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/-. 
SECTION 100 - INTRODUCTION 

The Principles of Reimbursement which follow include provisions which 

specify the aPlowable costs to he recognized in determining reimbursement 

for covered services rendered program eligibles. For Title XPX, these 

principles are supplemented by Title Will (Medicare) Principles o f  

Reimbursement with regard to allowable costs and limitations on C o s t s  For 

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

A review mechanism has been provided so that upon receipt o f  tlae Depart- 

ment's determination of program seimbwrsement, the community mental 

health-mental retardation center may requesr a review of the determination 

througl~ the provisions set forth in the Principles of Reimbursement in this 

- -..------ 
Transmittal !32 a :taw O? 
7/1/91 



GENE!UL POLICIES AND GUIDELINES COMMUNITY MENTAL HEALTH - WENTAL 
RETARDATION CENTEP REIMBURSEMENT tUNUAI 

C 

SECTION 100 - INTRODUCTION 

100. INTRODUCTION: 

The objective of the Department for Medicaid Services (DMS) is to assure 

qua1 ity health care and social services to eligible beneficiaries. Support 

for comprehenslive mental health-mental retardation services within tile 

community has been demonstrated through the Cabinet's reimbursement of 

covered services through community mental health-mental retardation centers 

'as defined under Kentucky licensurc regulations and further qualified by 

Title X I X  policies. 

The General Policies and Euidelines and Principles of Reimbursement set 

forth in this manual specify the conditions, requirements, 1 imi tatians ,and 
/ - 

method of reimbursement For community mental health-mental retardation 

centers for services rendered to Title XIX recipients. The Cabinet has 

determined that the most feasible method of reimbursement for the Title XIX 

Program is a prospective payment which would reflect reasonable alloivhble 

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

is fully implemented as of July 1, 1993. payments shall be made 011 a total 

prospective basis. 

. 
-- 
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SECTION 101 - SCOPE OF SERVICES 
-- 

I01 SCOPE OF SERVICES 

The Community Mental Health-Mental Retardation Center. licensure regulation 

provides the basis for designation as a community mental health-mental 

retardation center. The Title XIX Program regulations reinforce these 

licensure requirements hut provide cer~ain limitations with respect to 

reimhursahle services. The scope o f  services shall be specified for Title 

XIX by the Community Mental Health Center Program M ~ n u a l .  

- 
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P SECTION 102 - REQUIREMENTS AND LIMITATIONS OF P;ikr iClPATlON 

102 REQUlREltlENTS AND LIMITATIONS OF PARTICIPATION 

To participate as a reimbursable mental health-mental retardation provider 

under the Title XIX Program, each community mental health-mental retardation 

center shall be licensed by the appropriate state agencies 

When a community olental health-mental retardation center elects to 

participate in the Title XIX Program, the allowable cost, as defined, of all 

services provided in accordance with the requirements specified by the 

Commuirilty Mental Bealth-hfental Retardation Center Program regulation shall 

be included as a reimbursable cost of the participating community mental 

health-mental retardation center up to the maximr~a established b? the 

fi program. A X 1  covered services, including starf physician services, si~alY be 

reimbursed through the community mental health-mental retardation center 

pajment mechanism. 
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SECTION 103 - METHOD OF REIMBURSEMEXT 

103. METHOD OF REIMBURSEMENT: 

Utilizing the provisions for allowable costs and limitations as set forth in 

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

payment rates and annual cost 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 service. 

Unit of Service Definitions 

1 Client Day - h 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 counteO 
as a day 

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

114 Client Hour - A quarter hour starts at the time the 
face-to-face conract starts and ends 15 
minutes later. 

114 Staff Eoua - A quarter hour staff hour starts at the time the 
service begins and ends 15 minutes later. 

1 Staff Bour - A staff hour starts at the time the service begins 
and ends 60 minutes later. 

- 
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SECTION 103 - METROD OF REItiBURSEIEN? 

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 

l~ours. 

A comrnl~nity mental health-mental retardation center billable service is a unit of 

tiroe rendered by a psychiatrist, psychologist, psychia~ric nurse. master degree 

social worker or an individual with equivalent professional education as defined by 

the Cabinet. 

,'--' 
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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 rate in effect on June 30, 2002 and there shall be no cost settlitlg. 

Any language in this manual which may coi~tradict the prior sentence shall not be effective for 

SFY 2005. 
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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 cost settling. Any language in this manual which may contradict the prior sentence 

shall not be effective for SFY 2006. 
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SECTION 107 - UTILIZATION REYIEk 

107. UTILIZATION REVIEW: 

P f  deemed necessary  t o  a s su r e  a p p r o p r i a t e  u t i l i z a t i o n ,  systems o f  

u t i l i z a t i o n  review f o r  determining norms and upper l i m i t a t i o n s  and 

a c c e p t a b l e  d e v i a t i o n s  from such s t anda rds  s h a l l  be e s t a b l i s h e d .  These 

systems s h a l l  be used t o  i d e n t i f y  p o s s i b l e  abuse o f  t h e  payment system and 

t o  p ro spec t i ve ly  inform providers  o f  t h e  promirIgation o f  Such l i m i t a t i o n s .  



CABINET FOR EUMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

COMMUNITY MENTAL EEALTB-MENTAL RETARDATION 
REIMBURSEMENT MANUAL 

PRINCIPLES OF REIMBURSEMENT 

Cabinet for Auman Resources 
275 East Nain Street 

Frankfort Kemtclckj 40521 

Transmittal 832 
7/1/91 



PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL BEALTB-NENTAL 
RETAlWATIOH CEN1E.R EIMBURSEMENT MANUAL 

i -  
TABLE OF CONTENTS 

SECTION 

200 INTRODUCTION 

20 1 COST REIMBURSEMENT - GENERAL 

202 APPORTIONMENT OF ALLOWABLE COSTS 

203 FlNANCIAL DATA AND REPORTS 
- - C o s t  R e p o r t i n g  Requ i remen t s  
- -  Recordkeeping Requirements 
- -  Cost Report Due Dates 

204 ADEQUATE COST DATA AMl COST FINDING 
- -  B a s i s  o f  Account ing 
- -  Cost Finding Methods 

205 PAYXENTS TO PROVIDERS 

206 DEPRECIATION 
- -  Basis of A s s e t s  S u b j e c t  t o  D e p r e c i a t i o n  
- -  Deprecia t ion Methods 
- -  Gains  and Losses  on Disposa l  o f  A s s e t s  
- -  I n t e r g o v e r n m e n t a l  T r a n s f e r  o f  A s s e t s  
- -  P r e v i o u s l y  D e p r e c i a t e d  A s s e t s  
- -  A s s e t s  Financed w i t h  P u b l i c  Funds 

207 INTEREST EXPENSE 
- -  Borrower - -  Lender Re la t ionsh ip  

208 BAD DEBTS, CHARITY AND COURTESY ALLOWANCES 
- -  D e f i n i t i o n  o f  Bad Debts ,  C h a r i t y  and Cour te sy  Al lowances  
- -  Account ing Trea tmen t  

209 COST OF EMPLOYEE'S EDUCATIONAL PROGRAMS 
- -  D e f i n i t i o n  o f  Al lowable  Cost  o f  E d u c a t i o n a l  Programs 
- -  Program P a r t i c i p a t i o n  

210 RESEARCH COSTS 

2 i  1 GR4NT5, GIFTS AND INCOME F90M ENDOWMENTS 
- -  D e f i n i t i o n  o f  R e s t r i c t e d  and U n r e s t r i c t e d  G r a n t s ,  

Gifts and Endowments 
- -  Account ing Treatment  

PAGE 

20u 1) 1 

201 0 1  

202 0 1  

203 011 

------- 
T r a n s a i  t t a J  #j? F q t :  i 
7/1/91 



PRINCIPLES OF REIMBURSEMENT C O H M U N I ~ Y  MENTAL HEIU T H - H ~ N T A L  
RETARDATION CENTER REIMBURSEYEIYI MANUAL 

A 

T.43LE OF CONTENTS 

SECT ION 

21 2 PURCRASE DISCOUNTS ALLOWANCES AND REFUNDS OF EXPENSES 
- -  D e f i n i t i o n  o f  Purchase Discounts  Allowances and Refunds 

213 COST TO RELATED ORGANIZATIONS 
- -  Def in i t ion  o f  Related Organiza t ions  - -  D e f i n i t i o n  o f  Reasonable Allowable Cost  

214 REASONABLE COST OF PURCMSED SERVICES 
- -  Def in i t i on  o f  Reasonable Allowable Cost  

215 COST RELATED TO SUB-CONTRACTS AND/OR AFFILIATE 
ACREEIENTS 

216 DETEXMININC ALLOWABLE COST FOR DRUGS 
- -  T i t l e  X I X  
- -  DDTn/MRS Funding 

2 1 7  COST RELATED TO PATIENT SERVICES 
- -  Def in i t ion  o f  Reasonable Allowable Cost 

218 DETERMINATION OF COST OF SERVICES TO BENEFICIARIES 

219 AMOUNT OF PAYMENTS WHERE CUST0,MRY CHARGES FOR SERdICES 
FURNISHED ARE LESS TEN REASONABLE COST 

- -  D e f i n i t i o n  o f  Customary Charges 

220 LIMITATIONS OF ALLOWABLE COSTS 

221 REIMBURSEMENT FOR PKOFESSIONAL SERVICES 
- -  Def in i t ion  o f  S t a f f  Profess iona ls  
-- Requirements  for inclusion i n  .hllowabPe C o s t s  

222 PROVIDER REIMBURSEMENT REVIEWS AND APPEALS 
- -  Adminis t ra t ive  Review Procedures  

AISIMR ADDENDUM 

PAGE 

212.01  

-- -- - 
Transmi t t a l  132 P a ~ e  i i  
7/1/91 



PRlNCPPLES OF REIKEURSEMENT FOMMCNITY MENTAL UEAK,Ta-MENTAL 
RETARDATION CENTER REIWBURSEMENT MANUAL 

n 
TULE OF CONTENTS 

SECT ION 

212 PURCEASE DISCOUNTS ALLOWANCES AND REFUNDS OF EXPENSES 
- -  D e f i n i t i o n  of Purchase Discounts  Allowances and Refunds 

213 COST TO RELATED ORGANIZATIONS 
- -  Def in i t i on  of Related Organiza t ions  - D e f i n i t i o n  o f  Reasonable APPowable Cost  

214 REASONABLE COST OF PURCHASED SERVICES 
- -  Def in i t ion  o f  Reasonable Allowable Cost  

215 COST RELATED TO SUB-CONTRACTS AND/OR AFFILIATE 
AGREEMENTS 

216 DETERUININC ALLOWABLE COST FOR DRUGS 
- -  T i t l e  XIX 
- -  DSff#/MRS Funding 

217 COST RELATED TO PATIENT SERVICES 
- -  D e f i n i t i o n  o f  Reasonable Allowable Cost  

218 DE~TE&UINATION OF COST OF SERVICES TI) BENEFICIARIES 

113 AMOUffT OF PAYMENTS WERE CUSTOMARY CUIUICES FOR 5ERVICES 
FURNISHED ARE LESS THAN REASONABLE COST 

- -  D e f i n i t i o n  o f  Custoaary CItarges 

220 LIMITATIONS OF ALLOWABLE COSTS 

22 1 REIMBURSEMENT FOR PROFESSIONAL SERVICES 
- -  Defini t ion o f  S t a f f  Professionals  
-- Requirements  for inclusion i n  Allowable C o s t s  

222 PROVIDER REIMBURSEMENT REVIEWS AND APPEALS 
- -  Adminis t ra t ive  Review Procedures 

AISIMR ADDENDUM 

PACE 

212.01 

,F,. 

- - 
Transmi t t a l  t32 Page i i  
71  1/91 



PRINCIPLES OF REIMBURSEMENT COMMUNITY MENTAL EEALTB-,WENTl(b. 
RETARDATION CENTER REIMPlURSEMENT MhWAL 

A 
SECTION 200 - INTRODUCTION 

200.. INTAOQOCTION: 

(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 procedure to he used in alerermininl: reasonable allowable 

(C) The principles of reimbursement are to he applied by the Cahinec in the 

paynlenL of claims. 

( D f  The principles of reimhu~semenc are written o r  treatment under the 

oram. Title XIX Pro, 

(E) An important role of the Departmenr, in addition to claims processing, 

payment and program administration, is to furnish technical assistance 

to providers in the development of accounting and cost finding 

procedures which shall assure them equitable payment under all programs 

\ -. --- - 
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SECTION 201 - COST REIMBURSEMENT - CEREML 

201. COST REIMBURSEMENT - GENERAL: 

(A) Payment is to be made on the basis of the projected current year 

reasonable alJowable costs of the individual provider. This shall be 

achieved through a reimbursemenr program based on reasonable and 

allowable costs through a payment system as defined in Section 205. 

A11 expenses of a provider in the production of services shall he 

necessary and proper to be considered reasonable and allowable. The 

share of the total provlder cost that is borne by Title XIX is related 

to the services furnished beneficiaries so that no part of their cost 

would need to be borne by other patients. Conversely, costs 

attributable to other patients of the provider are not to be borne by 

Title XIX. The application of this approach, witb appropriate 

accounting support, shall result in meeting the actual reasonable 

allowable cos ts  o f  services to beneficiaries 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. 

( 8 )  As forotnlated herein, tile principles g i te  recognition KO suc41 factors 

as depreciation, interest, certain educational costs, and compensation 

of owners. Wlth respect to allowable costs, s.is.ur i ~ ~ m s  of inclusi~n 

and exclusion are: 
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SECTION 201 - COST REIMBURSEMENT - GENERAL 

(1) Depreciation is an allowable cosc. An historical cost basis shall 

be used. Only assets actually in use for production of seruices 

for program beneficiaries sl~alll be recognized. A use aIlowanre 

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 a%lowances are not allowable 

costs. 

(4) An-appropriate past of the net cost of staff eraining and 

continuing professional educational acci-ritier on ocher than a 

full rime basis are allowa21le costs 

(5) Costs incurred for research purposes are allowable costs. 

(6) Grants, gifts, and income from endonmeats shaff not be deducted 

frolo allowable cosrs unless the3 are designated hy the donor for 

the paymenc of speciyic cosrs.  

-- - . . . . -. .- 
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- - 

SECTION 201 - COST REIMBURSEMENT - GENERAL 

(7)The value o f  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, is not an allowable cost. 

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

services are reductions of the cost to which they relate. 

(9) Tile costs associated with political contributions are not 

allowable costs. 

(10) The costs associated with Begal fees For unsuccessfuP lawsuits 

against the Cabinet are not allowable costs. Legal fees relating 

to lawsuits against the Cabinet shall only be included as 

allowable costs in the period in which the suit is settled after a 

final decision has been made that the lnwsujt i s  successful, or 

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

the court. 

(21) Tlie c0s.t associated ,with any necessar) legdl expense incurred in 

the normal adrninistratioa of the program is an allowable cost: 

however, the cost of legal fees incurred Tor judgments granted a* 

a result of unlawful pursuits o r  purposrs is unallowable. 

, --- - -- 
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SECTION 201 - COST RE1HRURSEMENT'- CENEXAL 

(12) The costs for travel and associated expenses outside the 

Commonwealth of Kentucky for purposes of conventions, meetings, 

assemblies, conferences or any related activities are not 

allowable costs. However. costs (excluding transportation costs) 

for training or educational purposes outside the Commonwealth of 

Kentucky are allowable costs. Even though suclr meetings per se 

are not educational, costs (excluding transporcarion) are 

allowable if educational or training compo~ents are included 

(13) Costs of patient transportation are allowable 

(14) The costs of motor vehicles used by managemenr personnel shall be 

allowed up to fifteen thousand dollars ($15,000) total valuation 

per agency, adjusted annually for inflation. Cost exceeding this 

limit is not allowable, except when such cost is considered d s  

compensation. 

- -- ,- ---- 
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r' SECTION 202 - APPORTIONMENT OF ALk0WkXj.E COSTS 

202. APPORTIONMENT OF ALLOWABLE COSTS: 

(A) Reimbursement under the program involves a determination of (1) each 

provider's allowahle costs of providing services, and (2) the share of 

these costs which is to he borne by the Funding program The, 

provider's allowable cost are to be determined in accordance with the 

pri~rciples described in Section 201 relating to reasonahle allowable 

costs The share to he borne by the program is to be determined in 

accordance with principles set forth in this section, relating to 

apportionment of costs. 

(B) The objective is to adopt methods that wunld, to the extent reasorlab13 

possible, result in a program's share of a provider's total allowable 

costs being the same as a program's share of the provider's toral ser- 

vices, 

{C) A method of cost reimbursement used for the reimbursement of clinic 

services apportions a provider's total allowahle costs in specified 

direct service departments or centers among groups served on the basis 

OF the relative number oF covered units of service in each of these 

departments or cent~rs. This method results in an average departmental 

cost per cmit OF service it is pres~rmed that a program beneficiary in 

his use O F  services is  typical .  of the p3eirnts rt3ceiving services of a 

- -- 
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P 
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 method of "cost-finding" recommended is such that the provider's 

costs are accumulated by functional service components, departments or 

cost centers (whether revenue producing or non-revenue producing), 

which provide a general classification of related services. All costs 

of general service degarrments that serve as support to direct: service 

deparcmencs shall he allocated to those direct service departments 

based upon the cost allocation mechodologv contained in the amual cost 

report; or on a functional basis (some sratistics reflective of actual 

usage); or based upou direct costing (direct identification of the cost 

center benefiting from a particular expenditure). A provider utilizing 

functional or direct costing shall do so on a consistent basis. 
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P? SECTIOIV 203 - FIbIANCIAL DATAAM REPORTS 

203. FINANCIAL DATA AND REPORTS: 

(A) General .  The p r i n c i p l e s  o f  cos t  reimbursement r e q u i r e  t h a t  providers  

maintain s u f f i c i e n t  f i n a n c i a l  records  and s t a t i s t i c a l  da t a  f o r  proper 

determination o f  c o s t s  payable under t h e  programs. E s s e n t i a l l y  t he  

methods o f  determining c o s t s  payable under t he  programs involve making 

use o f  da ta  a v a i l a b l e  From the  p rov ide r ' s  bas i c  accounts  t o  a r r i v e  a t  

equi rahle  and proper payment f o r  s e r v i c e s  t o  b e n e f i c i a r i e s .  

(8) Cost Reports.  For c o s t  r epo r t ing  purposes,  t h e  Cabinet r e q u i r e s  each 

provider  o f  s e r v i c e s  t o  submit pe r iod ic  reporcs  o f  i c s  ope ra t ions  which 

cover B consecutive twelve month per iod .  Amended c o s t  r e p o r t s  t o  r e -  

v i s e  cos t  r epo r t  information which has been previous ly  submit ted by a  

provider  may be permitted o r  required a s  determined by t h e  Cabinet .  

