to the appropriate Direct

Service cost center on Schedule 1-2 and summarized as a part of the reclassification

in Column 5 of Schedule I. The totals submitted on Schedule I shall agree with the

T

Page ! 0
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ANNUAT _COST RFPORT INSTRUCTIONS COMMUNITY MENTAL - MEALTH -MENTAL
: RETARDATION CENTER REIMBURSEMENT MANUAL

S{:”ED“IE 1 - COMMUNTTY MF¥ /

OPERATING EXPENSES

totals submitted for Mental Health/Mental Retardation on Schedule B Line 22.

verhead costs which have not been directly or functienally allocated shall be

allocqted to the Mental Health/Mental Retardation cost center in tetal on

Schedule C-1 and shall be allocated to the various Dirett‘Service cost centers

and non-Reimbursable cost centers of Mental Health/Mental Retardation on

Schedule J-1.

Page 1.02
4/01/92



ANNUAL COST REPORT INSTRUCTIONS COMMUNTTY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I-1 - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTMENTS TO EXPENSE

SCHEDULE -1~ ADJUSTMENTS TO -EXPENSE

This schedule provides the detail to the adjustment summaries listed on Schedule 1,

Column 4. These adjustments are to be made on the basis of allowable "cost" or

"amount received” which represents a recovery of expense. The provider will

identify the basis for the adjustment by entering in Column 2 "A" for cost or "g"

For amount received. Lline description on Lines I through 9 indicate the more common

activities which affect allowable cost, or result in costs incurred for reasons

other than patient care and, thus, require adjustments,

Where- an adiustwent to an expense affects more than one (1) cost center, the

adjustments to expense shaiilref1eet the adjustment to each cost center on a

separate line on Schedule [-1

Types of items to be entered on Schedule i-lare:

!.those'needéd_to adjust expenses to reflect actual expenses incurred:

2. those items which constitute recovery of expenses through sales, charges to non

patients, refunds of expense, restricted peneral service prants, gifts, etc.;

3. those items needed to adjust expenses in accordance with DPepartment for Mental

Health and Mental Retardation principles of reimbursement; and

4. those items which are provided for separately in the cost apporiionment

process,
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ANNUAL COST REPORYT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE [-f- CUMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
‘ ADJUSTRENTS T0 EXPENSE

Column 1: - Description of Adjustment,

Line 1 = Trade, Quantity, Time and Other Discounts on Purchases.

Line 2 “'Rehateé and Refunds of Expenses.

Line 3 - Adjustments Resulting from Transactions with Related Orpanizations

-~ Transactions with related parties shall be reduced to the cost of the

related party,

Line‘4 ~ Sale of Medical Records and Abstracts =~ Enter the amount received

from the sale of medical records and abstracts and offset amomnt against the

applicable  cost center,

Line 5 - Income from the Imposition of Interest, Finance or Penmalty Cﬁarges

-~ Enter on this line the amount received from the imposition of interest,

finance or penalty charges on overdue receivables. This income shall be

used to offset’ the apﬁliéable cost centers.

Line 6 — Sale of Medical and Surgical Supplies to Other than Patients.

1

Line 7 ~ Sale of Drugs to Other than Patients

0ffset of Investment Income against Interest Expense

Line 8

Line 9 ~ Lobbying Expense.

Lines 10-28 - Enter on these lines any additional adjustments to submitted

costs to comply with Department for Mental Health and

Mental Retardation principles of reimbursement.

Transmictal #33 . rage 1.04
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ANNUAL COST REPGRT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEDULE I-1- COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES
ADJUSTHENTS TO EXPENSE

Coluon 2: On each line enter an "A" if the amount in Column 3 is actual cost or a

YB" if the amount in Column 3 is based on revenue received for the item in Column

1.

Cojumn 3: On each line indicate the amount to be adiusfed.

Column 4:  Indicate the line number on Schedule I that 'is to be adjusted.

Transmittal #13



ANNUAL COST REPGRY INSTRUCTIONS COMMUNITY MENTAL HFALTH-MENTAL
RETARDATION CENTER REIMBURSEMENT MANUAL

SCHEBULE I ~ COMMUNITY MENTAL HFALTH/MENTAL RETARDATION SERVICES
' RECLASSIFICATIONS TO EXPENSE

SCHEDULE 1-2 - RECLASSIFICATIONS TO EXPENSE

This schedule provides for the detail to the reclassifications made to the Mental

Health/Mental Retardation Cost Center on Schedule B-Z by service. The

- reclassifications made on this schedule shall reflect proper cost allocation under

coest finding.

