2012 CFR Training - Software Presentation November 2012

Part 2

Submission  Definition  Core  Budgets-Claims Supplementals Reports  Utlity Help  MWindow  Exit - &
Provider Agency: 11110 - Any Agency SCHEDULE CFR - 3 Agency Administration
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful
Personal Services, Fringe Benefits, OTPS Equipment, Property ] Ratio ¥alue
Line Cost
No. ITEM DESCRIPTION Codes Yalue
-l PERSONAL SERVICES
1 Total Personal Services (from CFR-4, Agency Admin.) 11998 530,488
2| Vacation Leave Aocniaks | 12998 [FEHE
- FRINGE BENEFITS
3 Mandated Fringe Benefitz 132 51,534
4 MonMandated Fringe Benefits 13301 99,664
5 Total Fringe Benefits [Sum Lines 3-4] 13998 141,198
= OTHER THAN PERSONAL SERVICES [0TPS) |
6 Audit/Legal 14200 21,713
7 Utities 14210 16,931
8 Telephone 14220 13725
9 Repais and Maintenance 14021 15,685
10 Office Supplies and Postage 14161 21,971
11 Diganizational Expense 14230 0
12 Interest - Wrking Capital 14240 844
13 Expensed Equipment 14081 1,580
* 14 Contracted Personal Services 14151 23510
15| Staff Travel 14251 13,400
= 16 Insurance - General 14261 4,800
=17 Other [Detail Required) 14997 1.587
18| Tatal OTPS (Sum Lines B17) 14996 135,856
GoTo. | Save | Yalidate | LCancel ‘ Delete | Close |

Click on Personal Service, Fringe Benefits, OTPS tab, enter applicable data,

then click on Equipment and Property tab.



2012 CFR Training - Software Presentation

Part 2

1] SUDmission  Dermion Core  Buogets-Cams

SURpIEMENtaG  Hepors Uity Help  Window  EXt = [l

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/202
Submission Type: Ful

Line

=] EQUIPHENT - PROVIDER PAID

SCHEDULE CFR -3

Personal Services, Fringe Benelits, 0TPS Equipment, Property | Ratio Yalue

No. ITEM DESCRIPTION

Agency Administration

Cost
Codes Value

19| Lease/Rental - Vehicle | 15011
20| Lease/Rental - Equipment 15030 2,700
21| Depieciation - Vehicle 15041 2.330
22| Depreciation - Equipment 15060 4754
23| Interest - Yehicle 15071 1,258
= 24 | Other [Detall Required] 15997 1}
25| Total Equipment [Sum Lines 19-24] 15996 17539
= PROPERTY - PROVIDER PAID |
26 Lesse/Rental - Real Property 16011 40,726

27 | Leasehold/Leasehold Improvements 16021
28 | Depieciation - Building 16031 1}
29| Depreciation - Building/Land Improvements 16050 1}
30 Mortgage Interest 16061 1}
31 | Mortgage Expenses 16071 1}
32 | Insurance - Property & Casually 16081 15,643
33| Real Estate Tanes 16091 0
34 | Maintenance in Lieu of Rent [LGU only) 16141 1}
35| Interest on Capital Indebtedness 16101 0
* 36| Other [Detail Required] 16997 1}
37| Total Property (Sum Lines 26-36) 16996 56,369
38| Parent Agency Administration Allocation 19070 1}
39| County Wide Cost Allocation [LGU Only) 19080 1}
40 Total Agency Administration [Sum Lines 1,2.5,18,25,37,38,39) 19090 893,963
= 41 | Adjustments/N ondllowable Costs (Detal Required) 19031 1,200
42 | Met Agency Administration (Line 40 minus 41] 19998 892,763

J GaTo. ‘ Save | Walidate | LCancel | Delete | Clase: |

Enter applicable data. CFR-3 line 24 Other Equipment, Line 36 Other
Property and line 41 Adjustments/Non-allowable Costs require detail
Information. A detail screen will appear when clicking on these lines.
Providers should refer to CFR Manual Appendix X to determine non-

allowable costs for each state agency.

November 2012



2012 CFR Training - Software Presentation

Part 2

Submission  Definition  Core  Budgets-Claims supplementals  Reports  Ukiity  Help  Window  Exit =&
Provider Agency: 11110 - Any Agency SCHEDULE CFR - 3 Agency Administration
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful
Personal Services, Fringe Benefits. 0TPS | Equipment, Property  Ratio Yalue
Line Cost o)
No. ITEM DESCRIPTION Codes Yalue
43 0ASAS Subtotal 19110 1]
44/ OMH Subtotal 19120 1512557
45| OPWDD Subtotal 19130 0
46 5ED Subtotal 19140 24883
47 Shared Programs Sublotal 19150 1}
48 Other Programs Subtotal 19160 7.101,208
49 Total Agency Operating Costs 19170 9,138,648

CALCULATION OF RATIO VALUE FACTOR

50 Met Agency Administration [CFR-3, Line 42) 19999 892,763
51 Total Agency Operating Costs (CFR-3, Line 49) 19171 9,138,648
52 Fatio Value Factor (Line 50 divided by Line 51] 19180 0.037631
- ALLOCATION DF AGENCY ADMINISTRATION USING RATIO VALUE ]
53 0ASAS Allocation (line 43 4 ine 52] 19210 1}
54 ObH Allacation line 44  line 52) 19220 147 763
55 OPWDD Allacation [line 45 & line 52] 19230 1}
56 SED Allocation [line 45 & line 52] 19240 51,276
57 Shared Programs Allocation (ine 47 & ine 52] 19250 1}
58 Other Pragrams Allacation (line 48  line 52) 19260 B93.724
59 Total Agency Administration [sum lines 53 - 58] 19270 892,763
= CALCULATION OF ADJUSTED OPERATING COSTS ]
60 0ASAS Adusted Subtatal 19310 1}
61| OMH Adjusted Subtotal 19320 1512557
62| OPWDD Adjusted Subtotal 19330 0
63 SED Adjusted Subtotal 19340 24883
64 Shared Programs Adjusted Subtotal 19350 0
- CALCULATION OF ADJUSTED RATIO VALUE FACTOR ]
65 0ASAS Ratio Value Factor (ine 53 divided by line B0) 19410 0000000
66 OMH Ratio*alue Factor [line 54 divided by line B1] 19420 0.037631
67 OPWDD Ratio Walue Factor (ne 55 divided by line 62) 19430 0000000
RR| GFN Ratin alie Farter fline FR divided b line B2 19440 nnazra ¥
J GoTo.. | Save | YWalidate | Cancel | Delete ‘ Close |

Providers are not required to enter anything on CFR-3 Ratio Value tab. The
CFRS software automatically calculates the ratio value factor (net Agency
Admin divided by Total Agency Operating Costs) and uses this factor to
calculate the Agency Administration Allocation to each program on CFR-1
line 65