(C) Due Dates f o r  Cost Reports .  Cost r e p o r t s  a r e  due on o r  before  che l a s r  

day o f  the second month (60 days) fol lowing t h e  c l o s e  o f  t h e  per iod  

covered by the r epor t .  There s h a l l  be no automatic  ex tens ion  o f  time 

f o r  the f i l i n g  o f  t he  c o s t  r e p o r t .  However, providers  may r eques t  a  

t l l i r t y  (30) day extension o f  time when circumstances j e o p a r d i z e  t imely 

f i l i n g .  Such an extension s h a l l  be requested i n  w r i t i n g  f i v e  (5) days 

p r i o r  ' t o  t h e  d a t e  t he  cos t  r epo r t  is d u e .  The reques t  s h a l l  be 

addressed t o  t h e  Di rec to r ,  Division o f  Rrimburst.menc Opera t ions ,  

Deparrnent for. gedicaid Se rv ices :  Pa:vments T O  rbe  p rov ide r  may he 

suspended u n t i l  an ac t ep rab le  cost report : s  f i l e d  with che Cabinet  

--- 
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SECTION 203 - EINANCIAL DATA AND REPORTS 

(D) Recordkeeping Requirements for New Providers A newly participating 

provider of services shall, upon request, make available to the Depart- 

ment For examination its fiscal and other records for the purpose of 

determining such provider's ongoing recordkecping capability and inform 

the Department of the date its initial cost reporting period shall 

end. This examination is intended to assure that ( 2 )  the provides has 

an adequate ongoing system for furnishing the records needed to provide 

accurate cost data and other information capabl~ of verification by 

qualified auditors and adequate for cost reporting purposes, (2) the 

provider's Financial statements are audited and reported upon by a 

certified public accountant, and (3) no financial arrangements exist 

that shall obstruct the intent of the Cabinet to reimburse providers in 

accordance with guidelines contained herein. The data and information 

to be examined include cost, sevenue, statistical, and other 

information pertinent to reimbursement. 

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

recently opened for business, or who have just begun participation in 

one or more programs and do nor have twelve months of actual 

experience, shall file a projected twelve montli cost report, This 

report shall consider actual costs anduni.ts 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 cselur nunth 

period taking into coasideration known f n r t t : r s .  This projected c o s t  

---- -- 
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report shall be reviewed to determine the reasonableness of the 

estimate. Adjustments shall be made if necessary in light of the 

experience of similar providers. 

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

cost reporting purposes. 

(6) Continuing Provider Recordkeeping Zequirements. The provider shall 

furnish such information to the Cabinet as may be necessary t o  assure 

proper payment by the Cabinet including the extent to nhich there is 

any common ownership or control between providers or other 

organizations. 

(B) Time Record Requirements. Personnel costs identified with individual 

cost centers, whether considered direct or indirect costs, shall be 

based on payrolls documented ;md approved in accordance with souod 

management practices and standard cost accounting methods. Payrolls 

shall he supported by time and attendance (or equivalent) 

----- 
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records utilizing 100% time distribution for individual employees or 

other methods approved bj the Cabinet. 

(I) Access to Provider Records. The provider sl~all permit the Cabinet to 

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

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

gram payments due. These record> shall be kept by the provider for a 

period of not less than three years, or until audit resolution, and 

sl~all include, but not be limited to: (1) macters of provider 

ownership, organization. and operation; (2) minutes of meetings of 

Board of Directors and commitrees, (3) fiscal, patienr treatment and 

other record keeping systems; (4) federal income tax returns; (5) 

matters relating to asset acquisition, lease, sale or ocher 

dispositions; ( 6 )  franchise or management arrangements including costs 

of parent or "home office'' operations; 67) client service charge 

schedules: (8) a11 macters pertaining to cost of operation. (9) amt)unrs 

of income received by source and purpose: and (10) the flow of funds 

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 

adequate records for the determinatian of reasonable cost under the  

program, either payments to such provider slrall tr, suspeeded until the 

Cabinet is assured that adeqsarr records arc nainrained: or the Cabinet 

nay elect t o  set in motion the provisiibn~ aii i>utiinrd in 

Transmittal #32 Page 203.0.4 
7/1/91 



PRlkCIPLES OF-REIMBURSEMENT COMMUNITY MFNTAL BEALTB-MENTAL 
RETARDATION CENTER REIMBURSEMENT 

SECTION 203 -. FINANCIAL DATA AND REPOR'W 

KRS 210.440. Before suspending payments to a provider, the Cabinet shall 

send written notice to such provider of its intent to suspend payments. 

Moreover, any overpayment which may have occurred after the close of the 

provides's reporting period, but prior to the setting of a new rate as a 

result of the provider's failure to maintain adequate records, shall be 

recovered by the Cabinet. The notice shall explain the basis for the 

Cabinet's determination with respect ro the grovider's records and shall 

identify tlre provider's recordkeeping deficiencies. The provider shall be 

given the opportunity to submit a srarement (including any pertinent 

evidence) as to why the suspension shall not be put into effect. 

.. 
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204. ADEQUATE COST DATA AND COST FINDING: 

(A) Principle. Providers receiving payment on the basis af reimbursable 

cost shall provide adequate cost data. This s11alP be based on t h e i r  

financial and statistical records which shall be capable of 

verification by qualified auditors. The cost data shall be based on an 

approved method of cost finding and, unless otherwise specified, on 

accounting merhods whiclt are in conforinity with generally accepted 

accounting principles. However, where gorernmental institiitions 

operate on a cash basis of accounting, cost data based on such basi 5 of 

accounting shall. be acceptable subject to appropriate treatment of 

capital expenditures. 

(S) Definitions. 

( 8 1  Cost Finding. Cost finding is the process of recastirzg the data 

derived frolo the accounts ordinarily kept by a provider to 

ascertain costs of the various types of services rendered. Cost 

finding is the dettrnination of these costs by the allocation of 

dir'cct costs and proration of indirect crpscs 

- ---- --- 
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(2) Accrual Basis o f  Accounting, Under t h e  accrua l  b a s i s  o f  

accounting. revenue is reported i n  t h e  period when i t  is earned 

r ega rd le s s  or when i e  is c o l l e c t e d ,  and expenses a r e  repor ted  i n  

t h e  period in  which they a r e  incurred  regard less  o f  when they a r e  

pa id .  

(3) P r i o r  Approval. P r io r  approval means t h a t  a  provider  s h a l l  secure  

approval, i n  wr i t ing ,  o f  a methodologv change p r i o r  t o  

implementation. Verbal approval is not acceptable  and s h a l l  not 

be considered a s  p r i o r  approval .  

(C) Adequacy and Consistency. Adequate c o s t  information s h a l l  be provided 

i n  s u f f i c i e n t  d e t a i l  in t he  p r o v i d e r ' s  records  ro support  payments made 

For s e r v i c e s  reridered t o  b e n e f l c l a r i e s .  In order  t o  provide t h e  

requi red  c o s t  da ta  and not impair comparabi l i ty ,  f i n a n c i a l  and 

s t a t i s t i c a l  records s h a l l  be maintained i n  a  manner c o n s i r t e n t  tlom one 

pe r iod  t o  ano the r .  However, a  proper regard  f o r  consistency need not 

preclude a des i r ab le  cha~lge in  accounting procedures when t h e r e  is 

reason t o  e f f e c t  such change. 

..-. 
--.--- -- 
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205. PAYMENTS TO PROVIDERS: SPECIAL CIRCUMSTANCES 

(A) Prospective Rate Determination for New Providers. klen newly 

established providers do not have twelve months of actual cost. 

experience on which to base the determination of a prospective rate, 

the provider shall file a projected twelve month cost report. This 

report shall be evaluated t o  determine the reasonableness of the 

projections and a rate determined relative to the experience of similar 

providers, maximum rates established by the Program, and other factors 

(B) Rate Determination for a Mew Service %'hen a provider implements a new 

service and does not have twelve months of actual cost experience on 

which to determine a rate, the provider may file a budgeted report for 

that service, projecting costs and the number of units of services to 

be provided The scope of the service and the projectioos shall Le 

justified by appropriate narratives and wnrksheetr. and yriLr approval 

shall be secured from the Cabinet before a new rate is set. A 

prospective rate shall be determined on the basis of the lower of the 

approved projection$ of the maximum rate established by the Program. 
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SECTION 205 - PAYMENTS TO PROVIDERS: SPECIAL CIRCUMSTANCES 

I f a t  t h e  f i s c a l  year  end, the provider  does not ye t  have twelve months 

o f  a c t u a l  c o s t  experience f o r  t h a t  s e r v i c e ,  a budgeted r epor t  s h a l l  

again he f i l e d ,  using a c t u a l  data when appropr i a t e  i n  a r r i v i n g  a t  a 

project ion.  

(C) Rare Determination f o r  a Change i n  Serv ice .  Wherr a provider  implements 

a change i n  a s e r v i c e  which expands t h e  scope o f  the s e r v i c e  and 

r e s u l t s  i n  a C o s t  per unit o f  se rv i ce  inc rease  O F  more rhan 20% of  the 

present prospective payment sa te .  a budgeted r e p o r t  f o r  thar s e r v i c e  

may be f i l e d  i f  twelve months o f  a c t u a l  c o s t  experience i s  not 

avai lable under the expansion Projec ted  r e p o r t s  a r e  sub jec t  t o  t h e  

same p r i o r  approval  requiremenss a s  ou t l i ned  i n  (E) above. An inc rease  

i n  t he  cos t  pe r  u n i t  o f  s e r v i c e  which is t h e  r e s u l t  o f  a decrease  from 

the  previous yea r  i n  the number o f  s e r v i c e s  pmvided,  is not  considered 

achange i n  t h e  scope of s e r v i c e s ,  and t h e  prospect ive  r a t e  s h a l l  be 

determined according t o  (C) of t h i s  sec t ion .  

(D) Sankruptcy o r  Insoivency of Provider. i f ,  on t h e  b a s i s  o f  r e l i a b l e  

evidence. the Cabinet has a va l id  b a s i s  f o r  be l i ev ing  t h a t ,  with 

respec t  t o  a provider ,  proceedings have been o r  shall  s h o r t l y  be 

i n s t i t u t e d  in  a S t a t e  o r  Federal courr f o r  purposes o f  determining 

whether such provider  is inzcivent or  b;lr?krupt under an appropr i a t e  

S t a t e  o r  Federal l a w ,  any paymenxs t o  rhr prvvidr r  s h a l i  be a d j u s t e d  

.----- -- 
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by the Cabinet, notwithstanding any other regulation or  program 

instruct ion regarding the timing or manner o f  such adjustments, t o  a 

l e v e l  necessary t o  insure that no overpayment t o  the provider is made. 

- - 
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SECTION 206 - DEPRECIATION: ALLOWANCE FOR DEPRECIATION BASED ON ASSET COSTS 

206. DEPRECIATION: ALLOWANCE FOR DEPRECIATION BASED ON 4SSET COSTS: 

(A) P r i n c i p l e .  An appropr ia te  allowance f o r  deprec ia t ion  on bui ld ings  and 

equipment is an allowable cos t  wi th in  t h e  l i m i t a t i o n s  spec i f i ed  below. 

The depreciation s h a l l .  be: 

61)  i d e n t i f i a b l e  and recorded i n  t h e  p r o v i d e r ' s  accounting records ;  

( 2 )  based on the  h i s t o r i c a l  c o s t  o f  t h e  a s s e t  o r ,  ill t h e  case  o f  

donared a s s e t s ,  the f a i r  market- value a t  t he  time o f  donat ion;  

(3) prora ted  over t he  estimaretl usefu l  l i f e  o f  t h e  a s s e t  us ing  t h e  

s t r a i g h t - l i n e  method; and 

(4) any acqu i s i t i on  o r  improvement o f  a  deprec iahle  a s s e t  o f  a t  l e a s t  

$500 o r  an aggregate o f  $500 with a t  l e a s t  a  two yea r  l i f e  s h a l l  

be capi ta l ized .  Repairs  and maintenalice t o  an a s s e t  a r e  i'llowable 

c o s ~ s  in  t he  cur rent  accounting per iod ,  except  t h a t  any r e p a i r  and 

maintenance o f  an a s s e t  f o r  $2,500 o r  an aggregate o f  t h a t  amount 

dur ing  the  reporcing y e a r  s h a l l  be c a p i t a l i z e d  over t h e  remaining 

use fu l  l i f e  OF the  a s s e t .  

{B) D e f i ~ ~ i t i o n s .  

(I) B i s t o r i r a l  Cosrs. i i i s t o r i c i l  rosr is rh*, r n s c  iocurreii by t he  

p re sen t  owner i n  a .cqair ing t h e  aosrt .  i ~lepr?c iab le  a s s t s  
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acquired after June 1 ,  1978, the historical 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 tine of the purchase or fair market value 

at time of acquisition. 

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

would bring by bona fide bargaining between well-informed buyers 

and sellers at the dare of acquisition. asually the fair market 

price is the price at which bona fide sales have been consummated 

for assets of like type, quality, and quantity in a particular 

market at the time of acquisition. 

(3) Current Reproduction Coscs. Current reproduction costs is the 

cost at current prices, in a particular locality or market area. 

of reproducing an item of property or a group of assets. Where 

depreciable assets are concerned, this means the reasonable cost 

tcp build, reproduce in kind, or in the case of equipment or 

similar assets, to purchase in the competitive market. 

(C) Aecordin~: of Depreciation. Appropriate recording of depreciation 

encompasses the idenrificacion of the depreciable assers in use, rhe 

asset's historical cosrs, the method of dep~.rciati~;n, e.rtirnated usefcil 

life, and the asset's accunulated depreciat:iorc ii~selecting a propel- 
, 

useful life, the American Hr~spital 4ssoclui:iuo useful  lifi. 

- 
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guidelines may be used or the provider may asrign reasonable lives on a 

straight line declining balance hasis. 

(D) Depreciation Methods. Proration of the cost of an asset ove r  i t 5  

usefull life is allowed on the straight-line method. 

( E )  Funding of Depreciation. The funding of depreciation is encouraged it0 

provide for necessary replacement of fixed assets. 

( F )  Gains and Losses on Disposal of Assets. Gains and losses realized from 

the disposal of depreciable assets while a provider is participating 

with the Cabinet, or within one year of the time the provider 

terminates participation, are'to be included in the de~ermination of 

allowable cost. The extent to which such gains and losses are 

includable is calculated on the proration basis recognizing thc amount 

of depreciation charged under cabinet funding in rel.ation to the amount 

of depreciation, if any, charged or assumed in a period prior to the 

provider's participation, and in the peribd after the provider's 

p a r t i c i p a t i o n ,  when the sale takes place within one year after 

termination. 

- 
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( G )  Basis of Assets Donated to a Provider. When an asset is donated to a 

provider, the basis For depreciation of the asset shall be the fair 

market value of the donated asset at che time of the donation. 

(H) Basis of Assets Used Under the Program and Donated to a Provider. 

Where an asset that has beeii used or depreciated under the Program is 

donated to a provider, the basis of depreciation for the asset shall. be 

the lesser of the fair ~arket value or the net hook val,ze of' the asset 

in the hands of the owner last participating in xhe Program. The net 

book value of the asset is defined as the depreciable basis used under 

the Program by the asset's last participating owner less the 

depreciation recognized under the Program. 

( I )  Amortization of Start-Up Costs. For new service providers or newly 

established satellite centers of participating providers, proration of 

start-up costs sliall be over sixty (GO) months uiilizing tie. 

straight-line method. 

( J )  Depreciation of Fully Depreciated or Partially Depreciated Assets 

( 1 )  Principle. Depreciation on assets being used by a providex' at the 

time it enters inzo participation with t h ?  Cabinet i~ alloved, 

- - - - -- - - 
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this applies even though such assets may he folly or partially 

depreciated on the provider's books. 

(2) 9plication. Depreciation is allowable on assets being used at the 

time the provider enters into participation with CRX. This applies 

even though such assets may be fully depreciated on the provides's 

books or fully depreciated wich respect to other third party payors. 

As long as an asset is being used, its useful life is considered not 

to have ended, and consequently the asset is subject to depreciation 

based on a revised estimate of the asset's useful life as determined 

by the provider and approved by the Cabinet. Correction o f  prior 

year's depreciation to reflect revision o f  estimated useful life 

should be made in the firsr year of participation. When an asset 

bas become fully depreciated under CRR Funding, further depreciation 
, , 

would not be appropriate or allowable, even though the asset may 

continue in use. For example, if a 50 year old building is in use 

ac the rime the provider enters into participation, depreciation is 

allowable on the building even though it has been fully depreciated 

@n the provider's books. Assuming that a reasonable estimate o f  

tho asset's contii~ued life is 20 years (70 years From the date of 

acquisition), the provider may claim deprcciatio3i over the next 20 

years - if the asset is in use t h a t  long - o r  a total depreciation 

o f  as much as twestry-seveni-iechs of rhe j a $ s e t ' i  l~istsrical c m t ,  

If the asset is disposed O F  before t;?? +xpirarioaj o f  its estimated 
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SECTION 206 - DEPRECIATION: ALL0KAI:CE FOR DEPRECIATION BASED ON ASSET COSTS 

source's regulations. tioreover, recognitior~ o f  chis cffitis 

necessary to maintain productive capacity for the future. An in- 

centive for funding of depreciation is provided ira these principles 

by the provision that investment income on fw~ded depreciation is 

not treated as a reduction of allowable interest expense under Section 

T r a n s m i t t s  1 $ 2 1  
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SECTION 207 - INTEREST EXPENSE 

207. INTEREST EXPENSE: 

(A) Principle. Necessary and proper interest as defined on both correnr 

and capital indebtedness is an allowable cost. 

(8) Definitions. 

(1) Interest. Interest is the cost incurred for the use of borrowed 

funds. Interest on current indebtedness is Phe cost incurred for 

funds borrowed for a relatively short term. This is usually fur 

such ptrrposes as working capital for normal operating expenses. 

Interest on capital indebtedness is the cost incurred For fund& 

borrowed for capital purposes, such as ~ C O U ~ S ~  ti0n of Facilities 

and equipment, and capital improvements. Generally, loans -For 

capital purposes are long-term loans. 

(2) Necessary. Necessary requires that the interest: 

(a) 8e incurred on a loan made to satisfy i9 financial need of 

the provides. Loans which result in excess funds or invest- 

meilts would not be considered necessary. 

( b )  Be incurred on a loan aade for the Foi l,)r.,il:: puipn.irs 

(i.). Represent i n t e r e s t  oi.. long-reis d!:h.t existing at th? 

time the provider enters into perticipacionr k i t h  the 

Trancrnirta'i  #2@ Is,,, ?os r r r  
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Cabinet plus interest on new long-term debt, the 

proceeds o f  which are used to purchase fixed assets 

relating to the provision o f  the appropriate level of 

care. If the debt is sub-iect to variable interest rates 

found in "balloon" type financing, renegotiated'incerest 

rates subject to tests o f  reaso~~ableness shall he 

allowable. The form of I ndebcedness may include 

mortgages, bonds, notes, and debentures when the 

principal is to be repalid over a period in excess o f  one 

year. 

(ii.)Other interest for working capital and operazing needs 

that directly relate to providing patient care is an 

allowable cost wirh the foilowing exception. Short-term 

interest expense on a principal amount in excess of 

payments made under the rate equivalent to two months 

experience based on actczl Cabinet funding receivables, 

shal l  be disallowed in determining cost. The Form o f  

such indebtedness may include, but is not limited to, 

notes, advances and various types of receivable 

financing. 

