Behavioral Health
Annual Cost Report
Training

FY 2019/2020



m) Please place your phones on mute during the presentation.

m) Cost Report Training provides general instructions for completing
your annual cost report. If further assistance is required, please
contact us at costreport@ruhealth.org to set up a meeting with our

reviewers.

B Questions should be typed into the chat box located to the
right of the screen. If you have any questions during or after
the presentation, please submit them via e-mail at:

costreport@ruhealth.org

m) Presentation and training resources will be posted on our website at
www.rcdmh.org.



mailto:costreport@ruhealth.org
mailto:costreport@ruhealth.org
http://www.rcdmh.org/

General Cost Report Information:
According to contract with RUHS - BH:

“...final payments (if applicable) to the Contractor shall
not be made by the County until receipt of a propetly
prepared Cost Report.”

A Properly Prepared Cost Report signifies that :

=Contractor has submitted two signed sets of the finalized Cost
Report with all changes agreed upon by both County and

Contractot.

=Contractor has included all documents necessary for County to

review

*Disclaimer: The County will have the right to hold future invoices if the Cost
Report submitted is not complete or contains errors/issues that remain

unresolved.



Note on Financial Statements:

=[f audited Financial Statements are not available by the
date of submission, send the un-audited Financial
Statements used to prepare the Cost Report.

= [f your Financial Statements vary from your Cost Report
fioures, please submit all supporting schedules to trace
numbers from Financial Statements to Cost Report forms.

=[f your fiscal year is not the same as Riverside County’s
(July 1, 2019 through June 30, 2020) it is necessary to submit
multlple financial statements.

EXAMPLE: On a January through December calendar year basts,
submit one financial statement from July 1, 2019 through December

31, 2019 and another financial statement from January 1, 2020
through June 30, 2020.




Response to COVID-19:

* The County intends to comply with the Department of Health

Care Services (DHCS) guidelines and instructions for the COVID-
19 pandemic.

* For Direct Service Providers, please be prepared to submit two (2)

separate cost reports for FY19/20.

1.  July 1, 2019 — February 29, 2020
Settled as per your 19/20 Contract Exhibit C

2. March 1, 2020 — June 30, 2020
Settled at Actual Cost

**This does not apply to those Negotiated Rate or PEI contracts!

* We will also need corresponding financial statements for both
periods to verify cost report totals.



What to submit to Riverside University Health System —
Behavioral Health:

Please email to costreport@ruhealth.org:

=Financial Statements and other supporting schedules that tie
to the Cost Report Schedules.

=Hlectronic copy of Cost Report Schedules

=A schedule of your Published Charges (the rates you charge
the public).

TWO (2) original signed sets of complete Cost Report Schedules

with original signatures in BLUE ink for each cost report once agreed
upon by County and Contractor.




How many Cost Reports do I need to complete?

Complete a separate set of Cost Report Schedules for
EACH:
Mental Health Program Code your agency has
with Riverside County, as per contract Exhibit C.

Cost Reports submitted with Program Code/contracts
combined are not considered properly completed and you
will be contacted by your accountant for revision.

=Please be advised that some contracts may contain more
than one Program Code and that one contract does not
necessarily equate to one cost report.



Enabling Mactros:

YOU MUST “ENABLE MACROS” IN ORDER
FOR THESE FORMS TO WORK!

When opening up the Cost Report Schedules in Excel versions
2003 and earlier, a pop up will ask whether to enable macros.

Microsoft Excel

K:\Conk_CR\FY 0809\Farms & Insktructions\Mental Health Cost Report
Schedules FYDE09,xls contains macros,

Macros may conkain viruses, Ik is always safe to disable macros, buk if the
macros are legikimate, wou might lose some Functionality.

Disable Macros . Epable Macros | More Info

Bnon 500 D0 nE SR AEA R SAD AR EAE PECAEARO SED DEn Ao




Enabling Macros (cont.):

You may also need to adjust the Security Level in order
for the Macros to run propetly.