November 2012



2012 CFR Training - Software Presentation November 2012
Part 2

Piovider Agency: 11110 - Any Agency SCHEDULE CFR - 3 Agency Administration
Reporting Period: 1/1/2012 - 12/31/2M2
Submission Type: Full

Peisonal Services, Fringe Benefits, 0TPS | Equipment, Property  Ratio Value

Line Cost 4]
No. ITEM DESCRIPTION Codes Yalue
43| DASAS Subtotal 19110 0
44 OMH Subtotal 19120 1512557
45 OPw/DD Subtotal 19130 0
46 5ED Subtotal 19140 524,883
47 | Shared Programs Subtotal 1}
48 | Other Programs Subtotal L S E E 7.101.208
49 | Total Agency Operating Costs Process Results: 9,138,648
= CALCULATION OF RATIO VALUE FA Maximize the screen ta increase the visible area.
50 | Met Agency Administration (CFR- o Result 892,763
51 | Total Agency Operating Costs [CH | 2aYe Hesults: 9,138,548
52| R Valas Factor (Line B0 dived |1/ CCES5-Data saved. 0037631
= ALLDCATION DF AGENCY ADMINIS! |\validation Results:
53 0ASAS Allocation [line 43« ine ) |SUCCESS--[CFR-3] All walidations successful. 1}
54 | OMH Allocation [line 44 & line 52] 147,763
55| OPwWDD Allacation [ine 45 » line 1}
56 | SED Allocation [ling 45 # line 52] 51,276
57 | Shared Programs Allacation (line 1}
58 | Other Programs &llocation [line 4 693,724
59 | Total Agency Administration [sum 892,763
E CALCULATION OF ADJUSTED OPE Cloge Print | Copy to Clipboard ‘
60 | DASAS Adusted Subtotal 1}
61 OMH Adjusted Subtotal 19320 1612557
62| OPwDD Adjusted 5ubtotal 19330 1]
63| SED Adjusted Subtotal 19340 524,883
64 | Shared Programs Adjusted Subtotal 19350 0
E CALCULATION OF ADJUSTED RATIO VALUE FACTOR
65| DASAS Ratio Value Factor (ine 53 divided by line B0) 19410 0.000000
66 | OMH Ratio Value Factor [line 54 divided by line 61] 19420 0037691
67 | OP%DD Ratio Walue Factor (line 55 divided by ine 62] 19430 0.000000
RACFN Ratin Val e Factar fline RR divided b line £ 1944n nnazea | ¥

J GoTa.. | Save Walidate

Cancel | Delete ‘ Close |

SAVE then CLOSE.
Next the navigation screen will appear.



2012 CFR Training - Software Presentation

Part 2

Submission Type: Abbreviated

Schedule Data I

COLUMN NUMBER
Line
No. | ITEM DESCRIPTION
I EXPENSES

1| Personal Services

Provider Agency: 12345 - Family Agency SCHEDULE CFR - 2 Agency Fiscal Summary
Reporting Period: 1/1/2012-12/31/2012

2| Vacation Leave Accruals
3| Fringe Benefits
4| 0TS
5| Equipment-Provider Paid
6| Property-Provider Paid
7| Net Agency Admin
8 Adi.Mon-dllow. Costs
9| Total Adj. Expenses
Il REVENUES
10/ Gross Revenues
11| GAAP Ad). to Revenue
12| Net GAAP Revenues

1 E 7
AR o & CFRS - Navigation M =3 orher
Codes  TOTALS — TOTALS
The following schedules are expected to be entered for the
| 31999 selected Submission and State Agencies. Select the schedule you
wish to enter, and click Go
32999 670 ) 5ES!
33999 188,620 128,253
M998 27ram Schedule Name  [Newt.. [84 piogram-Site 204881
35999 35,450 CFRi Definition 4,350
CFRi
36999 48483 CFHI: Provider-Agency 23,146
38050 236274 Definition 165,153
38030 ] CFRS i
38999 1477150 DHH1 ™ Utilities 1,001,340
CFRE
40999 1,500,884 " Reparts 1.024.835
43999 1] 0
44999 1500884 1.024.835
I™ Show all schedules 0 Cancel

9

GoTo. | Save ‘ Validate ‘ Cancel ‘ Delete | Close |

CFRS Navigation Screen for Abbreviated filers includes an “Admin

Worksheet” in place of CFR3, that Full filers must complete.

November 2012



2012 CFR Training - Software Presentation

Part 2

Provider Agency: 12345 - Family &gency Agency Administration Worksheet Agency Administration
Repoiting Period: 1/1/2012 - 12/31/2012
Submission Type: Abbreviated
Ratio Value
" Ovemnide i ion of agency [may require State Agency authorization)?
Line Cost &
No. ITEM DESCRIPTION Codes Value
= CALCULATION OF DPERATING COSTS
1 DASAS Subtotal 19110 174,129
2 OMH Subtotal 19120 0
3 OPWDD Subtatal 19130 174,123
4 SED Subtatal 19140 0
5 Shared Programs Subtotal 19150 0
6 Other Programs S ubtotal 19160 808,691
7 Total Agency Operating Costs 19170 1,156,943
= CALCULATION OF RATIO VALUE FACTOR . |
8 Met Agency Administration 19999 236,274
9 Total Agency Operating Costs [Line 7) 1917 1,156,943
10 Ratio Value Factor [Line 8 divided by Line 9] 19180 0.204223
=  ALLOCATION OF AGENCY ADMINISTRATION USING RATIO VALUE ]
11 DASAS Allocation [line 1 % line 10) 19210 35,561
12 OMH Allocation [line 2 « line 10] 19220 0
13| OPWDD Allocaation fline: 3 # line 10) 19230 36,560
14 SED Allocation (ing 4 « line 10) 19240 0
15 Shared Programs Allacation (line 5 % line 10] 19250 0
16 Other Programs Allocation (ine B # ing 100 19260 165,153
17 Total Agency Administration (sum lines 11 - 16] 19270 236.274
= CALCULATION DF ADJUSTED OPERATING COSTS ]
18| 0ASAS Adjusted Subtatal 19310 174129
19| OMH Adjusted Subtatal 19320 0
20| OPWDD Adjusted Subtotal 19330 174,123
21 SED Adiusted Subtatal 19340 0
22 Shared Programs Adjusted Subtatal 19350 0
= CALCULATION OF ADJUSTED RATIO YALUE FACTOR ]
23 DASAS Ratio Value Factor [line 11 divided by ine 18] 19410 0204223
24/ NMH Ratin Wale Facton line 12 divided bu line 191 19470 nnnnnnn| ¥
@ GoTo.. | Save ‘ Walidate | LCancel ‘ Delete ‘ Cloze ‘

Abbreviated filers will complete the Agency Administrative Worksheet Note:
Abbreviated filers may override the automatic calculation, Full filers do not

have this option.