(c) Be reduced by investinent inco~ne rx,repc. where such iacoine is 

From gifts and grants. whether restzic red  or ranres!ricted, 

and which are held separate and iiot roi~niingled with cathzr 

funds, o r  h a ~ ~ e  bee2 untoairoilrgleii, i P  necessary ,  This 

- 
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SEC"I'0M NOT - WEREST EXPENSE 

does not mean that the funds shall be kept in separate bank 

accounts, although this may be found to be the easiest 

method. When investment income is derived from combined or 

pooled funds, only that portion of investment income' 

resulting from the facility's assets after uncommingling 

shall be considered in the reduction of interest cost. 

Income from funded depreciation, a provider's qualified 

pension fund, or a dbrmal deferred compensatiun plan 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 following criteria are met: 

The source of the gifcs an+ Cranrs shall be identified 

and documented. 

The receipt and disbursement of these funds shall be 

recorded in separate general ledger accounts 

(distinguishable by sources OF funds) 

The balance of rhesr funds in { l i e  general l e d g e r  

accounts shall (at all timcs! St? i~ecanc i l ab le  with the 

invtstaent accoanc ha1aiact.i. 
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SECTION 207 - INTEREST EXPENSE 

(3) Proper. Proper requires that inrerest: 

(a) Be incurred at a rate not in excess o f  whar a prudent 

borrower would have had to pay in the money market ex%sting 

at the time the loan was made 

(b) Be paid to a lender not related tlirougR control or ownership. 

or personal relatianship to ihe borrowing organization. 

Ilowever, interest is allowable if paid on loans from the 

facility's donor-restricted funds, the funded depreciation 

accounts, or facility's qualified pension Fund. 

(C) Borrower-Lender Relationship. 

( 1  To be allowable, interest expense shall be incurred on 

indebtedness established w.ifh lenleis'or lending organizations not 

related through control, ownership, or personal relationship ta 

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

"bargaining" process that usuaily accompanies the making o f  a 

loan, and could thus be suggestive o f  an agreement on higher rates 

of interest or of unnecessary loans. Loans should be made under 

terms and conditions that a prudent ht?rrowcr wouid make i n  

arms-length transactions aith lending i:~c;ciruriuns. Tlie inre~jt of 

this provision is to assure that l a a n ?  arr Ieglciaate and needzd, 

-- 7- -- 
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SECTION 207 - INTEREST EPENSE 

and t h a t  the i n t e r e s t  r a t e  is reasonable Thus. i n t e r e s t  paid by 

t h e  f a c i l i t y  t o  p a r t n e r s ,  s tockho lde r s ,  o r  r e ld t ed  organizaxions 

o f  t h e  f a c i l i t y  s h a l l  not be a l lowable .  Where t h e  owner u s e s  h i s  

own funds i n  a  bus iness ,  i t  is reasonable t o  t r e a t  t he  funds  a s  

invested funds o r  c a p i t a l ,  r a t h e r  than borrowed funds.  Therefore,  

where i n t e r e s t  on loans  by p a r t n e r s ,  s tockho lde r s ,  o r  r e l a t e d  

u rgan iza t ions  is disal lowed a s  a  cos t  s o l e l y  because o f  ehe 

r e l a t i o n s h i p  f a c t o r ,  t he  p r i n c i p a l  o f  such loans s h a l l  be t r e a t e d  

a s  invested funds. 

(2) Exceptions t o  the genera l  ru le  regai.diiig i n t e r e s t  on loans  from 

con t ro l l ed  sources o f  Funds a r e  made i n  the fol%owing 

circumstances. 

Where t h e  general  fund o f  a  provider  "borrows" from a donor - r e  

s t r i c t e d  fund and pays io( :e resf ,  t 6  Lhe r e s t r i c t e d  fund, t h i s  

i n t e r e s t  expense is an al lowable c o s t .  The same t rea tment  is 

accorded i n t e r e s t  paid by the  genera l  Fund on money "borrowed" 

from t h e  funded deprec ia t ion  account o f  t he  provider  o r  From the 

p r o v i d e r ' s  qua l i f i ed  pension fund.  

(3)  Where funded deprec ia t ion  is used f o r  pwryQses orher  than Iinprove 

ments, replacement, o r  expansion o f  f a c j  l i  t i e s  o r  equipment  re- 

13t2d co patient care ,  al lowable i i a t p res t  sxpense is reduced eo 

a d j u s t  for o f f s e t s  not rna.42 ia pi - iur  :?arr fif earn ings  on RlrldeS 

- 
?ransmir ta l  132 Page 207.OTP 
? i1 /91  



PRINCIPLES OF REZA1BURSEMENT COMMUNITY MENTAL HE.4LTB-MENTAL 
UTARDXTION CENTER EIMBURSEMENT MAI~UAL 

SECTION 207 - INTERES'V EXPENSE 

depreciation. A similar treatment shall be accorded deposits in 

the provider's qualified pension fund where such deposits are used. 

for other than the purpose 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 Section 206(B) or the cost basis as 

determined under Section 206(C) are not considered t o  be for a purpose 

seasonably related to patient care. 



PRINCIPLES OF UIMBURSEUENT COMWUNLT'Y MENTAL HEALTH-MENTAL 
RETARDATIOh CEYTER REIMBURSEMENT M.hVIYUAL 

/--. 
SECTION 208 - BAD DEBTS, CRARITY AND COliRTESII ALLOWANCES 

208. %Ail DEBTS, CRARITli AND COURTESY ALLOWANCES: 

(A) Principle. Bad debts, charicy, and courtesy allowances are deductiolis 

from revenue and are not to be included in allowable cost. 

(B) Definitions. 

(I) Bad Debts. Bad debts are amounts considered eo be uncollectible 

from accounts and nates receivable which were creared or acquired 

in providing services. 

(2) Charity A1 lowances. Charity al~owaifces are reductions in  charges 

made by the provider of services because of the indigence or 

medical indigence of the patient. 

{a) Courtesy Allowances, Courtesy allowartces are redirctions in 

charges to physicians, clergy. members of religious orders and 

others for services received froa the provider as approved bq the 

policies of the governin2 botiy or the pra~ider. Employee fringe 

benefirs, such as hospitalization and personnel health programs, 

are not considered to he courtesy allowances. 

-. -"--.- ---. ---.-- 
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RETARDATION CENTER REIMBURSEMENT MAVUAL 

/- 
SECTION 209 - COST OF EMPLOYEES' EDUCATIONA! PROGRAM 

- 
209 .  COST OF EMPLOYEES' EDUCATIONAL PROGRAMS: 

(A) Principle. An appropriate part of the net cost of bona fide employee s 

participation in approved professional educational and training 

programs is an allowable cost. Such profes5ional education or training 

shall be on less than a full time basis. Restricted training grants 

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

education. 

(8) Definitions. 

{ l j  Approved ProfessionaEl Education Programs. Approved professi&nal 

educational programs means formally orga~~ized or planned programs 

of study for professionals. These are programs which cirstomarily 

would he part of a bona fide full-time employee's proFessiona1 

education leading to a diploma or degree in an accredited 

institution in order to enhance the quality of patient services in 

a center. These programs shall be licensed where required by 

law. When licensirg is -nat required, the program shall be 

approved or accredited by the recognized national professional 

organization for the discipline. 

(2) Training Programs. Training programs mean programs of continuing 

professional education. These are prograins which customarily 

would Re a part of a bona f ide  full-timi! eiopluyee'a continuing 

professional educ'ation in .order to s a i n t a i i l  a l e v e l  of proficiency . 
necessary to maintairs the quality or ~ a t i r i n i  sesYdic6>5 in a 

center. Examples OF these propans s d : r l d  be: 

- 
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PRINCIPLES OF REIMBURSEMENT COMMUNITY MENXU BE4L'I'E-MENTAL 
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SECTION 209 - COST OF EMPLOYEES' EDUCATIONAL PROCRAM 

(a) p e r i o d i c  s t a f f  seminars  conducted wi th in  t he  c e n t e r  f o r  t he  

b e n e f i t  o f  t h e  c e n t e r ' s  s t a f f :  and 

(b) professionall  seminars  conduceed somewhere o t h e r  t hao  w i th in  

t h e  c e n t e r  which t h e  s t a f f  o f  t h e  c e n t e r  may p e r i o d i c a l l y  

a t t end ,  

(3) Orientation and On-The-Job T r a i n i n g .  O r i e n t a t i o n  and o n - t h e - j o b  

t r a i n i n g  means roi l t ine information t r a i n i n g  o f  new bona f i d e  

employees which is an i n t e g r a l  p a r t  o f  t h e l r  i i ~ t r o d u c r i o n  t o  t he  

r e s p o n s i b i l i t i e s  o f  t h e i r  new pos i t i ons .  

(4) Net Cost. The ne t  c o s t  means t h e  r ea sonab l e  a l lowable  c o s t  o f  

approved p ro f e s s iona l  educa t iona l  and t r a i n i n g  programs ( i . e - ,  

t u i t i o n ,  f e e s ,  and o t h e r  co s t s )  l e s s  any reimburse~nencs from 

g r a n t s ,  t u i t i o n ,  dona t ions ,  e t c . ,  r e ce ived  f o r  educa t iona l  

purposes .  Cos t s  o f  s t i p e n d s ,  s a l a r i e s ,  and dependent a l l owances '  

a r e  not allowable cos t .  

(5) Appropriate  P a r t .  Appropriate  p a r t  means t h e  ne t  c o s t  o f  t h e s e  

programs apportioned i n  accordance with t h e  methods s e t  f o r t h  i n  

these p r i nc ip l e s .  With r e spec t  t o  approved p ro f e s s iona l  

educa t iona l  programs, c o s t s  which exceed t h e  reasonable  c o s t s  o f  

tuitiors and f e e s  o f  equ iva l en t  profession.ai  e i lucat ional  programs 

a t  s i m i l a r  i n s t i t u t i o n s  throughout t h p  Cnited S t a t e s  s h a l l  n o t  be 

allowable 

--- 
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PRINCIPLES OF REIMBURSEMENT COMMLBIITB' MENTU EWT%-MEh'TAL 
RETARDATION CENTER REIXBURSEMENT MANUAL 

SECTION 209 - COST OF EMPLOYEES' EDUCATIONU PROCRAW 

(6) Approving Bodies. Approving bodies a r e  Lti*se organiza t ions  and 

a s soc ia t ions  whish recognize the  professionait s t a t u r e  o f  educa 

t ional  programs a t  the nat ional  i eve l .  

(7) Bona F ide  Employee. A bona f i d e  employee means an emplojee who 

presently is employed by t h e  provider  on a  f u l l - t i m e ,  pa r t - t ime ,  

o r  temporary h a s h ,  and who has agreed t o  (and who u l t ima te ly  

does) remain i n  the f u l l - t i m e  employ (minimum 35 hours p e r  week) 

o f  the provider fctr a  per iod  o f  time a t  l e a s t  equiva lent  t o  t he  

length o f  t he  program fol lowing the completion oE the approved 

professional educational programs. 

(C) Program P a r t i c i p a t i o n .  Some providers  customari ly engage i n  o r  

p a r t i c i p a t e  i n  educat ional  a c t i v i t i e s  including t r a i n i n g  programs and 

the  employees o f  a  provider  may p a r t i c i p a t e  i n  t hese  programs o r  i n  

other  programs. These programs con t r ibu te  t o  t h e  q u a l i t y  of p a t i ~ n t  

s e r v i c e s  within t i ie .cer r t t r  Co ' thr  ex t en t  t h a t  they maintain o r  incyease 

the s k i l l s  and knowledge o f  t he  hona f i d e  employees p a r t i c i p a t i n g  i n  

these programs. The i n t e n t  o f  t h e  program is t o  share  i n  t he  suppor t  

o f  t h e  net  c o s t  o f  these educat ional  a c t i v i t i e s  and programs t o  t h e  

ex ten t  t h a t  they r e l a t e  t o  t h e  bona f i d e  employees o f  t h e  cen te r  and 

the  program b e n e f i c i a r i e s  served by rhose employees. It is not  

intended t h a t  the  program s h a l l  p a r t l c i p a r r  i n  increased c o s t s  

r e s u i t i n g  from r e d i s t r i b u t i o n  of' coscs Ernm educaricria: institutions or 

un i t s  to  p a t i e n t  service centers  or  u n i t s .  

- *-- --- 
Transmi r ra l  132 Page 209 03 
7 /1 /91  



PRINCIPLES OF REII~BURSEIIENT 
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MENTAL RETARDATION CENTER 
REli*!ELiRSEEIEII: EIANUAL 

SECTION ? I 0  - RESEARCH COSTS 

210. RESEaRCBl COSTS: 

(A) Principle. Costs incurred for research purposes, over and above 

usual patient care, are not includable as allowable costs 

(8) Exception. Were research is conducted in con_junction with and 

as a part of patient services, the costs of usual patient services 

are allowable to the extent tha t  such costs are not met by funds 

provided fir the research. Under ibis principle, however, studies, 

analyses, surveys, and related activities to serve the provider's 

administrative and program needs are included as allowable costs 

Page 21Q.01 
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SECTION 211 - GRANTS, GIFTS, AND INCOHE FROM ENDOWENTS 

2 1 1  GRANTS, GIFTS. AND INCOME FROM ENDOYMENTS: 

(A) P r i n c i p l e .  Unres t r ic ted  g r a n t s ,  g i f t s ,  and income from endowments 

s h a l l  not he deducted from opera t ing  c o s t s  i n  computing reimbursable 

c o s t -  Grants ,  g i f t s ,  o r  endowment, income designated by a donor f o r  

paying s p e c i f i c  operat ing c o s t s  s h a l l  he deducted from the pa r t i cu l a r  

opera t ing  c o s t  o r  group o f  c o s t s .  Unearned income s h a l l  not be 

deducted in  the year that  i t  is received and not earned,  but s h a l l  be 

deducted in  .the year t h a t  i t  is earned. 

(3) D e f i x ~ i t i o n s .  

(1) Unres t r ic ted  Grants .  Gifts, Income from Endownents. U n r e s t r i c t e d  

g ran t s ,  g i f t s ,  and income From endowments a r e  funds, cash o r  o the r -  

wise, given t o  a psovider without r e s t r i c t i o n  by the  donor as t o  

t h e i r  use. 

(2) Designated o r  Res t r ic ted  Grants. Gifts and l n c ~ r n e  From 

Endownents. Desig-raced or  r e s t r i c t e d  g r a n t s ,  g i f t s  and income 

from endowments a r e  funds,  cash o r  o therwise ,  which s h a l l  be used 

only f o r  t h e  s p e c i f i c  purpose designated by the  donor. This  does 

not r e f e r  t o  un res t r i c t ed  g r a n t s ,  g i f t s ,  o r  income from endowments 

which have been r e s t r i c t e d  for  a  s p e c i f i c  purpose by the  provider .  

(C) Appi i ca t ion .  

(1) Unres t r ic ted  funds ,  cash o r  o t h e n ~ ~ s r ,  a re  gen:rally t h e  

property o f  the provider  ro  he used i n  any manner i ts  

--.-. 
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PRINCIPLES OF REIMBURSEMENT CUMhlIINITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT HANUAI 

SECTION 211 - GRANTS, GIFTS, AND INCOME FROM ENDOWMENTS 

management deems appropriate and should not he deducted from 

operating costs as it would be inequitable to require providers to 

use unrestricted funds t o  reduce payments for care. The use of 

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

otherwise recoverable. 

(29 Donor-restricted funds which are designated for paying certain 

operating expenses shall apply and serve to reduce these costs or 

groups of costs and benefit all patients who use the services 

covered by the donation. If  such costs are not reduced, the 

provider would secure reimbursement for the same expense twice; i t  

would be reimbursed through the donor-restricted contributions as 

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

(3) Public Health Service Crasts, DDSA, Cliapter I, and any applicable 

match requirement received by a community mental health-mental 

retardation center shall be treated as restricted funds and shall 

be deducted from operating costs in determining a center's 

allowable cost. 

(4) Unrestricted S t a t e  General Funds in the form of allotments or 

grants received From the Cabinet for Suman Besources shall not be 

deducted from operacing costs in d e t e r m i n ~ n s  reimbursable cost 

-- - - .. . 
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,'-- 
SECTION 212 - PURCHASE DISCOUNTS AND ALLOWANCES. AND REFFNDS OF EXPENSE 

212. PURCHASE DISCOUNTS AND ALLOWANCES, AND REFUNDS OF EXPENSE: 

(A) P r i n c i p l e .  Discounts and allowances rece ived  on purchases o f  goods o r  

s e r v i c e s  a r e  reductions o f  the c o s t s  t o  which they r e l a t e .  S i m i l a r l y ,  

refunds o f  previous expense payments a r e  reduct ions  o f  t he  r e l a t e d  

expense. 

( 8 )  D e f i n i t i o n s .  

(1) Discounts. Discounts, i n  gene ra l ,  a r e  reduct ions  granted f o r  t h e  

s e t t l e m e n t  o f  d e b t s .  

(2) Allowances. A~lrpwanct=s a r e  deduct ions  granted for  damage, de lay .  

shortage, imperfection, o r  o the r  causes ,  excluding d i scoun t s  and 

returns.  

(3) Refunds. Refunds a r e  amounts paid back o r  c r e d i t s  allowrd because 

o f  o'er co l l r c t ions .  

-- - - - - - - 
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RETIW)ATION CENTER BEIhlBL'RSEhlENT &WAL 

SECTION 213 - COST TO RELATED ORCXNlZATlONS 

213. COST TO RELATED ORCAirlIZATIONS: 

(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, facilities, or 

supplies that could be pirrchased elsewhere by a prudei~t and 

cost-conscious buyer. 

QB) Befinitions. 

(1) 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 controlled by the organization furnishing 

the services, faciliries, or supplies 

(2) C m n  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 che institution or 

orga~ization serving the provider. 

(3) Control. Corrtrol exists *hen an individual or ~II organization has 

the power, directly or indirectlj, to sigls~ficantly influence or 

direct the actions o r  policies o f  an orgnnizatzon or insritution 
r- 

- -- 
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RETARDATION CLVTER REIMBURSEMENT h Y U A L  

SECTION 213 - COST TO RELATED ORGANIZATIONS 

(C) Exception. An exception is provided to this general principle if the 

provider demonstrates by convincing evidence co the satisfaction of the 

Cabinet: that the supplying organization is a bona fide separate 

organization: that Cifty-one (51) percent or more of the suppl irr's 

business activity of the type carried on with the provider is 

transacted with persons and organizations other rhan the provider and 

its related organizations; that there is an ope]), competitive market 

for the type of services. facilities, or snpplles fumlshed bj tihe 

supplier; that the service$. Cacilities, or suppl~es are those which . 
commonly are obtained by organizations such as the provider from other 

organizations and are not a basic element of patient care ordinarily 

Furnished directly to patients by such providers; and that the charge 

to the provider is in line with the charge for such services, 

facilities, or supplies in the open market and not more than the charge 

made under comparable circumstances to others by the organization for 

such ~erv;cps, Cacilities, or supplies. in such cases, the charge by 

the supplier to the provider for such services, facilieies, or supplies 

shall be allowable as cost. 