1. In Excel, select: Tools mp Macro mp Security
security

JE“E Edit Wew Insert Format | Tools Data Window Help

JD@E|§&“~E}' J‘Lw’fﬁﬂuiﬂg-.. F7 . »J

. , ™ High. Only signed macros from trusted sources will be
Pratection allowed ko run, Unsigned macros are automatically

- disabled.

4 % Medium. ¥ou can choose whether or nat ko run
@ Record New Macra... potentially unsafe macros,

Security. .

™ Low {not recommended). You are not protected from
& Visual Basic Editor Alk+F11 potentially unsafe macras, Use this setking only if you
hawve virus scanning software installed, ar wou are sure
all documents ywou open are safe,

&% Microsoft Script Editor Alk+5hift+F11

Mo wirus scanner installed,

2. Set Security Level to Medium. E




Enabling Macros (cont.):

When opening up the Cost Report Schedules in Excel 2007,
you may need to change settings in order to enable macros.

1. In Excel, if you receive a Security Warning, Macros have

been disabled, click the Options button.

':zmg\:'. = 9 - e @ = Microsoft Office Security Options -8 |2
—/; Home Insert Page Layout Formulas Crata F
R @ Security Alert - Macro
j & Arial 12 - ||A AT = =8|
—-;_-"| — Macro
Paste = B 7 U = = —|lz= = Macros have been disabled. Macros might contain viruses or other security hazards. Do
- \?’ | R = O R [ | | (=== E=== not enable this content unless you trust the source of this file,
Clipboard ™ Font Alignment Warning: It is not possible to determine that this content came from a

trustworthy source. You should leave this content disabled unless the
content provides critical functionality and you trust its source.

G‘ Security Warning Macros have been disabled. Options... More information
File Path:  K:\...\FY 0910\Forms & Instructions\CR. Mental Health Schedules FY0910. xls

B42 - ( £ | _
- () Help protect me from unknown content (recommended)
0 - = 2 2 : © Erabic i coniant

T IRIMR WO DT Al DDOWINCD Col

2. Select Enable this content
and click OK. — =

Open the Trust Center




Cost Report Instructions &
Sample

Navigating the Schedules



General Information on
Completing the Schedules:
= Complete all the appropriate

information regarding your agency in

the heading area of Schedule 1.

= Also complete the contact information
at the bottom of Schedule 5.

= All figures that need to be
completed by your agency are
highlighted in oreen.

» Please include cents on all dollar
fioures on your Cost Report. Do not
round to the nearest dollar!

[WRiverside SCHEDULE 1 - METHODOLOGY

n EAH-';I;Is;?IEtE FINAL Y/E COST REPORT FOR: FY 19/20

- BEHAVIORAL HEALTH PROGRAMS
3ehavioral Health NON-HOSFITAL PROVIDER FOR CONTRACTED COUNTY SERVICES
SUBMISSION DATE:

AEPORTING UNIT/PROVIDER NAME:

|
|
“SCAL RU NUMBER/PROVIDER NUMBER]
|

EGAL ENTITY NUMBER:

DESCRIPTION/EXPLANATION OF METHODOLOGY

A) Provide an explanation of the methodalogy used to separate Riverside County contract costs/revenues from non-Riverside
contract costs/revenues. Provide suficient detail, including additional pages and/or worksheets, if needed, to fully describe how
the seqregation(s) are determined. ffyour agency has multiple contracts with the Riverside University Health System-Behavioral
Health, provide a separate Schedule 1 to explain the methodology used with each contract.

3) Provide an explanation of the methodalogy used to distrbute costs/revenues to the Mode/Sfc within the contract.
Attached additional pages and/or warkshests, as neaded, to fully describe the methodology.




Cost Report Overview: Schedule 1

SCHEDULE 1-METHODOLOGY: The County needs
to know how your agency is breaking out expenses and
revenues (1) between County and non-County programs
and (2) the various service types provided. There are three
allocation methods which are generally used:

sDirect Allocation: Costs is tracked at the level of the
individual program and/or service type provided.

=Unit Based Allocation: Weighted average based on
actual units provided multiplied by their rates.

=Time Study: Weighted Average based on hours worked

on County services.