November 2012



2012 CFR Training - Software Presentation

Provider Agency: 11110 - Any Agency SCHEDULE CFR - 3 Agency Administration
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful
Personal Services. Fringe Benefits. DTPS | Equipment, Property  Ratio Valug
Line Cost (s
No. ITEM DESCRIPTION Codes Value
43| DASAS Subtotal 19110 0
44 OMH Subtatal 19120 1612557
45 OPWDD Subtatal 1]
46 SED Subtotal L S E @ 524,883
47 | Shared Frograms Subtotal The fallowing schedules are expected to be entered for the 0
48| Other Programs Subkotal selected Submission and State Agencies. Select the schedule you 7.101,208
49 | Total Agency Operating Costs wish to enter, and click Go. 9,138,648
=/ CALCULATION OF RATIO VALUE FACTOR . |
50 | Met Agency Administration [CFR-3, Line 42) 5 chedule Mame Next.. P si 892,763
51 Tatal Agency Operating Casts [CFR-3, Line 43 | | [ cri » (el 313645
52 | Ratio Value Factar [Line 50 divided by Line 51] CFR4 0.037631
= ALLDCATION OF AGENCY ADMINISTRATION U || rr s ~ Provider-Agency | |
53| DA5AS Allocation (ine 42 » line 52) CFRS Definition ]
54 | ObH Allocation [ine 44 » line 52] OMHA Uil 147 763
55 OPWDD Alocation (ine 45 # ine 52) CFRT e 0
56 | SED Allocation [line 46 « line 52) CFR3 51,276
57 | Shared Programs Allocation (ine 47 x line 52] " Reports 1}
58 | Other Programs Allocation (line 48 « line 52) £93.724
59| Total Agency Administiation [sum lines 53 - 58] 892,763
= CALCULATION OF ADJUSTED OPERATING CO{ |~ Show sl sheduies Tl —
60| DASAS Adusted Subtotal 1}
61 OMH Adjusted Subtotal 19320 1512557
62| OPWDD Adjusted Subtatal 19330 0
63| SED Adjusted Subtotal 19340 524,883
64 | Shared Programs Adjusted Subtotal 19350 1}
=/ CALCULATION OF ADJUSTED RATIO VALUE FACTOR |
65 | DASAS Ratio Value Factor (line 53 divided by line G0] 19410 0.000000
66 | ObH Ratioalue Factor (line 54 divided by line £1] 19420 0037631
67 | OPWDD Ratio Value Factor [ine 55 divided by line £2) 19430 0.000000
RASFN Ratin Yah i Factar line BR divided i line 31 1944n nnazeed | ¥
GoTa.. Save ‘ Walidate | LCancel ‘ Delete ‘ Clase |

Provider should highlight the next schedule he/she needs to prepare, then

click and GO.

November 2012



2012 CFR Training - Software Presentation

Part 2

=] Submission  Dernmon  Core  Budgets- s

SUpREmEntal  Repons Uty Hep  windon  EXE

Provider Agency: 11170 - Any Agency

Reporting Period: 1/1/2012 -12/31/2012

Submission Type: Ful

SCHEDULE CFR - 2

Agency Fiscal Summary

Schedule Data
COLUMN NUMBER 1 2 3 4 5 6 7
Line Cost | AGENCY DASAS OMH 0PWDD SED SHARED OTHER
No. | ITEM DESCRIPTION |Codes| TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS
I EXPENSES
1| Personal Services | 31999 IR E|
2| Vacation Leave Acoruals | 32999 175,544 0 0 1] 166,639
3| Fringe Benefits 33999 1,512,480 0 271,023 0 102,371 0 1,139,096/
4|0TPS 34999 1,753,456 0 241,565 0 23707 0 1434184
5| Equipment-Provider Paid | 35999 233073 0 4115 0 5,299 1} 223659
6| Property-Provider Paid 36999 924,173 0 109,775 0 3887 1} FTR.587
7| Net Agency Admin. 38050 892,763 0 147,763 0 51,276 0 E33724
8| AdiMorAllow. Costs 38030 1824 0 1,000 0 324 0 500
9| Total Adj. Expenses 38999 11.186.633 0 1773210 0 514,951 1} 8,733,678
Il REVENUES [ |
10/ Gross Revenues 40999 11463045 0 1,750,067 0 546,714 0 3126274
11| GAAP Adj. to Revenue 43999 0 0 0 0 1} 1} 1}
12| Net GAAP Revenues 44999 11,463,045 0 1,790,057 0 546,714 0 9,126,274
GoTo.. | Save | Yalidate | LCancel ‘ Delete | Close |

2]

Providers are required to enter data into Column 7 “Other Totals” on CFR-
2. Providers should enter expenses and revenues for non-DMH/SED

activities (which includes fundraising and special events)

Under Column?. The remaining columns are completed by the CFRS
Software by aggregating data by State Agency from CFR-1 and CFR-3.
This schedule should be completed before completing CFR-3 so that the
Ration Value calculation on CFR-3 can calculated correctly by the CFRS

Software.

November 2012
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Part 2

November 2012

Submission Tppe: Ful

Schedule Data 1

Provider Agency: 11110 Any Agency
Repoiting Period: 1/1/2012-12/31/2M2

SCHEDULE CFR - 2

gency Fiscal Summany

COLUMN NUMBER 1 2 3 4 5 6 [ A
Line Cost ~ AGENCY DASAS OMH 0OPwWDD SED SHARED DTHER
No. | ITEM DESCRIPTION |Codes TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS
I EXPENSES I I [
1 Personal Services | 31999 I [ 1
2|Vacation Leave Accrual: | 32999 175,544 0 2842 0 7083 0 |
3| Fringe Benefits 33999 1,512,480 1] 271,023 0 102,371 1] 1,139,086
4|0TPS 34999 1,759,456 1] 241,565 0 23,707 1] 1434184
5| Equipment-Provider Paid | 35999 233073 1} 4,115 0 5,293 1} 223553
| Propeity-Provider Paid 36999 924,179 1] 108,775 0 37 1] 775587
7| Met Agancy Admin, 38050 852,763 1] 147,763 0 51,276 1] 33,724
8| Adj.Morvdllow, Costs 38030 1,824 1] 1,000 0 324 1] 500
9| Total Adj, Expenses 38999 11186833 0 1,773,210 1 19,951 0 8,793 678
I REVENUES I I L
10| Gross Reverues 40999 11463045 0 1,730,067 0 546,714 0 5126274
11 GAAP Adj to Revenue | 43999 1] 1] 0 0 0 1] 1]
12| Het GAAP Revenues 44999 11463045 0 1,790,067 0 546,714 0 5126274
=

Process Results:
Maximize the screen to increase the visible area

Validation Results:
SUCCESS--[CFR-2) All validations successful.

Save Results:
SUCCESS--Data saved.