PRINCIPLES OF RXIFABURSEMEN'I CO*WUNITY KENTI\L KFALTU-MEW& 
RETXRDATIUN CEFiTER REIMBURSEMENT MA.VUIU. 

SECTION 214 - REASONABLE COST OF PURCIIXSED SERVICES 

211. REASONABLE COST OF PURCBiaSED SERVICES: 

(A) Principle. Tlie reasonable cost of purchased-administrative services 

furnished under arrangements is an allowable cost, provided the 

services performed are necessary. 

( 5 )  Definitions, 

(1) Reasonableness. Reasonableness requires that the cosr of the 

services: 

(a) be an amount that would ordinarily he paid for comparable 

services by comparable providers; and 

(b) be pertinent to the operation and sound conducr OF the center. 

(2) Necessary, Necessary requires that the function be pertinent to 

the operation and sound conduct of the center. 

(C) 4pplication. (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 arrangements 

with such indivlduafs The psovision does not require chaslge iu 

the substauce OF t11e.se arrangements 

- --- 
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n 

S E C T I O N  214 - R E A S O N A B L E  C O S T  O F  P U R C M S E D  S E R V I C E S  

(2) When services are performed under arrangements on a full-time or 

regular part-time basis, the reasonable cost o f  sucli services ma) 

not exceed the amount Pirat would ordinarily be paid for comparable 

services by comparable providers to full-rime or regular part-time 

employees plus d travel allowance. 

(3) h e n  services are performed under arrangements on a limited 

part-time or intermittent basis [less than fiftpeo (15) hours per 

week), the reasonable allowable cost of such services shall he tRe 

usual and customarj charge for the service prevailing in the area 

plus a eravel allowance. 

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

prudent and cost-conscious aanagement would pay for the given 

service. 



MENTAL HE;\LTH / MENTAL RETARDATION 
COMMUN1TY MENTAL HEALTH W4OGRAM 

SCHEDULE I 

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES 

PERIOO 

VENOOP NAME VENPOP hUhiieE'7 tNOlNG - 

DIRECT SERVICE:  

I 

2 

I 

4 

s 

6 

? 

8 

8 

10 

I / 

12  

13 

$ 4  

I S  

16 - 
17. 

18 

15 

20 , . . . . . - . 
2 1  

2 2  

2 3  

24 

I 5  

26 

2: 

26 

29 

3 0  

3 ;  

32 

33 

14 

15 

I6 

l i  

38 

35 

50 - - I I I 
4 !  TOTAL MWMR (SCH 8. LINS 

' I 
~~. . 



MENTAL HEALTH I MENTAL RETARDATION 
COMNIUNITY MENTAL HEALTH PROGRAM 

SCHEDULE !-I ' 

ADJUSTMENTS TO EXPENSE 

VENDOR NAME: 

VENDOR NUMBER: 

PERIOD ENDING. 

I / 2 / 3 1 4  

d $ALE OFMEDICALRECOROS AND ABSTRACTS 

5. INCOMEFRO44 IMPOSITION OF INEREST, 1 j 1 

MSCOUNTS ON PURCHASES 

I SCH. I 
INC/<DEC> ] LINE # DESCRIPTION 

1 

[ L O .  I 3 1 

TOTkL (TFIANSFER TO SCHEDULE I. COLUhIN 4 )  

l i TRADE OUANTTY TIME AND OWER I 1 
MI3 

2 REBATES AN0 REFUNDS OF EXPENSES 
4 

3 AGJUSlMENTS RESULTING FROM fAANSAC nONS I 
WITH REUTED ORGANIZATIONS (Radwea la can) I 

COLUMN 2. (At COST iU!REVENUE 

7 

FINANCE OR PENALTY CHARGES 1 1 
6. SALE OFMEDICAL AND SURGICAL SUPPLIES 

TOOTHERTHANPllnEhTS 1 
9 LOBBYING EXPENSE 1 

7 SALE OF DRUGS TO OTHERTHAN PATIENTS I 

0 OFFSETOF INVESTMENT INCOME 



MENTAL HEALTH I MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE 1-2 

RECLASSlFlCATlON TO EXPENSE 

VENDOR NAME: . .  VENDOR NUMBER: 

PERIOD ENDING: 

- Transmittal h'33 
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MENTAL HEALTH d MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE J 

COST ALLOCATlOM STATISTICS 

VENDOR NAME: VENDOR NUMBER. PERIOD ENDING.. 

1. 

2. 

3. 

1. 

5. - 
6. 

7 

8. 

9. 

10. 

11. 

12. 

13  

10. 

15. 

16. 

I t .  

P 18. 

19. 

20. 

21. 
. . . . . . . , . . , . , . . . . 

22 

23. 
. . 

?a. 

25. 
I 

4 I I 

27. 

28. 

29. 

30. 

li. 

3 2  

33. 

34 

35. 

36. - 
37. 

38. 

39. 

10. 

01. 107111 

42. TOTAL TO ALLOCATE 



MENTAL HEALTH I MEN RmARDATlON 
COMMUNITY MENTAL HeALTH P R O G R ~  

S C H E D U L E  d - I  
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL KEALTE-MENTAL 
RETARDATION CENTER REIMBLTSEMENT MANUAL 

INTRODUCTION 

P 

INTRODUCTION 

These instructions are intended to guide vendors in preparing the annual cost 

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

healthlmental 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, the entire cost report shall he submitted to the Department, 

Schedules which do not apply shall be marked accordingly, and a hrief explanation as 

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

lncompleting the schedules the period beginning and period ending, the vendor name, 

identification number and address shall he indicated on the cover-page. In - 
addition, the vendor name, tibe vendor identification number and the period ending 

shall be indicated on each page. Facilities shall submit a cost report prepared on 

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

accouoting principles. 

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

brackets. 

- -- 
Transmittal d33 Page i .01- 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENT.4L 
RETARDATION CENTER RElMBURSEDiENT MANUAL 

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

SCBEDUEE A - COhlMUNITY MENTAL EEALTB/MENTAL RETARDATION SERVICES 

STATISTICAL AND OTHER DATA 

General - -  

Item 1 - CMH/DIR Agency Information - -  Enter  t he  requested information i n  t h e  

space  provided. Include the  name o f  t h e  agency and the  vendor number. 

Enter  t he  beginning and ending da t e s  of t h e  period covered by t h i s  c o s t  

repor t .  

B. S t a t i s t i c s  - -  

C01umns 1, 2 and 3. Enter  i n  Column I ,  t h e  number o f  Medicaid v i s i t s l u n i t s  

f o r  each  s e r v i c e  on l i n e s  10 through 21. E n t e r  i n  Column 2 ,  t h e  number o f  

t h e  t o t a l  agency v i s i t s i u n i t s  f o r  each s e r v i c e  om Pines 10 through 2 1 .  

iE~,ter i n  Column 3 ,  t h e  t o t a l  c o s t s  f o r  each s e r v i c e  on l i n e s  10 through 21. 

The t o t a l  c o s t  amounts f o r  each s e r v i c e  a r e  obtained from Schedule C-1, 

Column 9 l i n e s  10 through 2 1 .  

,- - T r a n s m i t t a l  #B Page A.01 
04/01/92 



4NNUAd COST REPORT INSTRUCTIONS CQMMLTHTY MENTAL NEU.TB - MENTAL 
RETARDATION CENTER REIMBURSEMENT itAYUXL 

SCBEDULE 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 

totalled in Column 3. Adjustments may be necessary for submitted cost to comply with 

general policy and principles. Column 4 is used to summarize these a3ustments by 

cost center, with the supporting detail listed on Schedule B- I .  Reciassificatioi~s 

of expenses summarized by c o s t  center are listed in Column 5, having been brought 

forward from Schedule 91-2 where t5ey are listed in detail. 

4. GENERAL SERVICES 

/-- 

Overhead expenses are listed under the General Services grouping of cost 

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

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

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

insurance, employer'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, general liability insurance, fidelity bond 

insurance. licenses, accounting fees, attorney fees and director'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 record~f . 

- ,- Transmittal #33 Page 8,Ol 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTtl -UENTkL 
RETARDATION CENTER R E X D ~ S E M E N T  MAMUAL 

SCHEDULE B - OPEBTINC EXPENSES - 
8. 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 hate been directly assigned or 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 finctionally allocated only for purposes of preparing the cost report 

will be reclassified to the appropriate Direct Service cost center on 

Schedule 8 -2  and summarized as a part of the reclassification in Column 5 

of Schedule B. Overhead coscs which have not been directly or functionally 

allocated will remain in the Ceneral Servicei cost centers on Schedule B 

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

Won-reinnbursable cost centers on Schedule G - 1 .  

Transmittal #33 Page 8.02 
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A,WUWIL COST REPORT INSTRUCTIONS COMMUNITY SENTAL IE4LTH-MENTAL 
RETARDATION CENTER REIXBL'RSEMEFIT MANUAL 

SCHEDULE B-1- ADJUSTMENTS TO EXPENSE 

,--. - 

SCREDULE B-I 

The schedule provides the  d e t a i l  t o  t h e  adjustment summaries l i s t e d  on Schedule 5,  

Column 4 ,  These ad jus tmen t s  a r e  t o  Re made on t h e  b a s i s  o f  a l lowable  "cos t"  o r  

"amount received" which r ep resen t s  a recovery o f  expense. The provider  will 

i d e n t i f y  t h e  b a s i s  f o r  t h e  adjus tment  by e n t e r i n g  i n  Column 2 "A"  f o r  c o s t  o r  "'8'' 

f o r  amount received.  Line desc r ip t ions  ion Lines 1 through 9 i nd ica t e  t h e  more 

common a c t i v i t i e s  whish a f f e c t  a l l owab le  c o s t ,  or r e s u l t  i n  c o s t s  i ncu r red  For 

reasons o t h e r  than p a t i e n t  care  and, thus, r e q u i r e  adjustments .  

Where an adjustment t o  an expense a f f e c t s  more than one (1) c o s t  cen te r ,  t h e  

adjustments  t o  expellse s h a l l  r e f l e c t  t he  adjustment t o  each cos t  cen te r  on a 
P 

s e p a r a t e  l i n e  Schedu le  B-I 

Types o f  i t ems  t o  be e n t e r e d  on Schedule B-lare: 

(1) .those needed t o  a d j u s t  expenses t o  r e f l e c t  a c t u a l  expenses incurred;  (2) those 

items which c o n s t i t u t e  recovery o f  expenses through s a l e s ,  charges t o  non p a t i e n t s ,  

refunds o f  expense, r e s t r i c t e d  genera l  s e r v i c e  g r a n t s ,  g i f t s ,  e t c . ;  (3) those  i tems 

needed t o  a d j u s t  expenses i n  accordance with Medicaid p r i n c i p l e s  o f  reimbursement; 

and (4) those  items which a r e  provided f o r  s e p a r a t e l y  i n  t he  cos t  apportionment 

process. 

T ransmi t t a l  133 Page 8.03 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY UENTAL BEALTE-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE B-1 - ADJUSTMENTS TI) EXPENSE - 
Column 1:  Description of Adjustment 

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

Line 2 - Rebates and Refunds of Expenses. 

Eine 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 amount received from 

the sale o f  medical records and abstracts and offset amount againsr the 

applicable cost center. 

Line 5 - Income from the Imposition o f  Interest, Finance 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. 

Eine 7 - Sale of Drugs t o  Other than Barients. 

Transmittal $33 Page 3 .M 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY NENTAL AEALT11-MENTAL 
RETARDATIUN CENTER REIMBURSEMENT MANUAL 

SCHEDULE B-1- ADJUSTMENTS TO EXPENSE 

/7 

Line  8 - Offse t  o f  Investment Income a g a i n s t  I n t e r e s t  Expense. 

Line 9 - Lobbying Expense. 

L i n e s  10-28 - Enter  on these  l i n e  any a d d i t i o n a l  adjustments  t o  submit ted c o s t  t o  

comply with Medicaid p r i n c i p l e s  o f  reimbursemetie. 

Column 2 :  On each l i n e  e n t e r  an "A" if the  amount i n  Column 3 is a c t u a l  c o s t  o r  a 

"8" if t h e  amount i n  Column 3 is based on revenue rece iqed  For ~ h e  item i n  Column 1. 

Column 3:  On each l i n e  i n d i c a t e  t h e  amount t o  be ad jus t ed .  

4 
Column 4:  I n d i c a t e  t h e  l i n e  number on Schedule B t h a t  is t o  be ad jus t ed .  

These adjustments  w i l l  be summarized on Schedule B, Column 4 .  

T r a n s m i t t a l  #33 
- 

Page 8 . 0 3  
04/01/92 



ANNUAL COST REPORT INSTRUCTIONS COMWITY MENTAL BEALTB-MENTAL 
RETMDATXON CENTER REIMBYIRSEIHENT MANUAL 

SCHEDULE 8-2 - RECLASSPFICATIOhS TO EXPENSE - 
SCHEDULE 8 -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 .  Licenses 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 & C) cost centers, Schedule B, Line 3. 

8 .  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 8 C ,  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 cenrea. involved. 

Transmittal #33 Page 8.06- 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMXURSEMENT MANUAL 

SCBEDUEE 8-2 - RECLASSIFICATIONS TO EWEESE 
A 

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

incidental to the operation of the facility. Any lease which be 

identified to a specific cost center and is incidental to the general overall 

operation of the agency shall he included in the A & C cost center. Schedule 

B, Line 3. 

E. Functional ASlocation - A provider nay functionally allocate 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 

wilt be allocated via Schedules C and C-l. 

Transmittal d33 Page 11.07- 
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ANNU& COST REPORT INSTRUCTIONS COMMUNITY MENTAJ. EEALIE-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

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

SCHEDULES C AND C-l - COST ALLOCATIOhI STATISTICS AND COST ALLOCATIONS 

ScRedules @ and C-1 provide for simplified cost finding. All general service costs 

(overhead cost) that cannot he directly assigned or functionally 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 C: This schedule is used to provide the statistics necessary for the 

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

CoPumn 1: Enter in Column 1, the total square 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 through 29. 

kine 31 will contain the total from Line 1, Column 6 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. 

Transmittal #33 Page C,01 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-MENTAL 
RETARDATION CENTER REIHBURSEMENT MANUAL 

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

,--. 
Column 2: Enter  i n  Column 2 ,  t h e  g r o s s  s a l a r i e s  f o r  each c o s t  cen te r  on Lines 10 

through 29. 

Line 30 is the  t o t a l  o f  Lines 10 through 29. 

Eine 31 will con ta in  t h e  t o t a l  from Line 2 ,  Column 6 from Schedule 5. 

Line 32; t h e  Unit Cost M u l t i p l i e r  amo~tnts on Line 32 a r e  obtained by 

d iv id ing  t h e  amounts on Line 31 by t h e  amounts on Eine 30. 

Column 3: Enter i n  column 3 ,  t h e  mileage f o r  each c o s t  c e n t e r  on Lines 10 through 

29. 

Line 30 is t h e  t o t a l  o f  L ines 10 through 29. 

Line 31 w i l l  con ta in  t h e  t o t a l  from Line 4 .  Column 6 from Schedule B. 

Eine 32; t h e  Unit Cost M u l t i p l i e r  amounts on Line 32 a r e  obtained by 

d iv id ing  t h e  amounts on Line 31 by t h e  amounts on Line 30. 

Columns 4 and 5: The s t a t i s t i c s  f o r  .Columns 4 and 5 a r e  ob ta ined  from Column 5 o f  

Schedule C-I. The s t a t i s t i c s  i n  column 4 o f  Schedule  C w i l l  n o t  be f i l l e d  i n  f o r  

any c o s t  c e n t e r  t h a t  should not  r ece ive  an a l l o c a t i o n  o f  Medical Records c o s t .  

Line 30, Columns 4 and 5 is t h e  t o t a l  o f  Lines  10 through 29.  

Line 31, Column 4 will conta in  t h e  t o t a l  from Line 6 ,  Column 6 from 

Schedule B .  

Line 31, Column 5 will conta in  t h e  t o t a l  from Column 6 ,  of a l l  remaining 

c o s t  c e n t e r s  on Schedule B. 

Line 32 Columns 4 and 5;  t he  Unit Cost M u l t i p l i e r  amoutits on Line 32 a r e  

obtained by d iv id ing  t h e  amounts on Line 31 by the  amounts on Line 30. 

,-- T r a n s m i t t a l  #33 Page C.02 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCAEDUEE C, C-1 - COST ALLOCATION STATISTICS AND COST ALLOCATION 
I-. 

SCAEDULE C-1: COST ALLOCATION 

Column 1 :  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 Multiplies on Schedule C by the detail 

on Schedule C. The products shall he entered on the corresponding Lines on C-I, 

Column 2, 3, and 4. 

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

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

on Schedule C, Column 4. 

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

on Schedule C, Column 5. 

Column 8: Restricted Program Grant Offset. 

Column 9: The sum of Columns 5, 6, 7, and 8. 

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

Transmittal X33 Page C.03 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-MENTAL 

RETARDATION CENTER REIMBURSEMENT MUM. 
-- 

SCBEDOLE D - STA'TEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION 

/-. 
SCBEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS 

A .  Sec t ion  A is provided t o  show whether any of t h e  c o s t  t o  be reimbursed by the 

Medicaid Program includes any t r a n s a c t i o n  f o r  s e r v i c e s ,  f a c i l i t i e s ,  and 

s u p p l i e s  furn ished  t o  the  vendor by o rgan iza t ions  r e l a t e d  t o  t h e  vendor 

by common ownership o r  con t ro l .  Sec t ion  A s h a l l  be completed by a l l  vendors. 

8. Sec t ion  B is provided to show t h e  t o t a l  compensation paid f o r  t h e  period f o r  

c o r p o r a t e  o f f i c e r s  o f  the CMB/MR Agency. Compensation is def ined  a s  t he  

t o t a l  b e n e f i t  received (or  r ece ivab le )  f o r  t h e  s e r v i c e s  he rendered t o  t h e  

i n s t i t u s i o n .  It includes s a l a r y  amount pa id  f o r  managerial ,  a d m i n i s t r a t i v e ,  

p r o f e s s i o n a l  and o t h e r  s e r v i c e s ;  amounts paid by the  agency f o r  t h e  personal  

b e n e f i t  o f  corpora te  o f f i c e r s ;  and t h e  c o s t  o f  t h e  a s s e t s  and s e r v i c e s  which' 

c o r p o r a t e  o f f i c e r s  r ece ive  from t h e  agency and defer red  compensation. List 

each admin i s t r a to r  o r  a s s i s t a n t  admin i s t r a to r  who has been employed dur ing  

t h e  f i s c a l  period.  L i s t  t h e  name, t i t l e ,  percent  o f  customary work week 

devoted t o  bus iness ,  percent  o f  t h e  f i s c a l  per iod  employed, and t o t a l  

compensation f o r  t h e  period.  