- ﬁi\{EFSide SCHEDULE 1 - METHODOLOGY

H EALTEI\S.‘I?;?IEtE FINAL Y/E COST REPORT FOR: FY 19/20
- BEHAWIORAL HEALTH PROGRAMS
Behavioral Health NON-HOSPITAL PROVIDER FOR CONTRACTED COUNTY SERVICES

SUBMISSION DATE: | |

REPORTING UNIT/PROVIDER NAME: | |

FISCAL RU NUMBER/PROVIDER NUMBER] |

LEGAL ENTITY MUMBER: | |

DESCRIPTION/EXPLANATION OF METHODOLOGY

A) Provide an explanation of the methodology used to separate Riverside County contract costs/revenues from non-Riverside
contract costs/revenues. Provide sufficient detail, including additional pages and/or worksheets, if needed, to fully describe how
the segregation(s) are determined. If your agency has multiple contracts with the Riverside University Health System-Behavioral
Health, provide a separate Schedule 1 to explain the methodology used with each contract.

—

B} Provide an explanation of the methodology used to distribute costs/revenues to the Mode/Sfc within the contract.
Attached additional pages and/or worksheets, as needed, to fully describe the methodology.

—




Weighted Average Calculation for ABC Services, Inc.

FY XX/XX Cost Report
Md/Sfe
Units Units/Total Units ~ Split
. 57101
15/01; 57,101 2—'—85:09? 19.96% X
. 207 837 o
15/10-59: 207 837 286,007 72.65% X
. 15.582
15/60; 15,582 286,097 5.45% x
. 5577 _ o
15/70: 5,577 0T 1.95% x
286,097 100.00%
Weighted
Units Rate Cost
15/01; 57,101 x $2.02 = $115.344
15/10-59: 207,837 x 3261 = $542 455
15/60; 15,582 X $4.82 = §75,105
18/70; 5,577 X $3.88 = $21639
286,097 $754,543

CORRECT - Weighted Average based on Published Charge/SMA/Neqgotiated Rate per unit

Total Contract Cost:
Total Units:

INCORRECT - Weighted Average based on Units Only

Md&SFC Split % x Total

Confract Cost
$ 707,262.18
$ 707,262.18
$ 707,262.18
$ 707,262.18

(Units X Rate) /
Total Weighted Cost

§115.344
3754,543
$542 455
3754 543
£75,105
3754,543
$21.633
3754 543

Md/sfc
Split

13.29%
71.89%
9.95%

2.87%

Cost
Split

5141,139.74
$513,799.15
$38,520.36
$13,786.94

5707,262.18

Md/Sfc
Split

19.29%
71.89%
9.95%
287%

—=-0Q—h(D

Cost Split / Units per
Mda&sfc
§135,009.44
57,101
$676.897 88
207,837
$36.866.60
15,582
$13.195.03
5,577

CPU
$247

$2.47
$247
$2.47

707,262.18
286,097

*Results in flat CPU*

*(Units x Rate) / Total Weighted Cost = Md&SFC Split %"

100.00%

Md&SFC Split % x Total

Contract Cost
X$ 707,262.18
x$ 707,262.18
X$ 707,262.18
x$ 707,262.18

Cost
Split

5108,116.45
§508,463.82
570,399.07

$20,282.85

Cost Split / Units
per Md&Sfc
$103.474.77
57,101
$486.634.36
207 837
367.376.68
15,582
$19.412.07
RATT