Close |

PBrint ‘ Eﬂpytnﬁliphnard‘

(7]

GoTao. ‘ Save Yalidate | Cancel ‘ Delete | Close |

Click on SAVE at the bottom of the screen. The CFRS navigation screen will

appear



2012 CFR Training - Software Presentation November 2012
Part 2

Provider Agency: 11110 - Any Agency SCHEDULE CFR - 2 Agency Fiscal Summary
Reporting Period: 1/1/2012 - 12/31/2M2
Submission Type: Ful

Schedule Data ]

COLUMN NUMBER 1 k) ’ = c 7
Line Cost AGENCY =153 orHen
No. ITEM DESCRIPTION |Codes TOTALS T TOTALS
I EXPENSES e The: following schedules are expected to be entered for the:
1 ‘ Personal Services | 31999 selected Submission and State Agencies. Select the schedule you
ish to enter, and click G
2 Vacalion Leave Aooual 32999 17554 || o oo AN EIERe 185639
3 Fiing Benefits 33999 1512480 STREN et 1,139,086
4 07P5 34999 1753456 chedule Rame et ~ Progiam-Site 1434184
5 Equipment-Provider Paid | 39999 233073 CFR4 Definition 223,659
T CFR4A
6 Property-Provider Paid 36999 924179 - Provider-Agency 775,567
7| Net &gency Admin 38050 892,763 CFAS Definition 633,724
8 Adi/MNon-dllow. Costs 33030 1,824 OMH1 500
9 Tatal Adi Experses 38999 11,186,839 CFR1 T Utilities 5,793,678
I REVENUES I G |
10| Gioss Reverues 40999 11,463,045 CFR2  Reports 5,126,274
11 GAAP Adj. to Revenue 43999 1} 0
12| Net GAAP Aevenues 44999 11463045 9,126,274
[ Show all schedules Cancel

GoTo.. Save ‘ Walidate ‘ LCancel | Delete ‘ Close |

Provider would next highlight the schedule he/she wishes to prepare, then
click on GO.

10



2012 CFR Training - Software Presentation

Part 2

Provider Agency: 11110 - Any Agency SCHEDULE CFR - & Governing Board and
Reporting Period: 1/1/2012 -12/31/2012 Compensation Summary

Submission Type: Ful

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do any employees of your agency alzo serve on the gaveming autharity? IF'YE S, provide detail of the employes name and
pasition title, Tes v J
Section 2 I Section 3 | Section 4 | Section § Click the "Add" button below to add a row to the list.

COMPENSATION OF BOARD OFFICERS, BOARD OF DIRECTORS, AND BOARD TRUSTEES
List the names of all the individuals who receive compensation as Board Officers, Members of Board of the Directors or Board of Trustees:

Line Mame Amount paid | Contracted Fringe benefits | Other benefits* | Total
s Payment compensation
Amount

ne Deta
CFRS Line Details

Enter employee name and position title
For schedule CFR 6
Default blank Detail Value' to: [~ r

Employee Hame Position

@ Add Save ‘ Delete ‘ Close |

g GoTa. | Save | yalidala‘ LCancel ‘ Add ‘ Delete | Close |

Provider should now complete CFR-6 Governing Board and Compensation
Summary. If the answer to the question in Section 1) Is Yes, complete the
information including the detail screen info. If applicable, list Compensation

of Board Officers, Board of Directors an/or Board of Trustees in the Section 2
tab.

November 2012
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2012 CFR Training - Software Presentation

November 2012
Part 2

1:=] Submission  Definition Core  Budgets-Claims Supplementals Reports  Utlity  Help  Window  Exit
Provider Agency: 11110 - Any Agency SCHEDULE CFR - &6 Governing Board and
Reporting Period: 1/1/2012 -12/31/2012 Carmpensation Summary
Submission Type: Ful
MEMBERS OF THE GOYERNING AUTHORITY
Section 1 Do any employees of your agency also serve on the gaverning authority? IEYVES, provide detail of the employee name and
position Litle. m ha J
Section 2 | Section 3] Section 4 | Section § Click the "Add" button below to add a row to the list.
COMPENSATION OF BOARD OFFICERS, BOARD OF DIRECTORS, AND BOARD TRUSTEES
Ligt the names of all the individuals who receive compensation as Board Officers, Members of Board of the Directors or Board of Tustees
Line Name Amount paid Contracted Fringe benefits Other benefits™ | Total
Payment compensation
Amount
GoTa.. ‘ Save ‘ Walidate ‘ Cancel | Add ‘ Delete ‘ Close |

For the purpose of the presentation the answer is NO

12



2012 CFR Training - Software Presentation

Part 2

Submission Type: Ful

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do any employees of your agency also serve on the goveming authority? 1FYES, provide detal of the employee name and
position title. Ho = J

Section2  Section3 ] Section 4 | Section 5 | Click the "Add" button below to add a row to the list.

COMPENSATION OF THE HIGHEST PAID EMPLOYEES

List all employees that received a total annualized salary and contracted payment amount in excess of $125,000 and the five highest paid employees whose
total anrualized salary and contracted payment amount was in excess of $75,000. Employees reported as receiving salaries in excess of $125,000 should be:
counted as part of the five highest paid.

U] 121 [31 [4] 151 161 171 181 191
Line |Mame Position title code. Check |Amount FTE |Annualized Contracted Total Fringe Other
the box for multiple paid salary payment annualized  benefits | benefits™
positions. amount salary and
contracted

payment

ssistant Principal
518 - Coordinatar/Education Department Head
518 - Supervising Teacher

520 - Stalf Traning

521 - Utilization R eview/ualty Assurance

590 - Other Program Administration Staff
wecutive Director/Chief Executive Officer

omptroller/Controller

E04 - Director of Division

E05 - Office Worker

B0 - Accountant [&gency Administiation]
EOG - Accountant

B L L e o e B L L e o e - T =
Provider Agency: 11110 - Any Agency SCHEDULE CFR - 6 Governing Board and
Reporting Period: 1/1/2012-12/31/2012 Compensation Summary

B0 - Cornputer/Data/Statistical Specialist s
GoTo. | Save ‘ Ealidale‘ Cancel | Add ‘ Delete | Close |

List the compensation of the five highest paid employees earning in excess
of $75,000 in the Section 3 tab. Please note that all employees whose
compensation is in excess of $125,000 must be listed.