- T r a n s m i t t a l  #33 Page D.01 
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ANNUAL COST REPORT INSTRUCTIONS COIlMUNITY MENTAL AEAETA-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION 
,- 

C .  Section E - Certification by Officer or Director 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 knowingly and 

willfully makes or causes to be made any false statement or misrepresentation, 

concealment, failure or conversion by any person in connection 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 felony and upon conv%ction thereof 

fined not more than $25,000 or imprisoned for not moxe than 5 years, or both, 

or (ii) in the case of such statement, representation, conceafment, failure 

or conviction by any other person, be guilty of a misdemeanor and upon 

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

than P year or both." 

- Transmittal #33 Page D. 02 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

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

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

RETARDATION COST SUBMI'lTED 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 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 cost report. 

B. Statistics --, Columns 1 and Z. Enter in column 1, the number of the total 

agency visitslunits 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 frow Schedule J - 1  Column 9. 

Transmittal #33 Page 8.01 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT W U A L  

SCHEDULE I - COKMUNITY MENTAL HEALTB/MENTAL RETARDATION SERVICES - OPERATING EXPENSES 

SCBEDULE I - MENTAL HEALTB/MENTAL RETARDATION - OPERATING EXPENSES 

Oe Schedule I, the provider will provide the Program with a breakdown of all Direct 

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 general policy and principles. Column 4 is used to summarize these 

adjustments by service, with the supporting detail listed on Schedule 1-1 

Reclass~ficat~ons of expenses summarized by service are listed in Column 5, having 

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

- DIRECT SERVICE 

The direct costs of providing each o f  the direct services 1s to be l~sted on Lines i 

through 40. Overhead service costs which have been directly assigned or 

functionally allocated during the normal accounting cycle will appear in Columns I 

and 2 along \?ith the direct cost of ~roviding the service. bverhead service 

expenses which are functionally allocated only for purposes of preparing the cost 

report will be reclassified to the Mental Bealth/Mental Retardation cost center on 

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

Sea-vice 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 

Transmittal $33 Page 1 0! 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RET.4RDATION CENTER REIMBURSEMENT MANUAL 

SCBEDULE I - COMMUNITY MENTAL HEALTHMENTAL RETARDATION SERVICES 
OPERATING EXPENSES 

totals submitted for Mental Health/Mental Retardation on Schedule 5 Line 22.  

Overhead costs which have not been directly or functionally allocated shall be 

allocated to the Mental Realth/Mental Retardatibn cost center i n  total on 

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

and non-Reimbursable cost centers of Mental Realth/Mental Retardation on 

Schedule 9-1. 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER RETNBURSEMENT MANUAL 

SCHEDULE 1-1- COMMUNITY MENTAL HEALTB/MENTAL RETARDATION SERVICES 
aDJUSTMENTS TO EXPENSE 

SCHEDULE 1-1- ADJUSTMENTS TO EXPENSE 

Th i s  schedule  provides t h e  d e t a i l  t o  t h e  adjustment summaries l i s t e d  on Schedule I ,  

Column 4 .  These adjus tments  a r e  t o  be made on t h e  b a s i s  of  a l l o w a b l e  " c o s t "  o r  

"amount rece ived"  which r ep resen t s  a recovery o f  expense. The provider  w i l l  

i d e n t i f y  t h e  b a s i s  f o r  t h e  adjus tment  by e n t e r i n g  i n  Column 2 "A" f o r  c o s t  o r  "8" 

f o r  amount rece ived .  Line d e s c r i p t i o r ~  on Lines 1 tltrough 9 i n d i c a t e  t he  more common 

a c t i v i t i e s  which a f f e c t  allowable c o s t ,  o r  r e s u l t  i n  c o s t s  i n c u r r e d  f o r  r ea sons  

o t h e r  than p a t i e n t  ca re  and, thus ,  s equ i r e  adjustments .  

Where an ad jus tmen t  t o  an expense a f f e c t s  more than  one ( I )  c o s t  c e n t e r ,  t h e  

0 adjus tments  t o  expense s h a l l  r e f l e c t  t he  adjustment t o  each c o s t  cen te r  on a 

s e p a r a t e  l i n e  on Schedu le  1-1. 

Types o f  i t ems  t o  be e n t e r e d  on Schedule 1-1 a r e :  

1. those  needed t o  a d j u s t  expenses t o  r e f l e c t  a c t u a l  expenses incurred;  

2 .  t hose  i tems which c o n s t i t u t e  recovery o f  expenses  through s a l e s ,  c h a r g e s  t o  non 

p a t i e n t s .  refunds o f  expense, r e s t r i c t e d  general  s e r v i c e  g r a n t s ,  g i f t s ,  e t c . ;  

3. those  items needed t o  a d j u s t  expenses i n  accordance with Department f o r  Mental 

Health and Mental Retardat ion p r i n c i p l e s  o f  reimbursement; and 

4 .  those  i tems which a r e  provided f o r  s e p a r a t e l y  i n  t he  c o s t  apportionment 

process .  
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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 

C 
ADJUSTMENTS TO EXPENSE 

Column 1: Description o f  Adjustment. 

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

Line 2 - Rebates and Refunds o f  Expenses. 

Line 3 - Adjustments Result ing from Transactions with Related Organizations 

- Transac t ions  with r e l a t e d  p a r t i e s  s h a l l  be  reduced t o  t h e  c o s t  o f  t h e  

r e l a t e d  par ty .  

Line 4 - S a l e  o f  Medical Records and Abs t rac t s  - Enter  t h e  amount r ece ived  

from the  s a l e  o f  medical records and a b s t r a c t s  and o f f s e t  amount aga ins t  the  

app l i cab le  cos t  center .  

Line 5 - Income from t h e  Imposition o f  I n t e r e s t ,  Finance o r  Penalty Charges 

- Ente r  on t h i s  l i n e  t h e  amount received from t h e  imposi t ion o f  i n t e r e s t ,  

f inance  o r  pena l ty  charges on overdue r e c e i v a b l e s .  Th i s  income s h a l l  be 

used t o  o f f s e t  t h e  appl icable  cos t  cen te r s .  

k ine  6 - Sale  o f  Medical and Surgical  Supplies t o  Other than Pa t i en t s .  

k ine  7 - Sale  o f  Drugs t o  Other than Pa t i en t s  

Line 8 - Offset  o f  Investment Income aga ins t  I n t e r e s t  Expense 

Line 9 - Lobbying Expense. 

L i n e s  10-28 - E n t e r  on these  l i n e s  any add i t iona l  adjustments t o  submitted 

c o s t s  t o  comply with Department f o r  MencaP Health and 

M e n  t a1 Retardat ion p r inc ip les  o f  reimbursement. 
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.ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCEEDULE 1-1 - COMMUNITY MENTAL EEALTE/MENTAL RETARDATION SERVICES 
P 

ADJUSTMENTS TO EXPENSE 

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 Column 

1 .  

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

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

Transmittal #33 Page 1.05 
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MENTAL HEALTH B MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE f 

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES 

PER'OC 

VENDOR NAME VENDOP YUh1hEQ - - ENDING - 

DIRECT SERVICE: 

I, 

2. 

i 

6 

5.  

6. 

7 

8 

9 

10 

I f  

12. 

13. 

Id. 

15 

16. 

17. 

IS. 

19 

2 0  

21 

22. _- 
23 

2' 

i 5 

2: 

28 

25 

10 

31 

3 2  

33 

!a 

35 

56 

3! 

38 

39. 

* C  

& I  TOTAL M W M R  (SCk 8. LINE 22) 



MENTAL HEALTH f MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE I - !  ' 

ADJUSTMENTS TO EXPENSE 

VENDOR NAME 

VENDOR NUMBER 

PERIOD ENDING: 

I I 
- 

2 REBATES AND REFUNDS OF EXPENSES 

3. AOJUSNENTS RESULTING F R W  TRANSACllONS 
WITH REUTED DRGANIUTIONS (Rmxm #a ion) 

4 SALE OFMEDICAL RECOROS ANDUBSIIIACTS I 

5. INCOME F R W  IMPOSIIlCN OF INTEREST. I 

1 

OESCR~PTION 
1 TRADE O U A N m .  TIME AND OTHER 

DISCOUNTSON PURCHASES 

... , 

TOTdL (TRdNSFEX TO SCHEDULE I. COLLIEAN 2, 

COLUblUIN 2 .  (A1 COST 18) REVENUE 

4 
SCH. I 
LINE# 

2 

iV8 

3 

INCI<DEC> 



MENTAL HEALTH 1 MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE 1-2 

RECLASSIFICATION TO EXPENSE 

VENDOR NAME: . VENDOR NUMBER: 

PERIOD ENDING:- 

DESCRIPTION 
I I 2 I 3 I 4 

~ D E C R U S D  
SCH I ( 

LINE ff INCREASE 



MENTAL HEALTH I MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE J 

COST ALLOCATION STATISTICS 

VENDOR NAME VENDOR NUMBER PER100 ENDiNG 

40 

ma% f#Li3 d l  TOTAL 

w/o1/52 



MENTAL HEALTH I MEN tic FARDATION 
COMMUNITY MENTAL HrAbTH P R O G ~  

S C H E D U L E  J - I  
C 0 S T ALLOCATION 

VENDOR NAME VENDCP NUMBER. PERIOD ENDING 

DIRECT SERVICE: 

1. . -_ 
2. 
3. - 
4. -. 

5. - 
6 .  - 
7. 
8. 

9. -- 
10. __-- 
11. - .- 
12. 
13. - 
14 - 
15. -.___--.-- 
16. 

17 - . - -- -- - 
18 
13. .-.-.-_____-_-- 
2 (1. -- - 

Page l 



VENDOR NAME: - 

DIRECT SERVICE: 
21. 

22. -- 
2 3  . 
24. ___ 
25. -- - 
26. 

Non-Reimbursable Cost Center& 

27. -- 
28. 

29. .-___- 
30. -- 
31. -- 
32. - 
33. 

34. 
35. . 
36. - 
37 - 
38 
39. .. 

40. ._ 
4-1. TOTAL 

MENTAL HEALTH I MENT RETARDATION 
COMMUNITY MENTAL HtwLTH PROGRAM 

SCHEDULE J-1 (continued) 
COST ALLOCATION 

Page 2 

- VENDOR NUMBER: PERIOD ENDING: 

DIRECT 
EXPENSE 

PLANT 
EXPENSE 

EMPLOYEE 
BENEFITS 

.. . 
I l.~.. \ 2 

PATIENT 
TRANS. 

. 3 ,  3 .  

SUB 
TOTAL 

MEDICAL 
RECORDS 

; .4T.,'-:: 

OTHER GEN. 
SERVICE COSTS 

, ,  5 . : e ) :  .: 

GWNTS 
OFFSET 

TOTAL 
ALLOWABLE 

COSTS 
.7 : 'a  .. 9 
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,- 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENT.& HEALTH -MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

INTRODUCTION 

,- 

INTRODUCTION 

These instructions are intended to guide vendors in preparing the annual cost 

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

healtb/meutal retardation agencies for cost reporting periods beginning on or after 

July 1, 1991 Some schedules are not required for a11 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 explanation 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 
,-- 

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

shall be indicated on each page. Facilities shall submit a cost report prepared on 

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

accounting principles. 

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

brackets 

- 
,--- Transmittal #33 Page i ,01- 
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ANXUAL COST REBORT INSTRUCTIONS COMMUNITk MENTAL BEALTH- MENTAL 
RETARDATION CENTER REIMXFRSEMENT MANUAL 

SCEEDULE A - COsHlUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES 
STATISTICAL AND OTHER DATA 

SCBEDULE A - COMMUNITY MENTAL HEALTEIMENTAL RETARDATION SERVICES 

STATISTICAL AND OTHER DATA 

General - -  

Item 1 - CMR/MR Agency Information - -  Enter  t he  requested information in  the  

space provided. Include the  name o f  t he  agency and t h e  vendor number. 

Enter  t he  beginning and ending da t e s  o f  t he  period covered by t h i s  c o s t  

repor t  

B. S t a t i s t i c s  - -  

- 
Colums  1 ,  2 and 3. Enter i n  Column 1 ,  t h e  number o f  Medicaid v i s i t s i u n i t s  

f o r  each  s e r v i c e  on l i n e s  10 through 21. E n t e r  i n  Column 2 ,  t h e  number o f  

t he  t o t a l  agency v i s i t s l u n i t s  f o r  each s e r v i c e  on l i n e s  10 through 2 1 .  

Enter  i n  Column 3, t he  t o t a l  c o s t s  f o r  each s e r v i c e  OR l i n e s  10 through 21. 

The t o t a l  cos t  amounts f o r  each se rv i ce  a r e  obtained from Schedule C-1, 

Column 9 l i n e s  10 through 21. 

- . - - - -- 
r -  T r a n s m i t t a l  #33 Page A.01  

04/01/92 



WNNUAL COST REPORT INSTRUCTIONS COMiKLVITY MENTAL BEALTB-MENTAL 
RETARDATION CENTER REIhBURSEMENT MANUAL 

SCBEDULE BI - OPERATING EXPENSES 

SCHEDULE I!'- OPERATING EXPENSES 

On Schedule B, the provider will provide rhe 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. Adjustments 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 Schedule B-I,  Rec!asslficat~ons 

of expenses summarized by c o s t  center are listed in Column 5, having been brought 

forward from Schedule 8-2 where they a r e  lisced in detasl. 

A. GENERAL SERVICES 

,-- 
Overhead expenses are listed under the General Services grouping 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 insurance, health 

insurance, employer'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, general liability insurance, fidelity bond 

insurance, licenses, accounting fees, attorney fees and director'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 record.<>. 

,-- Fransmittaf $33 Page B.01 
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h\INUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-MENTAL 
RETARDATION CENTER REInABURSEMENT MANUAL 

- - - -  

SCBEDULE B - OPERATING EXPENSES - 
B. DIRECT SERVICE 

The direct costs of providing each of the direct services including 

non-reimbursable are to he listed on Lines 10 through 29. Overhead Service 

costs which have heen directly assigned or functi'onally 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 allocated only for purposes of preparing the cost report 

will be seclassified to the appropriate Direct Senice 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 functionally 

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

and will be allocated to tbe various Direct Service cost centers a d  

Non-reimbursable cost centers on Schedule C-1. 

Transmittal 133 Page 8.02 
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AMUAE COST REPORT INSTRUCTIONS COMMUNITY SfENTAL HEAETB-MENTAL 
RETARDATION CENTER REIMBURSEMENT MNtiAL 

SCHEDULE B - I -  ADJUSTMENTS TO EXPENSE - 
SCHEDULE B-I 

The schedule  provides t h e  d e t a i l  t o  t h e  adjustment summaries l i s t e d  on Schedule 5 ,  

Column 4 .  These ad jus tmen t s  a r e  t o  be made on t h e  b a s i s  of a l l owab le  " c o s t "  o r  

"amount received" which r ep resen t s  a recovery o f  expense. The provider  will 

i d e n t i f y  t h e  b a s i s  f o r  t h e  adjustment  by e n t e r i n g  i n  Column 2 "A" f o r  c o s t  o r  "0" 

f o r  amount received.  Line desc r ip t ions  on Lines 1 through 9 i n d i c a t e  t he  more 

common a c t i v i t i e s  which a f f e c t  a l l owab le  c o s t ,  o r  r e s u l t  in c o s t s  i ncu r red  f o r  

reasons o t h e r  than p a t i e n t  ca re  and,  t hus ,  r e q u h e  adjustments .  

Where an adjustment t o  an expense a f f e c t s  more than one (1) cos t  c e n t e r ,  t h e  

adjustments  t o  expense s h a l l  r e f l e c t  t he  adjustment t o  each cost  cen te r  on a 
P 

s e p a r a t e  l i n e  Schedule  8-1 

Types o f  i t ems  t o  he e n t e r e d  on Schedule B-lare:  

(1) those  needed t o  a d j u s t  expenses t o  r e f l e c t  a c t u a l  expenses incurred;  (2) those  

items which c o n s t i t u t e  recovery o f  expenses through s a l e s ,  charges t l  non p a t i e n t s ,  

refunds o f  expense, r e s t r i c t e d  general  s e rv i ce  g r a n t s ,  g i f t s ,  e t c .  ; (3) those  items 

needed t o  ad jus t  expenses i n  accordance with Medicaid p r i n c i p l e s  o f  reimbursement; 

and (4) those  items which a r e  provided f o r  s epa ra t e ly  in  t he  cos t  apportionment 

process 

-- 
T r a n s m i t t a l  833 Page 8 . 0 3  
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ANYUAL COST REPORT INSTRI!CTIONS COMMUNITY MENTAL HEAI.TB-MENTAL 
RETARDATION CENTER REIUBIlRSEMEEiT MANUAL 

SCHEDULE 3-l - ADJUSTMENTS TO EXPENSE 

P 

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 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 amount received from 
the sale of medical rtcords and abstracts and offset amount against rhe 

applicable cost center. 

Line 5 - Income from the Imposition of Interest, Finance or Penalty Charges - 
Enter on this line the amount received from the iap~sition 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. 

Transmittal #33 Page 11.04 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCREDULE 5-1- ADJUSTWENTS TO EXPENSE 

r\ 

Line 8 - Offse t  o f  Investment Income a g a i n s t  I n t e r e s t  Expense. 

Line 9 - Lobbying Expense. 

L i n e s  10-28 - Enter  on t hese  l i n e  any a d d i t i o n a l  adjustments  t o  submit ted c o s t  t o  

comply with Medicaid p r i n c i p l e s  o f  reimbursement, 

Column 2 :  On each l i n e  e n t e r  an "A" i f  t h e  amount i n  Columll 3 is a c t u a l  c o s t  o r  a 

"8" if t h e  amount i n  Column 3 is based on revenue rece ived  f o r  t he  i t e n  i n  Colum~~ 1 .  

Column 3: On each l i n e  i n d i c a t e  the amount t o  be a d j u s t e d .  

A 
Column 4: I n d i c a t e  t he  l i n e  number on Schedule B t h a t  is t o  be ad jus t ed .  

These adjustments  w i l l  be summarized on Schedule B ,  Column 4 .  

T r a n s m i t t a l  #33 Page 8 . u r  
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE B-Z - RECLASSIFICATIONS TO EXPENSE 
P 

SCHEDULE $ - 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 Licenses 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 he included in .the Administrative and General 

(A & G) 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 plmc expels2 shall be 
reclassified to A & G, Schedule B, line 3. Other insurance expense may he 

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 invoiced. 

Transmittal $33 Page 8.06 
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ANNU.4L COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-MENTAL 
RETARDATION CENTER ICEIMBURSEMENT MANUAL 

SCHEDULE B-7. - RECLASSIFICATIONS TO EXPENSE 
,-. 

D. Leases - This expense consis ts  o f  a l l  r e n t a l  cos ts  o f  buildings and equipment 

i n c i d e n t a l  t o  t h e  opera t ion o f ' t h e  f a c i l i t y .  Any l e a s e  which cannot be 

iden t i f i ed  t o  a speci f ic  cos t  center  and is incidenta l  t o  the general  overall  

operation o f  the agency s h a l l  be included i n  the A & C cost  cen te r ,  Schedule 

B, Line 3. 