Iransmittal #33 Page 1.06
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PORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL
RETARDAT TON CENTER REIMBURSEMENT MANUAL

SCHEDULES J AND j-1 - COST ALLOCATION STATISTICS AND COST ALLOCATIONS

Schedules J and [-lprovide for simplified Cost‘fiﬁding. All general service costs

(everhead cost) that cannot be directly assigned or functionally allocated shall be

allocated to the direct service and non-reimbursable cost centers usina the

e 0t IR
sisplified cost finding methudolosy on Schedules C and C- 1 The total allocated to
W

Mental Health/Mental Retardation shall be allocated to _each Mental gggz;géﬂgg;g]_

Retardation direct service using the 51mp11f1ed cost f}nd1ng on Schedule J and J-1.
T O O OO T S S  GICT . ™

Schedule J: This schedule is used to Erovide the statistics necessarz for the‘

allocation of aeneral service costs among the service areas on dchedule -1
SRR -

Column 1: Enter in Column 1, the total square feet of the building and fixtures
M ) - _ W

3

licable to the cost center to which piant geated 1

through 40.
P Y ‘ ‘
Lise 41 is the total of Lines 1 through 40.

Line 42 will contain the total from Line 22. Column 2 from Schedule C-1.
L e R R e ’ S N R

Line 43, the Unit Cost Multiplier amounts on Line 43 are obtained bz dividing
——— TP T Y

b

the amount on Line 42 by the amount on Line 41,
W

JPage
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auﬁgﬁh EDST REPORT INSTRUCTIONS ﬁg;ﬁﬁHE’Y MENTAL HEALTH~MENTAL
_ NT MANUA)

o~

Coluzn 2: -Enter in Column 2, the gross salaries for each cost center on Lines 1
o TP

through 40.
L

Line 41 is the total of Lines | throuﬁh 40,

Line 42 will contain the total from Line 22, Column 3 from Schedule C-1.
W

Line 43, the Unit Cost Multiglier amounts on Line 43 are obtained bz dividing

the amount on Line 42 by the amount on Line 41.
ST

the mileaie for each cost center on lLines 1 throuah .

.ﬁqluga_ﬁz Enter jn_CoIﬁmn 3.

Line 41 is the total of Lines 1 threuﬁh 40.

Line 42 will contain the total from iine 22, Column 4 from Schedule (-1,

Line 43: the Unit Cbst Multiplier amounts on Line 43 are obtained by

- the amount on Liné 42 bx the amount on Line 41.

“Columns 4 and 5: The statistics for Columns 4 and 5 are obtained from Column 5 of

will not be filled in for

The statistics in Column 4 of Schedule

Schedule J-l.

anv cost center that should not receive an allocation of Medical Records cost.
A

Line 41, Columns 4 and 5 is the total of Lines 1 through 40.

Line 4ZI Column 4 will contain the total from Line ZZi Column 6 from Schedule

£-1,
P ) .
Line 42, Column 5 will contain the total from Line 22, Column 7 from Schedule

£-1.
i, )
. Line 43, Columns 4 and 5; the Unit Cost Multiplier aweunts en Line 43 are

the gmquqﬁ_gq_Line 4,

obtained b__dividin;“the_amoun;rqﬁhgine.}%%h“A

Transmiital £33 FapeU 2
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SGHEDULES J AND J-1 — COMMUNITY MENTAL HEALTHéMEN?AL RETARDATION SERVICES
_ Ll AL |

SCHEDULE }-1 - COST ALLOCATION
L

Enter the direct costs associated with the services listed on lines !

Column I

throuﬁh 40, Column 6, Schedule I.

Columns 2, 3, and 4. Multiply the Unit Cost Multiplier on Schedule ] by the detail
AR . R ERNE,

on Schedule J. The products shall be entered on the corresponding Line on J

Cglumn 5: The sum of Columns 1, 2, 3, and 4.

y the detail

VAR Sy

Column 6: Multiply the Unit Cost Multipiier on Schedule J, Column 4, b

VTR I IR KR 13 Y

lier on Schedule J, Column 5, by the detail

Column 7: Multi 1 _the Uni§ Cost_Multi

on Schedule J, Column 5.

Coluan 8:. Restricted program grant - Enter in Cﬂlumn78,_the:amount of grant to be

offset for each cost center.
W

Total cﬁsts from Column 9 are carried forward to Celumn 2 of Scheduie W,

Loansaiilal il | L2
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