(even if there are more than 5 employees earning greater than $125,000)

November 2012
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2012 CFR Training - Software Presentation

Part 2

T:=] Submission  Defintion  Core  Budgets-Claims Supplementals  Reports bty Help ‘Window  Exit -
Provider Agency: 11110 - Any Agency SCHEDULE CFR - 6 Governing _Eaald and
Reporting Period: 1/1/2012 - 12/31/2012 Compensation Summary
Submission Type: Ful
MEMBERS OF THE GOVERNING AUTHORITY
Section 1 Do any employees of pour agency also serve on the governing authority? IFYES, provide detail of the employee name and

pasition title. Ho = J
Section 2 Section 3 1 Section 5] Section § Click the "Add" button below to add a row to the list.
COMPENSATION OF THE HIGHEST PAID EMPLOYEES
List all employees that ieceived a tatal annualized salary and contracted payment amount in excess of $125,000 and the five highest paid emplovess whose
total annualized salary and contracted payment amount was in excess of $75,000. Employees reported as receiving salaries in excess of $125,000 should be
counted as part of the five highest paid.
n 121 [31 [41 151 [6] 171 81 91
Line Mame Position title code. Check | Amount |FTE |Annualized Contracted  Total Fringe Other
the box for multiple paid salary payment annualized | benefits | benefits®
positions. amount salary and
contracted
payment
1) Marcus Welby 318 - Psychiatrist m] 194,788 1.000 194,188 1} 194,188 44 469 0
2 Mary Reynolds E01 - Executive Directar.... | [] 131,014 1.000 131,014 0 1,200
3 [ o0 szno0i 0|
4| Lewis Knoxberry B03 - Complroller/Cortrol... | [] 88,216/ 1.000 88,216 0 0
GoTa.. | Save ‘ Validate ‘ Cancel | Add | Delete ‘ Close ‘

In cases where an individual is performing in multiple positions, a check
mark must be placed in the box next to the appropriate position title code.
Note: This slide is not related to the full sample presentation of Any Agency.

November 2012
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2012 CFR Training - Software Presentation

Part 2

Reportil CFRS Line Details
Submis:
Enter Details for line Number: 191

Forschedule CFR 6 Section 3

[Jer8 B CFRS - Line Details |£| DULE CFR - 6 Governing Board and

Compensation Summary

MEMEBE N .
Gasiy) | WU G oy 711 ES, provide el of treamplpescarneand —[i1 1] |
Sectio Leseipion =Rl Value the "Add" button below to add a row to the list.
COMP
List all g pment amount in excess of $125,000 and the five highest paid employees whose
total ani I75,000. Employees reported as receiving salaries in excess of $125,000 should be
caunkter
] 141 151 [6] [71 L] [91
Line nt |FTE |Annualized Contracted |Total Fringe Other
# salary payment annualized  benefits  benefits®
amount salary and
contracted
payment
1 4168 WUDD 194188 0 194188 44,489
Worksheet Total: 1.200
001 1 UDU 120 DUW 0 120 DUW 25,001
4 e | Delete | Clase ‘ 2161000 5216 i BR2IE 19584 u
e GoTo.. ‘ Save ‘ Walidate ‘ Cancel ‘ Add ‘ Delete | Cloge ‘

Provider needs to detail information for Other Benefits , comparing the
description to Appendix X of CFR Manual for allowable cost. If not an
allowable cost provider would need to report the value on CFR-1, line 66 or

CFR-3, Line 41.

November 2012
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2012 CFR Training - Software Presentation

Part 2

=] Submission Definition  Core  Budgets-Claims

Supplementals Reports  Ukiity Help Window  Exit

|

Provider Agency: 11110 Any Agency SCHEDULE CFR - 6 Governing Board and
Reporting Period: 1/1/2012-12/31/2012 Compensation Summary
Submission Type: Full

MEMBERS OF THE GOVERNING AUTHORITY
Section 1 Do any employees of pour agency akso serve on the goveming authority? IF YES., provide detail of the employes name and No - J
positian title, -

Section 2 | Section3  Section 4 I Section g} Click the “Add" button below to add a row to the list.

COMPENSATION OF THE FIVE HIGHEST INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
List the five highest paid independent contractors (individual or firm) that received payments in excess of $50,000;

)] 121 | &)
Type of service ‘Amuunl paid
| 3 -Medical

Line # | Name
1

1 - Accounting

4 - Conzulting

@ GoTo.. ‘ Save ‘ Ma\idate| Cancel | Add ‘ Delete | Close |

Next a provider must complete Section 4, listing the compensation of the
five highest paid independent contractors earning in excess of $50,000 .
Column 2 includes a drop down screen of service choices.

In the next software version of this screen, providers will be able to
elaborate on the word “other” providing more details

November 2012
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Part 2

"= Submission  Definition  Core  Budgets-Claims Supplementals Reports Utfity  Help Window Exit [=]
Provider Agency: 11110 - Anp Agency SCHEDULE CFR - 6 Governing Board and
Reporting Period: 1/1/2012 -12/31/2012 Compensation Surmary

Submission Type: Full

MEMBERS OF THE GOVERMING AUTHORITY

Section 1 Do any employees of your agency also serve on the goveming authority? 1FYES, provide detail of the emploves name and -
position title. No J

Seclinngl Secliongl Section4  Sectionh

Murnber of additional emplopees whose annualized salary and/or contracted payment amount[
iz in excess of $75,000

@ GoTo.. | Save ‘ yalidals‘ Cancel ‘ Add ‘ Delete | Close |

Provider is required to complete CFR-6 Section 5.
If there are no additional employees earning in excess of $75,000,
“0” must be entered on the line.

November 2012
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2012 CFR Training - Software Presentation
Part 2

MEMBERS OF THE GOVERNING AUTHORITY
Section 1

Secliong] Sectiongl Section4  Section§ 1

Provider Agency: 11110 - Any Agency SCHEDULE CFR - 6 Governing _Bnard and
Reporting Period: 1/1/2012-12/31/2012 Compensation Summary
Submission Type: Ful

Do any employees of your agency alzo serve on the governing autharity? IFYES, provide detail of the employes name and
position kitle.

ol

Murnber of additional emplopees whose annualized salary and/or contracted payment amount
iz in excess of $75,000.

N (=13

Process Results:

Manimize the screen to increass the visible area

SUCCESS--[CFR-B) All validations successful.

Save Results.

Close

Print ‘ Copy to Clipboard

g GoTo.. | Save ‘alidate | Cancel | Add |

Delete ‘ Close |

Click on SAVE at the bottom of the screen. The CFRS navigation window

will appear.

November 2012
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Provider Agency: 11110 - Any Agency SCHEDULE CFR - & Governing Board and
Reporting Period: 1/1/2012-12/31/2012 Compensation Summary
Submission Type: Ful

MEMBERS OF THE GOVERMING AUTHORITY

Section 1 Do any employees of your agency also serve on the goveming authority? IfYES. provide detail of the employee name and
position title. No - J

Section gl Section 3] Section 4  Seclion 5

Murnber of additional employees whose annualized salar L L
s in excess of $75,000. B ! El@

The fallowing schedules are expected to be entered for the
selected Submission and State Agencies. Select the schedule you
wish to enter, and click Go,

Schedule Name Next_.

r Program-Site

CFR44 Definition
CFRS
Provider-Agency

OH1 *" Definition

CFR1

CFR3  Utilities

CFR2

CFRE " Reports

v
[~ Show all schedules ﬂ Cancel

GoTo. Save ‘ !ahdala‘ LCancel | Add | Delete ‘ Clase |

Provider will now choose the next schedule to be prepared, then click on
GO
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[=] SUDMSsion. Uermiton. _0re GUages-iais SUPPEMentas  Repors UGty Felp  Wingow  EXC =

Provider Agency: 11110 - Ay Agency SCHEDULE DMH -1 Program Fizcal Summary
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