CPU
51.89

5245
54.52

53.64



FINANCIALS FOR COST REPORT
FISCAL YEAR ENDING 6/30/20XX

Cost Report July 2019 - County Non-County Client Flex
Line # Description June 2020 Contract Contract 15/01-09 15/10-59 15/60 15/70 Support
Revenue
9 County Confract Income 2,822 745.01 764,894.60 2,057,850.41
10 Grants Income 562 387.00 562,387.00
11 Donations Income 159,763.68 159,763.68 $2.02 $2.61 $4.82 $3.88
12 Program Fees 964,852.00 964,852 .00 57,101 207,837 15,582 5577
13 Food Stamps 37,867.61 37,867.61 $115,344.02 §542 454 57 $75,105.24 $21,638.76
15 Other Income 96,664 .97 96,664.97 15.29% 71.89% 9.95% 2.87%
16 TOTAL REVENUE 4,644,280.27 764,894.60 3,879,385.67 108,116.45 508,463.81 70,399.07 20,282.85 57,632.42
Expenses
Salaries & Benefits
Salaries - Regular 1,998,350.95 386,503.32 1,611,847 .63
Salaries - Overtime 52 479.00 9,357.37 4312163
3a Salaries 2,050,829.95 395,860.69 1,654,969.26 60,513.70 284,591.54 39,402.96 11,352.49
3b Benefits Health/Line Insurance 369,274.39 71,254.92 298,019.47 10.892.47 51,226.48 7,092.53 2,043.45
FICA 60,321.09 11,875.82 48 44527
Unemployment Insurance 50,816.00 7,362.18 43,453.82
3c Payroll Taxes 111,137.08 19,238.00 91,899.09 2,940.84 13,830.55 1,914.90 551.71
Workers Comp 85,135.00 16,542 00 68,593.00
3d Other 85,135.00 16,542.00 68,593.00 2,528.71 11,892.35 1,646.55 474.39
3x Total Salaries & Benefits  2,616,376.43 502,895.61 2,113,480.82 76.875.72 361,540.92 50,056.94 14,422.03
Operating Expenses
Attorney Fees 1,079.42 1,079.42
Consultant Fees B,075.77 3,681.58 249419
Payroll Svc Fee 11,706.21 399.96 11,306.25
Audit Fees 7,091.38 1,674.00 551738
4a Professional Serv ices 25,952.79 5,555.54 20,397.25 849.25 3,993.98 552.98 159.32
Office Supplies 499075 1,635.68 3,355.07
Equipment-Expendable 769.44 20582 563.82
Software/Web Design 10,605.41 167.82 10,437.59
Postage 2 37552 85.64 2,289.88
4b Office Supplies 18,741.11 2,094.76 16,646.35 320.22 1,505.96 208.51 60.07
Telephone 68,603 .64 16,368.00 52,23564
Waste/Water 62,207 92 6,758.05 55,449.87
Equipment-Lease 14,511.85 4.400.15 10,111.70
Equipment-Repair & Maint 3,178.21 132115 1,857.06
4c Utilities/Telephone 148,501.62 28,847.35 119,654.27 4.409.78 20,738.89 2,871.39 827.28




Cost Report Overview: Schedule 2

SCHEDULE 2-EXPENSES: The County will need your
agency to break out the total and county expenses by the line
items provided on the Schedule 2 form. Your agency will
also need to allocate the expense across each service type
provided based on the break-out explained in Schedule 1.

Expenses found on this form should match the expenses on
the financial statements provided to the County using the
methodology on Schedule 1. Please provide a way for the
reviewer to tell what expenses were placed under each line
item so the reviewer could determine if it was appropriately
allocated.



Cost Report Overview: Schedule 2A

SCHEDULE 2A-BOARD & CARE: The County will
need your agency to break out the total and county building
related expenses by the line items provided on the Schedule
2A form. Your agency will also need to provide the total
and county related square footage of your facility to
determine the board and care cost per day.




Cost Report Overview: Schedule 3

SCHEDULE 3-REVENUES: The County will need your
agency to break out the total and county revenues by the line
items provided on the Schedule 3 form. Your agency will also

need to allocate the revenue across each service type provided
based on the break-out explained in Schedule 1.

Revenues found on this form should match the revenue on
the financial statements provided to the County using the
methodology on Schedule 1.



Cost Report Overview: Schedule 4

SCHEDULE 4-UNITS: Total and County units provided

by your agency should be tracked by your agency and will be
required to be input on this form. Your units entered on this
form should match the unit documentation provided as well

as agree with the County units on file.

*We will be sending out a preliminary unit report soon for
your reconciliation in order to identify any discrepancies
ahead of time.