E. Func t iona l  A l l o c a t i o n  - A provider may functionally a l l o c a t e  overhead cost t o  

each cost  center  on a functional  bas is ,  provided t h a t  the  functional  

a l l o c a t i o n  bears a d i r e c t  r e l a t i o n s h i p  t o  t h e  c o s t  c e n t e r s  involved.  A l l  

overhead cos t s  tha t  cannot be d i r e c t l y  a s s igned  o r  func t iona l ly  a l l o c a t e d  

w i l l  be a l located via Schedules C and C - 1 .  

Transmi t t a l  #33 Page E.07 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEAL~H-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE C, @-I - COST ALLOCATION STATISTICS AND COST ALLOCATION 

,- 

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

Schedules 4: and C-1 provide for simplified cost finding, All general service costs 

(overhead cost) that cannot be directly assigned or functionally allocated shall he 

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

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

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-I. 

Column 1: Enter in Column 8 ,  the total square feet of the building and fixtures 

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

through 29. 

Line 30 is the total of Lines 10 through 29. 

kine 31 will contain the total from Iine 1, Column 6 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. 

-. 
- 

Transmittal #33 -iqgTm- 
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AXNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTB-8KENTAL 
RETARDATION CENTER REIMBURSEMENT MAJUAL 

.. 

SCHEDULE C, C-l - COST ALLOCATION STATISTICS 4ND 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 B. 

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

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

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

29. 

Line 30 is the total o f  L ines 10 through 2 9 .  

Line 31 will contain the total from Line 4, Column 6 from Schedule 5. 

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. 

Columns 4 and 5: The statistics for Columns 4 and 5 are obtained from Column 5 of 

Schedule C-1. The statistics in column 4 of Sc'ledule C 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,  Column 4 will contain the total from Line 6, Column 6 from 

Schedule B. 

Line 31, Column 5 will cdntain the total from Column 6,  of all remaining 

cost centers on Schedule 8. 

Line 32 Columns 4 and 5; the Unit Cost Hultiplier- anounts on Line 32 are 

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

-- " 
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ILVNOAL COST REPORT INSTRUCTIONS COMMUNIIY MENTAL BEALI'E-MENTAL 
RETARDATION CENTER RE1,DURSEMENT MANUAL 

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

SCHEDULE C-I: COST ALLOCATION 

Columu I :  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 C 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 1, 2, 3, and 4 .  

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

on Schedule C .  Column 4. 

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

on Schedule C, Column 5. 

Column 8: Restricted Program Crant Offset 

Column 9: The sum of Columns 5, 6 ,  7, and 8. 

Total costs in Column 9 are carried forward t c  Column 3 of Schedule A .  
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL AEALTB-MENTAL 
RETARDATION CENTER REIUBURSEMENT MANUAL 

- -- - -- 

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FRO# RELATED ORCANIZATION 

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS 

A .  Section A is provided to show whether any of the cost to be reimhursed 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 control. Section A shall be completed by all vendors. 

8 ,  Section B is provided to show the total compensation paid for the period for 

corporate officers of the CME/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 managerial, 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 agency and deferred compensation. L3st 

each administrator or assistant administrator who has been employed during 

the fiscal ~eriod. List the name, title percent o r  customary work week 

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

compensation for the period. 

,-- Transmittal 133 Page D , i n  
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XNNUAL COST REPORT PNSTRUCTIONS COMMUNITY MENTAL HEALTH-MEMT1L 
RETARDATION CENTER REXUBURSEMENT MANUAL 

SCIIEDULE D - STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATION 

/- 

C. Section C - Certification by Officer or Director of the Agency. This form 
shall be read and signed by an officer or director of the Clhfl#/MR. Sections 

1877 (a) (1) of the Social Security Act state that, "Whoever knowingly and 

wilPFuIly makes or causes to be made any false statement or misrepresentation, 

concealment, failure or conversion by any person in connection 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 felony and upon conviiction thereof 

fined not more than S25.000 or imprisoned for not sore than 5 years, or both 

or (ii) in the case of such statement, representation, conceafment. failure 

or conviction by any other person, be guilty of a misdemeanor arid upon 

conviction thereof fined not more than $10.000 or imprisoned for not more 

than B year or Both." 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTB-MENTAL 
RETARDATION CENTER REIUBURSEtENT MANUAL 

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

SCHEDULES H THROUGH J-I PROVIDE A BREAKDOWN BY SERVICE OF THE MENTAL HEALTA/MENTAL 

RETARDATION COST SUBMITFED ON SCBEDULES B TBROUCH D. 

SCHEDULE H - COMMUNITY MENTAL HEALTWMENTAL RETARDATION SERVICES 

STATISTICAL AND OTHER DATA 

A .  MHIMR 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 covered by this cost report. 

8.  Statistics --, Columns 1 and 2. Enter in column 1 ,  the number of the total 

agency visits/units 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 .  
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ANNbAE COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-ME~TAL 
RETARDATION CENTER REIMBURSEMEMT MANUAL 

SCBEDULE I - COMMUNITY MENTAL EEALTBfMENTJL RETARDATION SERVICES - OPERATING EXPENSES 

SCBEDULE I - MENTAL EEALTB/MENTAL RETARDATION - OPERATING EXPENSES 

On Schedule I. the provider will provide the Program with a breakdown of all Direct 

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 general policy and principles. Column I is used to summarize these 

adjustments by service, with the supporting detail listed on Schedule 1-1 

Rrciassifications of expenses summarized by service are listed in Column 5, having 

been brought forward from Schedule 1-2 where they are listed in detail, 

c DIRECT SERVICE 

The direct costs of providing each of the direct services is to be listed on Lines i 

through 40. Overhead service costs which have been directly assigned or 

functionally alIocated during the normal accounting cycle will appear in Cul~tmns 1 

and 2 along with the direct cost of providing the service. Overhead service 

expenses which are functionally allocated only for purposes of preparing the cost 

report will be reclassified to the #ental Bealth/Mental Retardation cost center on 

Schedule B-2 in total. This total will then he 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 

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

SCHEDULE 1 - COMMUNITY MENTAL BEALTR/MENTAL RETARDATION SERYICES 
OPERATINT, EXPENSES - 

totalssubrn~tted for Mental Eealth/Mental Retardation on Schedule B Line 22. 

Overhead costs which have not been directly or functionally allocated shall be 

allocated to the Mental ifealth/Mental Retardation cost center in total on 

Schedule C - I  and shall be allocated to the various Direct ~ervick cost centers 

and non-Reimbursable cost centers of Mental Health/Mental Retardation on 

Schedule J-I. 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL AEALTH MENTAL 
RETARDATION CENTER REPHBURSEMENT MANUAL 

SCHEDULE I - ] -  C0Dt;HUNITY MENTAL HEALTE/MENTAL RETARDATION SERVICES 
ADJUSTMENTS TO EXPENSE 

SCHEDULE 1-1- ADJUSTMENTS TO EXPENSE 

This  schedule  provides t h e  d e t a i l  t o  t h e  adjustment summaries l i s t e d  on Schedule 1 ,  

Column 4 .  These ad jus tmen t s  a r e  t o  be made on t h e  bas . i s  o f  a l l owab le  " c o s t "  o r  

"amount received" which r ep resen t s  a  recovery o f  expense. The provider  w i l l  

i d e n t i f y  t h e  b a s i s  f o r  t h e  adjus tment  by e n t e r i n g  i n  Column 2 "A" f o r  c o s t  o r  "B" 

f o r  amount r ece ived .  Line desc r ip t ion  on Lines I through 9 i n d i c a t e  t h e  more common 

a c t i v i t i e s  which a f f e c t  a l l owab le  c o s t ,  o r  r e s u l t  i n  c o s t s  i ncu r red  f o r  r e a s o n s  

o t h e r  than p a t i e n t  ca re  and, thus ,  r equ i r e  ad jus tments .  

Where an ad jus tmen t  t o  an expense a f f e c t s  more t h a n  one  (1) c o s t  c e n t e r ,  t h e  

I- adjustments  t o  expense s h a l l  r e f l e c t  t h e  adjustment t o  each cos t  cen te r  on a  

s e p a r a t e  l i n e  on Schedu le  1-1 

Types o f  i t ems  t o  be e n t e r e d  on Schedule 1-1 a r e :  

1.  those  needed t o  a d j u s t  expenses t o  r e f l e c t  a c t u a l  expenses incurred;  

2 .  those  items which c o n s t i t u t e  recovery o f  expenses  through s a l e s ,  cha rges  t o  non 

p a t i e n t s ,  re funds  o f  expense, r e s t r i c t e d  genera l  s e r v i c e  g r a n t s ,  g i f t s ,  e t c .  : 

3. those items needed t o  ad jus t  expenses in  accordance with Department f o r  Mental 

Health and Mental Retardat ion p r i n c i p l e s  o f  reimbursement; and 

4 ,  those  items which a r e  provided for s e p a r a t e l y  i n  rhe cos t  apportionment 

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

SCBEDULE I - I -  COMMUNITY MENTAL BEALTWMENTAL RETARDATION SERVICES 

P 
ADJUSTMENTS TO EXPENSE 

Column 1 : Descr ip t ion  o f  Adjustment. 

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

Line  2 - Rebates and Refunds o f  Expenses. 

Line  3 - Adjustments Result ing from Transac t ions  with Related Organiza t ions  

- T r a n s a c t i o n s  wi th  r e l a t e d  p a r t i e s  s h a l l  be reduced t o  t h e  c o s t  o f  t h e  

r e l a t e d  pa r ty .  

Line 4 - S a l e  o f  Medical Records and A b s t r a c t s  - E n t e r  t h e  amount r e c e i v e d  

from the  s a l e  o f  medical records  and a b s t r a c t s  and o f f s e t  amount a g a i n s t  the 

a p p l i c a b l e  c o s t  cen te r .  

Line 5 - Income from the  Imposition o f  I n t e r e s t ,  Finance o r  P e r ~ a l t y  Charges 

- E n t e r  on t h i s  l i n e  the  amount r e c e i v e d  from t h e  impos i t i on  o f  i n t e r e s t ,  

f i n a n c e  o r  p e n a l t y  charges  on overdue r e c e i v a b l e s .  T h i s  income s h a l l  be  

used t o  o f f s e t  t h e  appl icable  c o s t  c e n t e r s .  

Line 6 - Sa le  o f  Medical and Surg ica l  Suppl ies  t o  Other than P a t i e n t s .  

Line 7 - S a l e  o f  Drugs t o  Other than P a t i e n t s  

Line 8 - Offse t  o f  Investment Income a g a i n s t  I n t e r e s t  Expense 

Line 9 - Lobbying Expense. 

L i n e s  19-28 - E n t e r  on these  l i n e s  any a d d i t i o n a l  adjustments  t o  submit ted  

c o s t s  t o  comply with Department f o r  Mental Health and 

Ri e n t al Reta rda t ion  p r i n c i p l e s  o f  reimbursement . 

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

SCHEDULE 1-1 - COMMUNITY MENTAL HEALTU/HENTAL RETARDATION SERVICES 
ADJUSTXENTS TO EXPENSE 

,- 

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

4 ,  I, B if the amount in Column 3 is based on revenue received for the item in Column 

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

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

- 
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MEDICAID ANNL). COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE C-l . 
COST ALLOCATION 

'JENDOR NAME: VENDOR NUMBER: - PERIOD ENDING.- 

DlHtICT SERVICE: 
10. TARGETED CASE MANAGEtdENr (SED.CH1LD) 
1 1  TARGETED CASE MANAGEMENT tAU1)I.T) 
12 IN FENSIVE IN- tiOM< 
13 TFIERAPEUTzC REHABIILITATION 

OUTPATIENT CLINIC 
14 :l*DIVIL~UAL - ON SITE 
15. INDIV~OUAL-OFF SlsE 
16 GROUV 
17 PSYCIilATRY -ON SITE 
18 PSYCHIATRY -OFF SITE 

PERSONAL CARE 
19 REMOllVATlON 

HOSPITAL. 
20 PSYCHIATRY 
21. OlHER PROFESSIONAL. 

2'2 hiWIMR 
*, 
L J  --I__-__-.._.__ _ 1 -- 
24 
NUN-HEIMBUHSAHLE~ . . .  - 
25. GENERA1 EtrlERGENCY SERVICES I I 
76 Al-MCl t - 

311 TOTAL 



COMMUNITY MENTAL HEALTH PROGRAM 
SCHEDULE H 

STATISTICAL AND OTHER DATA 

'VENDOR NAME 

VENDOR NUMBER 

PERIOD COVERED FROM TO 

TOTAL TOTAL 
UNITNISITS COSTS 

I I 2 . . :  ' > (  



MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE D 

VEiVDi)R NAME 9 

VENDOR NUMBER DERIOD ENDING 

A STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS 

! In!he amounts :o be reimbursed by the KlvlAP Program, as reported on Schedule 8. 
Lfne 3 are any costs included which afe a result ot related organization tiansac'ions? 

DYES DNo 
2 

SCHEDULE LINE NO ITEM AMOJNT 

3 Name and percent of direct or indirec! owneiship of the relaled organizatton 

NAME OF OWNER NAME OF RELATED ORGANIZATION 1 PERCENT 

l I 

8.  STATEMENT OF COMPENSATION PAID TO EXECUTIVE DIRECTORS ADMINISTRATORS 
AND/OR ASSlSTAivT ADMINISTRATORS IOTHER THAN OWNERS, 

C CERTIFICATION BY OFFICER OR DIRECTOR OF THE AGENCV 

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED lN  THIS 
COST REPORT MAY SE PUNISHABLE BY FINE AND/OR IMPRlSONMENT UNDER FEDERAL LAW 

I 
I 

I HERESY CERTIFY that I have read !he above stalenent and !ha1 I have exarr.ined lhe 
accompanyilg Comprehensive Care Cenlei Cost Repon and lhe Balance Sheet and Statement 
01 Revenue and Expense prepared by 

, 4 

PERCENT OF 
CUSTOMARY 
WORK WEEK 
DEVOTED 10 

BUSINESS NAME 

Proviaei name (s) and number (5 )  lor the cost iepofl beginning 
and that lo lhe best of my knowledge and bel,el, i t  is a true, coriez! and cnm~le!a repon 
prepared fn,m lhe books and records o i  the provider in accordance ~ ; t h  app!icable 
ins1:uclions. except as noted. 

TITLE 

Signed Ofiicer or Oirsclo! T i f i i  Oale 

PERCENT OF 
PERIOD 

EMPLOYED 

T O T A L  
COMPENSATION 
FOR THE PERIOD 



COMMUNITY MENTAL HEALTH PROGRAM 
SCHEDULE ti 

STATISTICAL AND OTHER DATA 

\ICNDCR NAME' 

VENDOR NUMBER 

PERIOD COVERED FROM TO 

DIRECT SEQVICE 

2 

3 

TOTAL TOTAI 
UNITNISITS COSTS 

I - 2 G. ,  :.,:: ':;. 
% :  



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

SCHEDULE I - COMMUNITY MENTAL HEALTB/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-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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MNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH.MENTAL 
RETAXDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULES J AND 3 - 1  - COMMUNITY MENTAL HEALTH/MENTAL RETARDATION SERVICES 
COST ALLOCATION STATISTICS AND COST ALLOCATIONS 

C 

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 be directly assigned or functionally allocated shall be 

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

simplified cost finding methodology on Schedules C and C-I. The total allocated to 

Mental Health/Mental Retardation shall be allocated to each Mental Bea%thlMentaP 

Retardation direct service using the simplified cost finding on Schedule J and 3-4 ,  

Schedule 9: This schedule is used to provide the statistics necessary for the 

-. allocation of general service costs among the service areas on Schedule 3-1. 

Column 1: Enter in Column 1, the total square feet of the building and fixtures. 

applicable to the cost center to which plant expense shall be allocated oo Ljnes 1 

through 40. 

Line 4 1  is the total of Lines 1  through 40. 

Line 42 will contain the total from Line 22, Column 2 from Schedule C-I. 

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

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

R 
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4NNUAL COST REPORT INSTRUCTIONS COMMUNITY' MENTAL BEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULES J AND .f-I - COMMUNITY ENTAL HEALTH/MENTAL RETARDATION SERVICES 
,-. COST ALLOCATION STATISTICS A N D  COST ALLOCATIONS 

Column 2: Enter in Column 2, the gross salaries for each cost center on Line5 ). 

through 40. 

Line 41 is the total of Lines 1 through 40. 

Line.42 will contain the total from Line 22, Column 3 from Schedule C-I. 

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

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

Column 3: Enter in Column 3, the mileage for each cost center on Lines 1 through 

40. 

Line 4 1  is the total of Lines I through 40. 

Line 42 will contain the total from Line 22, Column 4 from Schedule C-1. 

Line 43; the Unit Cost Multiplier amounts on Line 43 are obtained by dividing 

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

Columns 4 and 5. The statistics for Columns 4 and 5 are obtained from Colusr 5 of 

Schedule J-1. The sratistics in Coliumn 4 of Schedule J will not be filled in for 

any cost center that should not receive an allocation of HedicaP Records cost. 

Line 41, Columns 4 and 5 is the total of Lines 1 through 10. 

Line 4 2 ,  Column 4 will contain the total from Line 22, Coluinn 6 from Schedule 

C-3. 

Line 4 2 ,  Column 5 will contain che total from Line 22, Column 7 from Schedule 

0-1. 

Line 43, Columns 4 and 5 ;  the Unit Cost Multiplier anouttts on Line 43 are 

obtained by dividing the amount on Line 42 by t h r  aoounr on Line 4 1 .  

-- - 
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ANNUAL COST REPORT INSTRUCTIONS COMMWITI( MENTAL BEALTB-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULES J AND J-1 - CONMUNITY MENTAL HEALTHMENTAL RETARDATION SERVICES 
C 

COST ALLOCATION STATISTICS AND COST ALLOCATIONS 

SCHEDULE J-1 - COST ALLOCATION 

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

through 40, Columo 6, Schedule 1. 

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

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

Column 5: The sun 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 ,  Column 9 

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

on Schedule J, Column 5 .  

Column 8: Restricted program grant - Enter in Column 8, the amount of grant to be 
offset For each cost center. 

Total costs  from Column 9 are carried forward to Columrr 2 o f  Schedule 1. 
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Cabinet for Human Resources 
Department far Medlcaid Services 

Summary oi Incorporated Material 

May 1992 

9 0 7  XAR 12045 
Payments for mental health center services 

1. The Cabinet for Hwnan Resources Title XIX Community 
Mental Health/Mental Retardation Center Reimbursement 
Manual specifies the conditions, requirements, 
limitations, and methods of reimbursement for community 
mental health/mental retardation center services 
rendered to Title XIX recipients. 

2. There are 118 pages ir. the manual. 42 pages are being 
amended by this regulatron. The changes aro l ~ s t e d  
below. 

a 
3.  ( a )  All exietlng pages in Part I T :  of the manual have 

been deleted ana repiacrd by rpvised Cost Report 
Schedules. 