State Agency: |1-OMH j Program: W
1760 (00) - Advocacy/Support Services
2100(00) - Clinic Treatment
) 7050 (00) - Community Residence, Children & Youth
Program Units of Service and Expenses Program R Program Adjusti LURj T
Line Cost
No. ITEM DESCRIPTION Codes Value

1| Program Type 00071
2| Program Code (Program Code Index] 00011

= UNITS OF SERVICE |
3| OMH Units of Service 021
4| OP%W/DD Units of Service 00161
5| 0ASAS Urits of Service 00170

= EXPENSES |
B | Personal Services 17010
7| Vacation Leave Accruals 17020
8| Fringe Benefits 17030
9| Other Than Personal Services 17040
10| Equipment - Provider Paid 17050
11 | Property - Provider Paid 17060
12 | Agency Administration 17080
* 13| Adjustments/Non-Allowable Costs 17090
14| Total Adjusted Expenses [Lines B-12 Minus 13] 17999

g Transfer to DMH2 | GoTa | Save | Yalidate ‘ LCancel ‘ Delete ‘ Clase ‘

Full Providers are not required to enter anything on DMH-1. The CFRS
software aggregates expenses, revenues and units of service by program
type for all individual sites operated by a service provider and displays the
results on DMH-1 Program Fiscal Summary.

Abbreviated filers will need to input their information in manually

November 2012
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=] SUDMESTon  Denmion  0re  BUagecs-ams SUPPIEMENtas  Repors Uity Felp  Wiiaon  EXC Bl

Provider Agency: 11110 - Any Agency SCHEDULE DMH -1 Program Fizcal Summary
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Ful

State Agency:  |1-OMH j Program: |21 00 (00] - Chinic: Treatment j ’TL
Program Units of Service and Expenses Program R, Program Adjustments to R
Line Cost
No. ITEM DESCRIPTION Codes Value
1 Program Type 00071 | Clinic Treatment
2 Program Code [Program Code Index) 00011 | 2100 (00)
= UNITS OF SERVICE
3 OMH Units of Service o0zl 5621
4 OPWDD Urits of Service 00161 0
5 DASAS Units of Service 00170 0
= EXPENSES |
6 Personal Services 1700 372548
¥ Vacation Leave Acciuals 17020 B85
8 Fringe Benefits 17030 1M, 253
9 Other Than Personal Services 17040 160410
10 Equipment - Provider Paid 17050 2600
11 Property - Provider Paid 17060 B3E18:
12 Agency Administration 17080 62024
* 13 Adustments/Non-llowable Costs 17090 1.000¢
14 Total Adusted Expenses (Lines 612 Minus 13] 17999 768,144

Q lransfermDMHZ‘ GaTo. ‘ Save ‘ Mahdate| LCancel | Delete ‘ Close ‘

CFR Full filers values will be automatically be entered, by the software.
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Submission  Definition  Core  Budgets-Claims Supplementals Reports  Utiity Help Window  Exit - &8
Provider Agency: 11110 - Any Agency SCHEDULE DMH -1 Pragram Fiscal Summary
Reporting Penod: 1/1/2012-12/31/2012
Submission Type: Full
State Agency: |1 -OMH Program: 2100 (00) - Clinic Treatment IR
Program Units of Service and Expenses Program Revenues 1 Program Adjustments to Revenues I
Line Cost
No. ITEM DESCRIPTION Codes Value
-l REVENUES
15 Patticipant Fees [less 551 and 554] 26010 19.786:
16| 551 and 554 26020 1}
17| Home Relief/Public Assistance 26030 1}
18| Medicaid 26040 756,882
19| Medicars 26060 63626
= 20| Other Third Parties 26070 1278
21 0P'WOD Residential Foom and Board/N'Y'S OPTS 26080 1]
22| Tiangpartation, Medicaid 26090
23| Tiansportation, Other 26100 1}
24| Sales: Contract Total 26140 1}
= 25| Federal Grants [Detail Requied) 26160 1}
= 26| State Grants (Detail Required) 26190 1}
27 | LTSE Income Total (OMH and OPWDD only] 26220 1}
28| Food Stamps (04545, OFWDD)] 26240 1}
29 Met Deficit Funding (State & LG Funding only] 26110 1}
= 30| Other [Detail Required) 26230 1}
31| Tatal Grass Revenues [Sum Lines 15-30) 26999 B4k 572
g Transfer to DMH2 ‘ GoTo. | Save | Yalidate ‘ LCancel | Delete | Close |

Provider needs to change tab, click on program revenue tab

November 2012
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Submission  Definition  Core  Budgets-Claims

Supplementals Reparts  Utiity Help Window  Exit L

o

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/20012 - 12/31/2012
Submission Type: Ful

SCHEDULE DMH -1

State Agency: |1-OMH

Line
Ho. ITEM DESCRIPTION
- GAAP ADJUSTMENTS TO REVENUE
32 Patticipant Allowance
33| Uncallectible Accounts Receivable
= 34 | Other [Detail Required)
35 Total GAAP Adjustments (Sum Lines 32-34]
36 Net GAAP Revenues [Line 31 minus 35)
-/ NON-GAAP ADJUSTMENTS TO REVENUE
37| Exempt Contract Income
38 Exempt LTSE Income
39 Net Deficit Funding
= 40| Other [Detail Required)
41| Total MOM-GAAP Adjustments [Sum Lines 37-40]
42 Subtotal Adj. to Revenue [Sum Lines 35 & 41)

Program Units of Service and Expenses | Program Revenues

Program Fiscal Summary

Program: |21 00 (0] - Clinic: Treatment j| 0l

Program Adjustments to Revenues I

Cost
Codes Value

27mo 1]
27040 0
27045 0
27043 0
27025 846,572

27050
27060
27070
27080
27938
27939

|

43 Total Met Revenues (Line 31 Minus 42] 28999 846,572
44 | Net Operating Cost [Line 14 Minus 43 29939 78428
0 Transfer to DMH2 | GoTa.. ‘ Save ‘ Validate: | Lancel ‘ Delete | Close ‘

Provider needs to change tab again, click on program adjustment to

revenue tab
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Part 2

Provider Agency: 11110 - Anp Agency
Reporting Period: 1/1/2012 -12/31/2012

SCHEDULE DMH -1

Submission Type: F
State Agency:
Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful
Program Units of State Agency:  |1-OMH j
Line . )
Mo. Method of Allocation - applied to each program
= GAAP ADJ Use the grd below to indicate the percent of values to
22| Par i+ Parcentage allacate to the available State Agencies/Counties
-
gi En WlaalrSamiee Total allocation [figure at bottom-ight] must equal 100.00,
- i
35| Tot
36 Nef
= NON-GAAP
37 Exe
38 |Exe
39 Nef
= 40| O County Percentage Total
41| Tot OMH
42 Sub Onondaga - 34 100,00 100.00
43 Tt
44 Nef
Total 10000 100.00
0 Transter Programs |

Program Fiscal Summary

Select one or more programs to transfer. Use Chil and Shift with
mouse to select multiple programs.