Service Reconciliation Process: Utilizing County Reports

The following information is to aid in the service (unit) reconciliation process for Providers. Reconciling service units throughout the year will allow changes to be
made in a timely manner, therefore making the final cost report schedules easier to complete. A determination has been made that the following reports, reviewed
in the order listed, can simplify this process.

e Includes all services entered into the ELMR Billing System whether in DRAFT or FINALIZED mode. These services
may not yet be approved by Invoice Processing Unit (IPU) for payment. If there are discrepancies on this report,
PVD 2004 please send an email to ELMR_Support@ruhealth.org.

¢ Includes all services entered into the ELMR Billing System that have been finalized. This report shows what IPU
has approved or denied. Use the “IPU DENIAL REASON CODE” Report for the description. If the service can be
PVD 2002

re-billed, make the correction and bill again during the next month’s billing cycle. If you are unsure if a service
can be re-billed or have questions regarding the denial, contact IPU at ELMR_PIF@ruhealth.org or (951) 358-
7797, option 6. All approved units will be used during the cost report settlement process.

y

e The MHS 3011 Report can be found in the RDS system and shows all approved services provided by your \
Agency. This report further details Medi-Cal services regarding what has not been billed, what has been billed
then denied, and those that were re-billed. Services that do not show a claim number have not yet been billed
to the State. Contact your designated authorizing personnel for more information on non-billed services and/or
denials. Medi-Cal denials should also be listing in the V&R Report. If you have questions regarding non-billable
services, please contact ELMR_PIF@ruhealth.org. All approved units will be used during the cost report
settlement process. /

v

« If you provide Medi-Cal services, the Void & Replace Report is sent to you on a monthly basis and identifies all
denied Medi-Cal services and the reason for denial. Use the State’s Short-Doyle Specialty Mental Health Services
Claim Adjustment Reason Code (CARC) publication attached for further description. If you are unsure how to
correct a denied service, contact the designated authorizing personnel. Questions regarding the report can be
forwarded to the Patient Accounts HelpDesk at (951) 358-6900, opt 3 or send an email to
Billing_Support@ruhealth.org.

v



Cost Report Overview: Schedule 5

SCHEDULE 5-SUMMARY REPORT: The Schedule 5
automatically gathers the information input into the other

schedules to provide you with a summary report.

At the top of the page, you will need to select your:
* Contract Type
* Organization Type (protit or non-profit)

* Accounting Method (cash, accrual, or modified accrual)

At the bottom of the page, please input your agency’s
contact information.



Due Dates:

Mental Health & PEI
-Saturday, August 15th, 2020

Managed Care & DPSS
-Tuesday, September 15th, 2020



Cost Report Schedules and Instructions will be
emailed soon and will also be available on the
Department of Mental Health website at:

http:/ /www.rcdmh.org/Doing-
Business/Provider-Connect

Under the Contractor Cost Reports header
on the right side of the screen.


http://www.rcdmh.org/Doing-Business/Provider-Connect

REVIEW

1. How many cost reports should each contractor
complete?

- One for each Program Code.

2. What is the first thing you need to do when opening
the cost report forms?

- Enable Macros

3. What color are the cells that need to be completed?
- Green

4. What rate should a correct weighted average
calculation be based on?
-Published Charge, RCMAR, Drug Medi-Cal Rate, Negotiated Rate
[Md & SFC Split %=(Units x Rate) / Total Weighted Cost]



REVIEW

5. Why is it important to select the correct type of

contract on the top of Schedule 57
- It will affect how the settlement is calculated

6. What are the due dates for the following cost
reports?

Mental Health & PEI
August 15, 2020

Managed Care & DPSS
September 15, 2020

7. What is the correct color of ink for signatures on the cost
report?

- Blue



REVIEW

8. Who is responsible for signing the cost report?

- The Director, Administrator or CEO (or designee)

9. What do you need to submit to RUHS - BH at cost
report time?

- Cost Report electronically submitted to RUHS - BH

- Appropriate Financials and Supporting Documentation
- 2 signed hard copies of each cost report schedule once agreed upon by
County and Contractor

10. What’s New?

- Direct Service Providers who are reimburse based on Actual Cost,
must submitted two (2) separate cost reports and financial documents
for the following periods:

- July 1, 2019 — February 29, 2020
- March 1, 2020 — June 30, 2020



QUESTIONS