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

4. (a) A11 existing pages in Part IV of the manual are 
being deleted and replaced by a revised set of Cost 
Report instructions. 

(b) The changes are being made Eor clarification and do 
not represent a change in policy. 



CABINETFOR HUMAN RESOURCES 
COMMONWEALTH OF KENTUCKY 

FRANKFORT 40621-0001 

DEPARTMENT FOR MEDICAID SERVICES 
"An Equal Opponunxty Employer bVFIH" 

Community Mental Heal th -  
Mental Retardatlon 
Reimbursement Manual 
Letter #33 

Dear Provider: 

The Cost Report instructions have been revised in order 
to make them easier to underscand. Also;, schedules have been 
added to the Cost Report to allow for a breakdown of those 
costs associated with the progrzmsof che Department f?r 
Mental Health and Mental Retardation Services. The oraer of - the sections in the Community Mental tiealth-Mental Retardati~n 
Reimbursement Manual containing the Cost Report and the Cost 
Report instructions have been reversed. 

If further information or ciarification is needed, please 
contact the Division of ReiinSursemenc Operations at (502) 
564-5969. 

Ray Butler, Commissioner 
Deparmenc for Medicaid Services 

RB/ts 

Snclosures 

RE?lOVE AND RECYCLE: 

Part I11 

Entlre Sectiox 

- Part IV 

Sntire SectlOT. 

INSERT 

P a r t  I11 

Entirl Secticz: #33,  04/C:/92 

Part 1V - 

Entire Se;:'::i.3.r.. f 3 3 !  04/01/92 



CABINET FOR HUMAN RESOURCES 
COhUUNITY MENTAL HEALTH-MENTAL RETARDATION 

REIMBliRSEMENT MiWUAL 

PART l i I  

ANNUAL COST REPORT [ fR?TX'JCLfI@ISI 

Cabinet for  Human Resources 
275 East Main S t ~ , e e t  

Frankfort, Kentucky 40621 



MEDICAID ANNUAL COST REPORT 

COMMUNITY MENTAL HEALTH 

FOR PERIOD BEGINNING 

AND PERIOD ENDING 

NAME OF FACILITY 

VENDOR NUMBER 

ADDRESS OF FACILITY 

Transmittal 8 3 3  
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io. TARGETED CASE MANAGEMENT ISED.CHILO) 

11. TARGETED CASE MANAGEMENT (ADULT! 
12, INTENSIVE IN-HOME 

13. REHABILITATIVE THERAPY 
OUTPATlENT CLINIC 

14. INDIVIDUAL - ON SITE 
1s. IND~VIDUAL - OFF SITE 

16. GROUP 
li. PSYCHIATRIST-ON SITE 

16, PSYCHiATRlST - OFF SITE 

PERSONAL CARE 

19 REMOTIVATION 

20. PSYCHIATRIST 

Z'i. OTHER PROFESSIONAL 

MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE # 

STATISTICAL AND OTHER DATA 

VENDOR NAME 

VENDOR NUMBER 

PERIOD COVERED FROM TO 

TOTAL TOTPL TOTAL 
XIX i iNiTS UNIT"dlSITS COSTS 

1 1 I 3 



MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE 8 

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES 

PERlOO 

VENOOR NAME VENOOR NLMBER ENDING 

\O TARGETED CASE hlGMT [CHI!- 1 I I 
r l  TARGETED CASE MGMT IADUL 

i 
'2 lNT iNS lVE 1N.HOME 

1 I I 

i PLANT EXPENSE 

2 EMPLOYiE BENE'ITS 

3 AOMINISIRATIVE b GENERAL 

4 PATIENT7RANSPORlATlON 

5 MEDICAL SUPPLIES 

6 MEDICAL RECC'RDS 

I4  INOIVIOUAL - ON SITE I I I 
15 INOIYIOUAL - OFF SITE -- 

I 
16 GROUP 

? 17 PSYCHIATRY -ON SITE I 

ADJUST- 

MENT 

SUB 

TOTAL 

1 

19. REMOTNATION 

HOSPITAL ' 

20. PSYCHIATRY 

21. OTHER PROFESSIONAL 

I 1 
22. Mi+MA I I 
23 - I 

! 
I 3 I ! 

SALARIES 

1 

I 

I 
1 

s I 5 

RECUSSI- 

F'CAllm OTHER 

I 
I 

I 

1 

3 I d GEYERAL SERVICE 

TOTAL 

1 I 2 



MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE 5-f 

ADJUSTMENTS TO EXPENSE 

VENDOR NAME: 

VENDOR NUMBER: 

PERIOD ENDING: 

12%. I I 
TOTAL (TRANSFER TO SCHSOULE 8 LINE 50 CCJLLIMK d 1 ! , 

I 

7 

DESCRIPTION 

1. WADE OUANTIN, TIME AND OTHER 
DISCOUNTS ON PURCHASES 

COLUMN 2. (A) COST (8) REVENUE 

2. REBATESANdREFUNDSOFEXPENSES i 
3. ADJUSTMENTS RESULTING FROM TRANSACTIONS 

WITH RELATED ORGANIZATIONS iReduced losorl) 

4. SALEOF MEDICLL RECORDS AND ABSTRACTS 

5, INCOME FROM lMPOSlTlON OF INTEREST. 
FINANCE OR PENALTY CHARGES., 

6.  SALEOF MEDICAL AND SURGICKL SUPPLIES 

I 
1 

TO OTHER THAN PAnEMS i 
7. SALE OF DRUGS TO OTHER THAN PATIENTS 

8.  OFFSEI OF INVESTMENT INCOME 

9. LOBBYING EXPENSE 

2 

NB 

3 

INC/<OEC> 

4 

SCk. 8 
L lNEY 



MEDICAID ANNUAL COST' REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE B-Z 

RECLASSIFICATION TO EXPENSE 

VENDOR NAME VENDOR NUMBER 

PERIOD ENDING 

4 

GECREAS- 

I I 2 I 3 
SCH.5 ' 

DESCRIPTION 

i I 

i I 

! I 
I 

LINE II  

I 

INCREASE ' 

I 

Z 
j 
I 

.-,- 

I 

.-. . 

Transnit~al 1/25 
n/ In7 



MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE C 
COST ALLOCATION STATlSTiCS 

VENDOR NAME VENDOR NUMBER P D I l O D  ZnHOIm. 

- 
10 TARGETED CASE MGMT (SED-CHILD 

I! TARGETED CASE MGMT {ADULT) 

12 INTFNSIVE IN.HOME 

li THERAPEUTIC REHABILlTATlOh 

OUTPATIENT C L I N l t  

14 INOlVlDUAL - ON SITE 

( 5  INDIVIDUAL - O F F  SITE 

FDOTAGE SALARIES I MILEAGE COST 

16. PSYCHIATRY -air SITE 1 
. . . .  . : :  , . . .:,;.... . ; . : , . , : ' ,  . : . , ;  , . ' . ' . . .> ' . . I ; .  .c'.s.i,:.%i:;::..;. 

PARZONAL CASE ..\.,: ,> ,':,.,:,>, .. ,....,,., y ; :  .: , . . , .  , - , . i  
.. ,,. ,,:, .. . . , '.;; ,.:.:, ksw-%!k.,, .>@ 

19. REMOTIVATION 

HOJPIII\L r 

COSV 

16. GROUP 

17 PSYCHIATRY -ON SITE 

10 PSYCHIATRY 

21 OTHER PROFESSIONAL 

22 MHNR 

21 

I 1 1 1 
.. i 

15. GENERAL EMERGENCY SVZ 

26. AISNR 

29. 

30. TOTAL 

31. TOTAL TO ALLOCATE 

32. UfllT COST MULTIPLIER 

4 s 5 
I I I 

3 1 2 



MEDICAID ANNlr,, COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE C-l . 
COST ALLOCATION 

VENDOR NAME: -- VENDOR NUMBER: PERIOD ENDING:- 

DIRECT SERVICE: 
I 0  TARGETED CASE MANAGEMENT (SED-CHILD) 
11. TARGETED CASE MANAGEMENT IRDULT) 
12. INTENSIVE IN-HOME 
13. THERAPEUTIC REWABlLlTATION 

MUPATIENT CLINIC 
14. INDIVIOUAL -- ON SITE 
15. INDIVIDUAIL- OFF SITE 

i 16. GROUP - 17. PSYCHIATRY - ON SITE 
2 '8. PSYCHIATRY 7 OFF SITE - eERS0NAlR E, 
-) 39. REMOTlV4TlUN 
L nO5Pl-mC 

20. PSYCHIATRY 

9 21. OTHER PROFESSIONAL 

22. MHlMFl 1 1 1 I - I I 
23. ~. I 
-. - 

I 
30. TOTAL 1 ! 

i ! I I I ! , 

3 .  - 
NON-REIMBLIRSABLE: 
25. GENERAL EMERGENCY SERVICES 
26.  AISIMH 

1 . , 

. - 
27. . . . . .  . .  ... -. ...... 
28. ........ 

I ..... 29. . ............ 

-- . . .  . :  - 

-4 

. . 

-- - 
.- 

-. 
I 

- 

. . . . . . .  . 
I I 1 .. .. .,. . . . .  - . . 

- 



MEDICAID ANNUAL COST REPORT 
COMMUNITY MENTAL HEALTH 

SCHEDULE 0 

VENDOR NAME 

VENOOR NUMBER - PERIOD ENDING 

A STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS 

1 .  In (he amounls lo be ieimourseo oy the KMAP Program, as ieponed on  Schedule 8. 
Line 3, are any cosls tncludeo which ale a ies2lt o i  relaleo oigan1~31ion l;ansaciions? 

I ~ Y E S  ITNO - 
2 .  

SCHEDULE LINE NO. I iEM A M U N T  

- 
- 

3. Name an0 percenl o i  direct or indiiecl ownership of ihe related o;ganizalion 

NAME OF C'WNER NAME OF RELATED 3RGANIZAilON PERCENT 

I I 
I - 

B STATEhlEblT OF COMPEXSATION PAID TO EXECUTIVE DIRECTORS ADMINISTRATORS 
AND/OR ASSISTAkT ADMINISTRATORS (OTHER THAN O'NtlERS) 

PERCENT i)i 1 
LUSTOMARY ! 

C CERTIFICATION BY OFFICER OR DIRECTOR CF THE AGENCY 

I 
i 
I 

NAME TITLE 

I 

INTENTIONAL MISREPRESE(VTATI0N OR FALSIFICATION OF ANY INFORMATION CONTAINED IN TVIS 
COSi  REPORT MAY BE PUNISHABLE 8) FINE ANDdOR 1MPRISONhlENT UNDER FEDERAL LA* 

WORK WEEK : PERCENT OF TCTA: 
C)EVOTEC TO 1 PEillOD i COM?CNSATION 

BUSINESS j EMPLOYED 1 FOX TH PERIOD - -- . , 
I 

I HEREBY CERTIFY lhai I have read (he above slalemenl and !ha1 I nave examined the 
accompanying Compiekensire Care Center Cosl Repod and lne Balance Sneel and Slatemen1 
o i  2euenue and Expense preoarec by 

, I I 

Providei name (8) and nunibe; (s! for 1i.e cosl repurl beginning 
and lhai to l h r  besl 01 my knowledge and oeiiel. ii is a l ice, coi iar!  a!io rompleie iepon 
prepared from lhe books and iecords of the pro~iider in accordanc3 with applicable 
insliuclions, excepl as noled. 

-- - -- ... 
Signed Olficer ~i Oir~clor 4 ,lie Ga;e 

". . 



COMMUNITY MENTAL HEALTH PROGRAM 
SCHEDULE H 

STATISTICAL AND OTHER DATA 

PERIOD COVERED FROM 113 

DIRECT SERVICE 

1 

2 

3 

4 



F o Q ~ ~ ,  
MENTAL HEALTH / MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE 1 

ADJUSTMENT AND RECLASSIFICATION OF EXPENSES 

PERIOD 

VENDOR NAME VENDOR NUMBER ENDING 

DIRECT SERVICE: 

I. 

2. 

1. 

d 

5. 

6. 

1. 

8. 

9. 

10. 

I t .  

12. 

11, 

1 4 .  

15. 

18, 

17. 

1 5  

19. 

20. 
, . . . - . . . , . 

21. 

22. 

23. 

24. 

25. 

16. 

27 

28 

a. 
3 0 ,  I 1 
31. 1 
32 I ! 

1 
1 

a I 1 
13. 

1 

j I 
1 

34. I 1 

33 
I ! -5. -- I I i 

36. ! , 1 I I 
1 

37 1 ! ! I 
1 38. 

19 

40 I I 

1 
1 
1 

1 
i-- 



MENTAL HEALTH I MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

SCHEDULE 1-1 

ADJUSTMENTS TO EXPENSE 

VENDOR NAME 

VENDOR NUMBER 

PERIOD ENDING 

2. REBATES AND REFUNDS 0 5  EXPENSES I 1 1 
3 ADJUSTMENTS RESiiLTING FROM TRANSACTIONS 

WITH RELATED ORGANIIATIONS IReouind io corl.! 1 

1 j Z !  3 4 

DESCRIPTION 

! r S4LE OF MEDICAL RECOSDS 4ND ABSTRACTS 

5 INCOME FROM lMPOSlTlO(r OF INTEREST 
FINANCE OR PENALTY CHARGES 

6 SALE OF MEDICAL AN0 SUiiGlCAi SUPPLIES 

L'. 

23. I I I 
24. 

N8 

I 1 
7 0  OTHER i k a N  2ATIENTS I 

7 SALE OF DRUGS TO OWER THAN ?liTlEN7S 

6 OFFSET OF INVESTMENT iNCOME ! 

9. LOBBYING EXPENSE i 

TOTAL (TRANSFER TO SCHEDULE I COLUIAN I! 

COLUMN 2 !A) COST ( 0 )  SEVENbE 

1 TRADE OUANTIN TIME 4ND OTHER 
DISCOIINTS Oh PURCHASES 

I ' .  

Transmittal ;;33 

0 4 / 0 1 / 9 2  

I 

' SCH I 
INC I<DEC> LINE d 



d Fo R 
MENTAL HEALTH I MENTAL RETARDATION 
COMMUNITY MENTAL HEALTH PROGRAM 

S C H E D U L E  1-2. 

RECLASSIFICATION TO EXPENSE 

VENDOR NAME VENDOR NUMBER 

PERIOD ENDING 

DESCRIPTION 1 LINE Y lNCREASE <DECREASD 
2 I 3 I 



MENTAL HEALTH / MENTAL RETARDATION 
COMMUNlTY MENTAL HEALTH PROGRAM 

SCHEDULE J 

COST ALLOCATION STATiSTlCS 

VENDOR NAME VENDOR NUMBER PERIOD ENDiNG 

DiRFCT SERVICE 

i 

2. 

3 

4 .  

5 

E 

7 

8. 

3 

?C 

/ I  

12 

13 

14 

$ 5  

>6 

! 7 

ia. 

IS.  

20, 

21 

22 

23 

24 

25. , I I 





VENDOR NAME: 

DIRECT SERVICE: 

G 26. - 
Non.Reirnbursablr Cost Centers: 

3 27. 

L 2 8 -  

2 9  

35- ..-.-_____. 

3 .. - -  . . 

3 7  . . .  - .. 

38. . 

3 ........... L- 
4 0  - 
4 l .  TOTAL 

MENTAL HEALTH I MEN;,, RETARDATION 
COMf4UNITY MENTAL HEALTH PROGRAM 

SCHEDULE 9-1 (continued), 
COST ALLOCATiON 9 

VENDOR NUMBER: PERIOD ENDING: 



CABINET FOR BUMAN RESOURCES 
COMMUNITY MENTAL BEUTB-MENTAL RETARDATION 

REIMBURSEMENT MANUAL 

IWNUAE COST REPORT 1NSTRUCTIOE;S 

'Cabinet for  Human Resources 
275 East Xain Street 

Frankfort. Wentuck? 40621 



.4NNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL IIEALTI-MENTAL 
RETARDATION CENTER REIMBURSEUEINT .MNUAL 

n 
TABI.E.OF CONTENTS 

Schedule Description Paee f 

Table of Contents 

Introduction i .01 

A Stat~strcal and Other Data #.Or 

B Operating Expenses 0.01 

B-l Adlustments to Expense B 02 

8-2 Reclassificatrons To Expense 8 05 

c, C-I Cost Aliocatron Statistics and Cost Allocations e.01 

C-! Cost Allocation C.03 

D CMH/MR D 01 

H CMHiMR - Statist~cal and Othei Data ii 01 

I MHIMR - Operating Expenses i .01 

I-! MH/MR - Adjustments to Expense 1.03 

1-2  MHJMR - Reclassifications to Expense 1.06 

J .  J-I MHIMR - Cost Allocation Statistics and 
Cost .4llocat1ons J.01 

j -1  MH/MR Cost Allocations 5 .03  

- 
Transmittal $33 
0 4 / 0 1 / 9 7  .. 



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANCAL 

,-. 
INTRODUCTION 

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

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

health/mental retardation agencies for cost report in^ periods beginning on or after 

Ju lv  1, 1991. Some schedules are not required for all vendors and these need not be 

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

Schedules which do not apply shall he marked accordingly, and a brief explanation as 

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

In completine the schedules the period beginning and period ending, the vendor name, 
,--. 

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

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

shall be indicated on each page. Facilities sllall submit a cost report p e p r e d  on 

the accrual basis of accounting 'and-erivise consistent with generally accepted 

accounting principles. 

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

brackets. 

,- 
Transmittal d33 Paae i ,qr 
04/01/92 



.ANNUAL COST REPORT INSTRUCTIONS COhMUNITY MENTAL REALTR-HENTAL 
P T  MANL'AE 

SCHEDULE A - COM,~NI'~Y MENTAL BEALTE/MENTAL RETARDATION SERVICES 
STATISTICAL AND OTAER DATA 

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

A ,  General - -  

Item 1 - CFW/MR Aqency Information - -  Enter the requested information in the 

s a c e  provided. Include the name of the agency and the vendor number. 

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

report. 

8. Statistics - -  

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

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

the total agency visitslunits for each service on lines 10 through 21 .  

Enter in Column 3, the total costs for each service on lines !O throueh 21 

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

Column 9 lines 10 throueh 21. 

Transmittal #33 !%qe .4.01 
04/01/92 



IL\INUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CEhTER REI,%BURSEMEhT MAVUAL - 

5 P 
SCEEDULE B - OPEMTING EXPENSES 

SCHEDULE B - OPERATING EXPENSES 

On Schedule B, the provider will provide the Program with a breakdown of aPP Salarr 

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

totaled in Colum 3. Adjustments may he necessary for submitted cost to comply with 

general policy and principles. Column 1 is used to summarize these adjustments hl 

cost center, with the supporting detail listed on Schedule B-1 Reclass~fications 

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

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

A .  GENERAL SERVICES 

Overhead expenses are listed under the General Services groupine of cost 

centers include Plant Expense (such as" depreciation, interest, repair 

and maintenance, plant insurance, housekeeping, property taxes and ~rcjlities 

other than telephone), Employee Benefit- (such as: life insurance, health 

insurance, employer'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, general liability insurance, fidelity bond 

- insurance, licenses, accounting fees, attorney fees and director's fees). 