Programs for agency. with data saved on DMH-1
Progiam

o Treatment i
7050 (00 - Community Residence, Chidien & Youth [C&y *
1760 (00 - Advocacy/Support Services =

Ain = in the DMHZ' column indicates DMH-2 data iz present for this
pragranesite.

add | Delete ‘ e |

x|

DDDDL

846,572

oolooa

845,572
B4464

(7]

TransfertoDMHZ | GoTo.. ‘ Save ‘ yahdate| LCancel ‘ Delete ‘ Close |

Providers can use the information on DMH-1 to complete the majority of
information required to be entered on DMH-2. To transfer information
form DMH-1 to DMH-2, providers should click on TRANSFER TO DMH-2
button and then select which program(s) to transfer from the list displayed.
Once the desired programs have been selected, the provider should click on
the TRANSFER PROGRAMS button. The CFRS-Messenger window will appear
to confirm which programs were successfully transferred.
Both Full and Abbreviated filers can use TRANSFER PROGRAMS button.
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24



2012 CFR Training - Software Presentation
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Provider Agency: 11110 - &ny Agency
Reporting Period: 1/1/2012 -12/31/2012

SCHEDULE DMH -1 Progriam Fiscal Summary

Type: Ful

State Agency: |

Program Units of

Line
No.
- GAAP ADJ
32| Par
33 Un
= 34|04
35 Tat
36| Nef
= NON-GAAP|
37 Exe
38| Exe
39/ Net
= 40| 0t
4 Tt
42| Sul
43 Tat
44 Net

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

Select one ar mare programs to transfer, Use Chil and Shift with
mouse o select multiple programs.

State Agency: |1 - OMH j Programs for agency, with data saved on DMH-1

Method of Allacation - app

* Percentage

(" Units of Service

County

Onondaga - 34

Total

all

T

Program \ DhH-2
2100 (00] - Cliric: Treatment =

FRS - Messenger

Process Results:
Manimize: the screen to increase the visible area.

DMH-1 data was successfuly transferred to DMH-2 for program 2100({00).

Note: Some DMH-2 lines require detail lines.
You will need to edit those lines on DMH-2. and add the detail data.

A -2 data is present for thiz

Brint Copy to Clipboard

10000 100.00

Transfer Piograms Add ‘ Delete | Cloge ‘

|

mlolooo

846,57

== ==N=

846,572
84,464

7]

Transferto DMHZ|  GoTa.. | Save | Mahdale‘ LCancel | Delete | Close |

Click the CLOSE button in the smallest box, continued to close the next box
by clicking CLOSE button. The final steps click on CLOSE button the for
the last screen.
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Provider Agency: 11110 - Any Agency SCHEDULE DMH -1 Program Fiscal Summary
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful

= )
State Agency:

Provider Agency: 11110 - Any Agency
ge:u!llr!g P?mdf ;Arzm 2l Select one or more programs to transfer. Use Chil and Shift with
(HWEST) U= IR0 mouse to select multiple programs,

Program Units of

State Agency: |1-OMH j Programs for agency, with data saved on DMH-1
Program [H-2
= Method of Alocation - spplisd o each
Ho. R - oot v a8 7080 (00 - Commurity Residence, Children &Y outh [Ciy|
= GAAPADJY | o, " Use the grid below to indicate the percent of values to .
32 Pal Lercentage allocate to the available State Agencies/Counties, 1760 (00) - Advocacy/Suppart Services i
U
4|l Ui efiEemies Total allocation [figure at bottom-ight] must equal 100,00, 0
=34 0y 0
35 Tof P 1}
36| Nef 846,572
=] NON-GAAP ' The: following pragram(s) already have data on DMH-2!
37 Exe . 1]
38 Exe 2100 (00 - Clinic Treatment i
39 Ne 1f you continue, the existing data will be replaced. 0
= 40| 0y County Peicentage Do you want to continug? n indicates DMH-2 data is present for this ]
a1 Tol OMH 1
42/ Sub Onondaga- 34 100.00 Ves Mo i
43 Tof 846,572
44| Nef -B4.464

Total 100.00 100.00

Transfer Progiams Add ‘ Delete ‘ Close |

Transfer to DMH2 @0T0..| Save | Walidate

Cancel ‘ Delete | Close ‘

The * symbol indicates that the data has been successfully transferred.
The smallest screen, indicates to provider that program has already been
transferred once before.
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Provider Agency: 11110 - &ny Agency
Reporting Period: 1/1/2012 -12/31/2012
ission Type: Ful
[=]

D D 3
State Agency: | EI

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

SCHEDULE DMH -1 Progriam Fiscal Summary

Select one ar mare programs to transfer, Use Chil and Shift with
mouse o select multiple programs.

Program Units of State Agency: |1 “OMH j Programs for agency, with data saved on DMH-1
Program \ DhH-2

2100 (00] - Cliric: Treatment

Line § 5
No. Method of Allocation - appliadtaaschoraacam
5 GAAPADY | 5 poycoriane U" CFRS - Messenger
32| Par n &
33| Und | O Units of Service

: g; ?tl DMH-1 data was successfuly transferred to DMH-2 for program 2100({00).
o

|

Process Results:
Tl Marimize the screen b increase the visible area.

mlolooo

36| Nef Mote: Some DMH-2 lines require delail lines. 846,57

= NON-GAAP You will need to edit those lines on DMH-2. and add the detail data.
37 Exe

38| Exe

39| Nef

= 40| O County A

4| Tol

42 5ub Onondaga - 34

43 Tol

44| Net

-2 data is present for thiz

== ==N=

846,572
84,464

Brint Copy to Clipboard

Total 10000 100.00

0 Transfer Piograms Add ‘ Delete | Cloge ‘

0 Transferto DMHZ|  GoTa.. | Save | Mahdale‘ LCancel | Delete | Close |

If the provider makes any changes to the data on CFR-1, CFR-3 or CFR-4 after
transferring data from DMH-1 to DMH-2 he/she must go back and
retransfer the data.

Note: DMH-2 is not automatically updated.
Provider must close all screens before preceding to a different schedule

November 2012

27



2012 CFR Training - Software Presentation

Part 2

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful

SCHEDULE DMH -1

State Agency:  [1-OMH

Program Units of Service and Expenses

Line
No. ITEM DESCRIPTION
E GAAP ADJUSTMENTS TD REVENUE
32 | Participant Allovwance
33| Uncollctible Accounts Recelvable
* 34 | Other [Detail Required)
35| Total GAAP Adjustments [Sum Lines 32-34]
36 | Met GAAP Revenues (Line 31 minus 35]
= HON-GAAP ADJUSTMENTS TO REVENUE
37 | Exempt Contract ncome
38 | Exempt LTSE Income
39 | Met Deficit Funding
* 40 | Other [Detail Required)
41 | Total NON-GAAP Adjustments [Sum Lines 37-4I
42 | Subtotal Adj. to Revenue (Sum Lines 35 & 41)
43| Total Net Revenues (Line 31 Minus 42]
44 | Met Operating Cost (Line 14 Minus 43)

Program Revenues

Program Fiscal Summary

j Program:

[ 2100 (00) - Ciivic Treatment

Program Adjustments to Revenues 1

BEE
The following schedules are expected to be entered for the

selected Submission and State Agencies. Select the schedule you
wish to enter, and click Go.