Von-client transportation (such a>: vehicle rental, interest relating to 

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

- expenses which pertain directly to medical records) 



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY VENTAL BEALTB-YENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

r-' 

SCBEDULE B - IIPERATINC EXPENSES 

B. DIRECT SERVICE 

The direct costs of providing each of the direct services including 

non-reimbursable are co he listed on Lines 10 through 29. Overhead Service 

costs which have been directly assigned or functionally allocated during 

.the normal accountine cycle will appear in Columns 1 and 2 alonv with the 

direct cost of providing the service. General Service expenses which 

are functionally allocated onlv for purposes of preparing the cost report 

will he reclassified to the appropriate Direct Service cost center on 

Schedule B-2 and summarized as a part of the reclassif'ication in Column 5 

of Schedule B. Overhead costs which have not been directly or functionally -. 
allocated will remain in the General Services cost centers on Schedule B 

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

Non-reimbursable cost centers on Schedule C-1. 

Transmittal 133 Page 8.02 
04/01/92 



SCHEDULE B-I - .UJUSTMENTS TO EXYENSE 

The schedule provides the detail to the adjustment summaries listed on Schedule B1 

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

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

i d e n t i f y  the basis for the adjustment by entering in Column 2 " A "  for cost or "B" 

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

common activities which affect allowable cost, or result in co?.ts incurred for 

reasons other than patient care and, thus, require ad iustments. 

Where an adjustment to an expense affects more than one ( 1 )  cost center, the ,.. 
adiustments to expense shall reflect the adiustment to each cost cenrer on a 

separate line Schedule B-1 

Types of items to be entered on Schedule B - l  are: 

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

items which constitute recovery of expc,>ses through sales. charges to non patients, 

refunds of expense, 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 apportionmeor 

process. 

Transmittal $33 Page B OJ 
04/01/92 



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL JIWLTH-MENTAL 
RETARDATION CENTER REIMBL'RXFERT MANUAL 

P 

SCHEDULE 8-1 - ADJUSTMENTS TO EXPENSE 

Column I: Description o f  Adiustment 

Line 1 - Trade, Quantitv, Time and Other 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 4bstracts - Enter the amount received from 

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

applicable cost center. 

Line 5 - Income from the Inposition of interest, Finance or Penalty Chak'ges - 
Enter on this line the arovnt received from the imposition o f  interest, 

finance or penaltv charges on overdue receivables. This income shall 

be used to offset the applicable cost centers. 

Line 6 - Sale o f  Medical and Surgical Supplies to Other than Patients. 

Line 7 - Sale o f  Drugs to Other than Patients. 

-- 
Pace B 0.1 

04/01/92 



ANNUI(L COST REPORT INSTRUCTIONS COMMLUITY MENTAL UEALTE-~ENTAL 
Al lUN -T MANUAL 

/-. 

SCHEDULE B-1- ADJUSTMENTS TO EXPENSE 

Line 8 - Offset of Investment Income against Interest Expense. 

Line 9 - Lohhyin~ Expense. 

Lines 10-28 - Enter on these .line any additional adjustments to submitted cost to 
comply with Medicaid principles of reimhursement. 

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

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

Column 3: On each line indicate the amount to be adiusted. - 
Column 4: Indicate the line number on Schedule B that is to be adiusted. 

These adjustments will be summarized on Schedule B. Column 1. 

* ,  



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

/? 

SCEEDULE B-2 - RECLASSIFICATIONS TO E.WENSE 

SCAEDULE B-2 - RECLASSIFICATIONS TO EXPENSE 

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

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 expense incidental to the operation of the 

axeucy, These expenses shall be included in the Administrative and General 

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

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

operations. The full amount of this cost shall be reclassified to 9. & G, 

Schedule B, Line 3. 

C. Insurance - Insurance not directly related to plant expense shall be 
reclassified to A & C ,  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 specificallv and separately identifies 

- the premium for each cost center involved 



.&WUAL COST REPORT INSTRUCTIONS COMMUNITI MENTU KE.PLTB-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 
-- -. 

/--. 
SCKEDULE 8-2  - RECLASSIFICATIONS 11) EXPENSE 

D. Leases - This expense consists of all rental costs of buildings and epuipmenc 

incidental to the operation of the facility. , b y  lease which cannot be 

identified to a specific cost center and is incidental to the xeneral overall 

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

6, Line 3. 

E. Functional Allocation - A provider may functionally allocate 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 directlv assigned or functionally allocated 

will be allocated via Schedules C and C-1. - 

Transmittal %3? Pace 8.07 
04/01/92 



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

P 

SCEEDULE C, C-1 - COST ALLOCATION STATISTICS AhiD CUST ALLOCATION 

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

Schedules C and C - 1  provide for simplified cost finding. A l l  qeneral service costs 

(overhead cost) that cannot be directlv assigned or functionally allocated shall be 

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

simplified cost finding me tho do lo^ on Schedules C and C-1. 

S c h e d u l e r o v i d e  the statistics necessary for the 

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

Column 1: Enter in Column 1, the total square feet of the building and fixtures . 
applicable to the cost center to which plant expense shall be allocated on Lines 10 

throu~h 29. 

Line 30 is the total OF Lines 10 throuph 29. 

Line 31 will contaitr tl-9 total from Line 1 .  Column 6 from Schedule B. 

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

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

Transmittal Page C.01 
g4/01/92 



N U A f  COST REPORT INSTRUCTIONS COMMUNITY BENTAL BE'4LTB-YENTAL 
RETARDATION CENIER REIMBURSEMENT MANUAL 

/-. 

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

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

throu~h 29.  

Line 30 is the total of Lines 10 through 29 

Line 31 will contain the total rrom Line 2, Column 6 from Schedule B, 

Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained bl 

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 

Line 30 is the total of Lines 10 through 29. -. 
Line 31 will contain the total from Line 4. Column 5 from Schedule 8 .  

Line 32; the Unit Cost Multiplier amounts on Line 32 are obtained bv 

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

Columns 4 and 5 : . ,  The sta?:jstics forColumns 4 and 5 are obtained from Column 5 of 

Schedule C-B. The statistics in column 4 of Schedule C 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, Column 4 will contain the total frolo Line 6, Column 6 from 

Schedul9 0. 

Line 31, Column 5 will contain the total front Column 6, o f  all remairring 

cost centers on Schedule B: 

I I -  Line 32 Columns 4 and 5; the Unit Cost 4iuitipiiepanlrints on Line 32 are 

obtained by dividine the amounts on Line 3: hhi t h  amounrrt on Line 30. 

Page C.02 
04/01/92 



ANNUAL COST REPORT INSTRUCfIONS COMMUNITY MENTAL HEALTH-MENTAL 
ETARDATION CENTER m i  MANUAL 

?-. 

SCHEDULE C .  C-l - COST ALLOCATION STATISTICS AX0 COST ALLOCATION 

SCHEDULE C - 1 :  COST ALLOCATION 

Column t :  Enter the direct costs associated with the services listed om lines 10 

through 29, Column 6, Schedule 8 .  

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

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

Column 2, 3, and 4. 

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

Column 6: Multiply the Unit Cost Multiplier on Schedule C, Column 4, by the detail - 
on ScRedule @, Column 4. 

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

on Schedule C, Column 5 .  

Column 8: Restricted Proqram Grant Offset. 

Columrn 9: The sum of Columns 5, 6, 7.  and 8. 

Total costs in Column 9 are carried forward to Colu~nn 5 of Schedule A. 

Transmittal d33 P a p  C -03 
04/51/92 
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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 

Medicaid Program includes any transaction for services, facilities, and 

supplies furnished to the vendor by organizations related to the vendor 

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

5 Section B is provided to show the total compensacio~s paid for the period for 

corporate officers of the CMH/MR Agency. Compensatior~ is defined as the 

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

institution. It includes salary amount paid for managerial, administrative, 

professional and other services; amounts paid bv the agency for the personal 

benefit of corporate officers; and the cost of the assets and services which 

corporate officers receive from the agency and deferred compensation. List 

each administrator or assistant administrator who has been employed during 

the fiscai List the name, ritle, percent of customary work weeh 

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

compensation for the period. 



ANNUAL COST REPORT INSTRUCTIONS COhNUNITY MENTAL EEILTE-IIENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL - - 

SCHEDULE D - STATEMENT OF COSTS OF SERVICES FROM REWTED ORGANIZATION 

C ,  Section @ - Certification by Officer or Director of the Agency. This form 

shall be read and signed by an officer or director of the CMR/MR. Sections 

1877 (a) (1) of the Social Security Act state that, "Wl~oever knowingly and 

willfully makes or causes to be made any false statement or misrepresentation, 

concealment, failure or conversion bv any person in connection w ~ t h  the 

furnish in^ (by that person) of items or services for which payment is or mav 

be made under this title, be silty of a felony and upon conviction thereof 

fjned not more than $25,000 or imprisoned for not more than 5 vears, or both, 

or (ii) in the case of such statement, representation, concealment, failure 

or conviction by any other person, be guilty of a misdemeanor and upon 

conviction thereof fined not more than $10,000 or imprisoned for not more - 
than 1 year or both." 

- 
Page 0.02 

04/01/92 



- 
T MANUAL 

S C H E D U L E  H - COMMUNITY MENTAL HEALTH T A L  RETARDATION SER- 
UA i A  

SCHEDULES A THROl'CH J-1 ?RCVIDE A BREAKDCKN BY S E R V I L E  OF Tr iE  MENTAL H E A L i H / M E k T A L  

RETARDATION COST SlBIlITTED ON SCHEDULES B THROL1CH D. 

SCHEDULE A - COMUNITY MENTAL AEALTH!MENT,4L RETARDATION SERVICES 

STATISTICAL A N D  OTHER DATA 

A .  MH/MR Agencv Information - -  Enter  t he  requested information i n  t h e  space 

provided. Include the  name o f  the aqencv and the  vendor numher. Enter  t h e  - 
beginning and ending da t e s  o f  t he  period covered by t h i s  c o s t  r e p o r t .  

8. S t a t i s t i c s  - -  Columns 1 and 2 .  Enter i n  column 1 ,  t h e  number o f  t h e  t o t a l  

agency v i s i t s / u n i t s  f o r  each s e r v i c e  on l i n e s  1 t l ~ r o u g h  26.  E n t e r  i n  column 

2 ,  t h e  t o t a l  c o s t s  f o r  each s e r v i c e  on l i n e s  1 through ZG. The t o t a l  c o s t  

amounts f o r  each se rv i ce  a r e  ohrained from Schedule J - I  Column 9.  

Paqe H.O1 
04/01/92 



ANLVWUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL BtrlLTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE I - C3NMUNIIY MENTAL HEALTR/MENTAL RETARDATION SERVICES 
OPERATING EXPENSES 

SCKEDULE I - MENTAL HEALTB/MENTAL RETARDATION - OPERATING EXPENSES 

On Schedule I, the provider will provide the Program with a breakdown of all Direct 

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 general policy and principles. Column 4 is used to summarize rhese 

adjustments by service, with the supporting detail listed on Schedule 1-1 

Reclasslficatlons of expenses summarized bv senice are listed in Column 5, Raving 

been brought forward from Schedule 1-2  where they are listed in detail, 

DIRECT SERVICE 

The direct costs of providing each of the direct se~vices is to be listed on Lines I 

through 40. Overhead service costs which have been directly assigned or 

functionally allocated during the normal accounting cvcle will appear in Coiwns 1 

and 2 al2-it.i: ihe direct cost of providing the service, Overhead service 

expenses which are functionally allocated only for purposes of preparing the cost 

report will be reclassified to che Mental Bealth/Mental Retardation cost center on 

Schedule 8 - 2  in total. This total will then be allocated to the appropriate Direct 

Service cosr: 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 scree with the 

-- 
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COST COMMUNITY MENTAL HEALTR -MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

I - c ! M w n u m  
OPERATING EXPENSES 

totals submitted for Mental Health/Mental Retardation on Schedule B Line 22. 

Overhead costs which have not been directly or function all^ allocated shall be 

allocated to the Mental Bealth/Mental Retardation cost center in total on 

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

and non-Reimbursable cost centers of Mental Health/Mental Retardation on 

Schedule J-1. 



ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEA1,TH-VENTAL 
RETARDATION CENTER REIHBURSEMENT >#NUAL 

SCHEDULE 1-1 - COMMUNITY MENTAL HEALTB/MENTAL RETARDATION SERVICES 
ADJUSTMENTS TO EXPENSE 

SCHEDULE 1-1 - DJUSTMENTS TO EXPENSE 

This schedule provides the decail 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 recoverv of expense. The provider will 

identify the basis for the adjustment by enterin3 in Column 2 "A" for cost or "6" 

for amount received. Line description on Lines II through 9 indicate the more common 

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

other than patient care and, thus, resuire adjustments. 

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

adjustments to expense shall reflect the adiustntent to each cost center on a 

separate line on Schedule 1-1 

Types o f  items to be entered on Schedule I-lare: 

i those needed 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 general service grants, gifts, etc.; 

3 ,  tltose items needed to adiust expenses in accordance with Department for Mental 

Health and Mental Retardation principles of reimbursement; and 

1 .  those items which are provided for separately in rhe c o s t  apportionment 

process. 
A 



XNNUM COST REPORT INSTRUCTIONS COMMUNITY MENTAL BULTB-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

f i  

SCHEDULE I - ! -  COMMUNITY MENTAL AEALTII/MENTIU. RETARDATION SERVICES 
A D J m  TO EXPENSE 

Column 1: Description of Adjustment. 

Line 1 - Trade. Ouantity, Time and Other Discounts on Purchases. 
Line 2 - Rebates and Refunds of Expenses. 
Line 3 - Adjustments Resulting from Transactions with Related Organizations 

- 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 amount against the 

applicable cost center. 

- Line 5 - Income from the Imposition of Interest, Finance or Penalty Charges 

- Enter on this line the amourrt 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 a - Sale of Drugs to Other than Patients 
Line 8 - Offset of Investment Income against Interest Expense 
kine 9 - Lobhying Expense. 
Lines 10-28 - Enter on these lines any additional adiusrmeecs to submitred 

costs to comply with Department for Mental Health and 

Mental Retardation principles of reimbursement. 

- 
Transmittal X35 ? 2 e  1.04 
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4NNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL UEALTU-MENTAL 
RETARDATION CENTER REXKBURSEMENT MANUAL 

SCUEDULE 1-1 - COMMUNITY MENTAL IIEALTH/MENTAL RETARDATION SERVICES 
.ADJUSTMENTS TO EXPENSE 

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

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

I. - 

Column 3: On each line indicate the amounc to be adiusted. 

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

- 
Transmittal #33 Page 1.05 
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ANNUAL COST REPORT INSTRUCTIONS COMMUNITY MENTAL HEALTH-MENTAL 
RETARDATION CENTER REIMBURSEMENT MANUAL 

SCHEDULE I - COMMUNITY MENTAL IIEALTH/MENTAL RETARDATION SERVICES 
RECL4SSIFICATIONS TO EXPENSE 

SCDEDULE 1-2 - RECLASSIFICATIONS TO EXPENSE 

This schedule ~rovides for the detail to the reclassifications made to the Mental 

HeaPth/Mental Retardation Cost Center on Schedule B-Z bv  service. The 

reciassificat$ons made on this schedule shall reflect vroRer cost al1ocat:on under 

cost finding. 

Transmittal #32 Pace 1.06 
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COST REPORT INSTRUCTIONS COMMUNITY MENTAL BEALTH-MENTAL 
PENT MANUAL 

SCHEDULES J AND j-i - COST ALLOCATION ST.4TISl'ICS AND COSl AI.LOCATIONS 

Schedules 9 and j-lprovide 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 usina the 

siaplified cost finding methodology on Schedules C and C-1. The total allocated to 

;Q 

Retardation direct service using the simplified cost finding on Schedule J and 9-9.  

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

allocation of aeneral service costs amonq the service areas on J-9 

Column 1: Enter in Column 1, the total souare feet of the.buildine and fixtures 

applicable to the cost center to which plant e- shall h~ allpibated cn liPe;bl 

through 40. 

Line 41 is the total of Lines 1 throueh 40. 

Line 42 will contain the total from Line 22. Column 2 from Schedule C - 1 .  

Line 43, the Unit Cost Multiplier amounts on Line 43 are obtained by dividinj 
- .- 

the amount on Line 42 by the amount on Line 11. 



COST REPORT INSTRUCTIONS 
NT MANllAl - 

JJHFDULES J AND J - l - COMM 
L U ~ I  ALL 

Column 2: -Enter  i n  Column 2 ,  t he  gross  s a l a r i e s  f o r  each c o s t  center  on Lines I 

through 40. - 
Line 41 is the  t o t a l  o f  Lines I through 40. 

Llne 42 wi l l  contain the t o t a l  from l i n e  2 2 ,  Column 3 from Schedule C-1 

Line 43, t h e  Unit Cost Mul t ip l ie r  amounts on Line 43 a r e  obtained by d iv id ing  

t h e  amount on Line 42 by the amount on Line 41. 

Colunin 3: Enter  i n  Column 3,  the mileaae f o r  each cos t  c e n t e r  on Lines 1 throoah 

10. - 
Line 41 is the  t o t a l  o f  Lines 1 through 40. -, 
Line 42 w i l l  conta in  t h e  t o t a l  from Line 2 2 ,  Column 4 from Schedule C-I .  

. . 
Line  43: t h e  Unit Cost  M u l t i p l i e r  amo~rnts on Line 43 a r e  ob ta ined  bv d l v l @  -- 

t h e  amount on Line 42 by t h e  amount on Line 41. 

Columns 4 and 5: The s t a t i s t i c s  f o r  Columns 4 and 5 a r e  obtained from Column 5 o f  

S c h e d u l e  J-I  Thestatistlcs i n  Column 4 o f  Schedu le  J w i l l  n o t  be  f i l l e d  i n  f o r  

anv c o s t  c e n t e r  t h a t  should not rece ive  an a l l o c a t i o n  o f  Medical Records c o s t .  

Line 41,  Columns 4 and 5 is the  t o t a l  o f  Lines 1 through 40. 

Line 4 2 ,  Column 4 will contain the t o t a l  from Line 22, Column 6 from Schedule 

C-1.  - 
Line 42, Column 5 will contain t h e  t o t a l  from Line 2 2 ,  Column 7 from Schedule 

C-I .  

- Line 43, Columns 4 and 5 ;  the Unit Cost Wulripl iel  ali~nuntr on Line 43 a r e  



SCHEDULE 3 - 1  - COST ALLOC.\TION 

Column 1: Enter the direct costs associated with the services listed on lines ! 

through 40, Column 6, Schedule I. 

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

on Schedule J. The products shall be entered on the corresponding Line on !I  

Cplumn 5: The sum o f  Columns 1, 2, 3, and 4 .  

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

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

on Schedule 1. Column 5. 

Column 8: Restricted program grant - Enter in Column 8, the amount of grant to he 
offset for each cost center. 

Total costs from Column 9 are carried forward to Column 2 of Schedule A 