Next..

Schedule Name

Program-Site
CFRS L

Definition

" Reports

v
Cancel

[™ Shaw all schedules

=l
Yalue
0
0
]
0
846,572
0
0
0
1]
0
0
846,572
-84.464

(1)

IlansfermDMHZ‘ GoTa Save | Eahdate| LCancel | Delete ‘ Close |

Provider now must choose the next schedule he/she wishes to prepare,

Click on GO
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T:=] Submission  Defintion  Core  Budgets-Claims Supplementals  Reports bty Help ‘Window  Exit -
Provider Agency: 11110 - Ary Agency SCHEDULE DMH - 2 Aid To Lacalities!
Reporting Period: 1/1/2012 - 12/31/2012 Diect Contract

- ) Summary
Submission Type: Ful
State Agency:  |1-0OMH j County: |Dnondaga—34 j| 0l ﬂ
Define a DMH Only Program: > Click Program: | b ,Tl
1760 [00) - Advocacy/Support Services
Expenses | R | Adi to R Deficit Funding 2100 (00} Cinic Treztment
7050 [00) - Community Residence, Childien &
Tontiact Type: T
'
Line Cost
No. ITEM DESCRIPTION Codes Value
1 &ccounting Method
2 State Contract Mumber/LGU Contract Mumber 00200
3 Program Type 00072
4 Program Code [Program Code Index) oom2
= EXPENSES |
5 Personal Services 18010
6 Yacation Leave Accruals 18020
7 Fringe Benefits 18030
8 Other Than Personal Services [OTPS) 18040
9 Equipment - Provider Paid 18050
10 Praperty - Provider Paid 18060
11 Agency Administration 18080
=12 Adustments/Mon-Allowable Costs [Detal Requied) 18090
13 Total Adjusted Expenses (Lines 511 Minus 12) 18999
Change County | GaTo.. ‘ Save ‘ Walidate | Cancel | Delete ‘ Close ‘

Provider must choose the appropriate state agency, county and program
code.
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=
Provider Agency: 11110 - Any Agency SCHEDULE DMH - 2 Aid To Localties!
Reporting Period: 1/1/2012 - 12/31/2012 Diect Contract
P . Summary
Submission Type: Ful
State Agency: |1-OMH j County: |Dnondaga-34 j| 0] ﬂ
Define a DMH Only Program: -> Program: 2100 (00 - Clnic Treatment ~lla
Expenses 1 R I Ad to R Deficit Funding
Conbract Type: © Direct Contract [Conbract direcths with a State Agency (DASAS/OMH/ OPWDD])
& Local Contract [Contract through approwal letter with a county)
Line Cost
Ho. ITEM DESCRIPTION Value
1 ‘Accuunl\ng Method
2 State Contract Mumber/LGL Contract Mumber - Local
1-0MH
3 Program Type
4 Program Code (Program Code Index] :
= EXPENSES Please select a program:
5 Personal Services |[53‘E°l from lst j 372548
6 Yacation Leave Accuals 685
7  Fringe Benefits Please enter the index: | 10,259
8| Other Than Personal Services [OTPS] 160,410
9 Equipment - Provider Paid Close Save 5.569
10 Property - Provider Paid - = E3.618
11 Agency Administration £2.024
=12 Adustments/Non-dllowable Costs [Detail Required] 18090 1,000
13 Total Adiusted Expenses [Lines 511 Minus 12) 18999 771,113
0| Change County ‘ GoTo. ‘ Save | Yalidate | Cancel ‘ Delete | Close ‘

Provider should be using this button for “DMH Only Programs”, when
he/she needs to report a program that was combined on the core
schedules with another program but, now is needed to be shown init’s
own column matching to the approved budget columns.
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30



2012 CFR Training - Software Presentation
Part 2

November 2012

Provider Agency: 11110 - Any Agency
Repoiting Period: 1/1/2012 - 12/31/2012
Submizsion Type: Ful

State Agency: |1-0MH

Define a DMH Only Program: >

El

B,
f

|

Expenses l

to

Line

No.
1 ‘Accounhng tethad
2| State Contract Number/LGL Contract Number - Local
3 Program Type
4 Program Code [Program Code Index)

EXPENSES

5 Personal Services

ITEM DESCRIPTION

SCHEDULE DMH - 2

Deficit Funding

Aid To Localiies!

Direct Contract
Summany
County: ‘Umndaga - j’o—lﬁ
Program: ‘2‘\ 00 [00) - Clinic Treatment j ’Tl

Contiact Type: ¢ Direct Contract [Contract directly with a State Agency [DASAS/OMH/ DPWDD)

¥ Local Contract [Contract through approval letter with & county)

Cost

Yalue

Define DMH Only Program

1-0MH

Please select a program:

372,548

6 Yacation Leave Accrugls 1980 - Home-Based Family Treatment-{OMH} - i)

7 Fringe Benefits 2040 - Family Based Treatmert Program-{OMH] 101,259

8 Other Than Personal Services [ATPS) 2070 - Transient Housina [THP, Some PHP and some 160,410

9 Equipment - Provider Paid 2100 - Clinic Treatment--{0MH} J 5,569

10 Property - Provider Paid 2200 - Partial Hospitalization-{0MH} E3.618

11 Agency Administration bl 2300 - HCBS Waiver-{OMH} £2.024

=12 Adustments/Non-llowable Costs [Detal Required] 2320 - Intensive Psychiatic Rehabilitation Treatment-{0MH} 1,000
13 Total Adusted Expenses [Lines 511 Minus 12] 2340 - Affimative Business/Industy-{DMH} - 771113

J Change County ‘ GoTo ‘ Save | Walidate | Caneel | Delete ‘ Cloze ‘

For DMH only program column, a provider must select an appropriate

program description.
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Provider Agency: 11110 - Any Agency
Repoiting Period: 1/1/2012 - 12/31/2012
Submiszion Type: Ful

State Agency: |1-OMH j
Define a DMH Dnly Program: >

Expenses 1 R I Adi to
Line
No. ITEM DESCRIPTION

1 ‘Ac:ounhng tethad

SCHEDULE DHH - 2

£id To Localties!
Direct Contract
Summary

County: ‘Dnandaga -3

3 |l

Program: ‘21 00 [00] - Clinic Treatment

Deficit Funding |

=l

Contract Type: T Direct Contract [Contract directiy with a State Agency [DASAS/OMH/ OPWDD)

Cost

% Local Contract [Contract through approval letter with a county]

- e - Value
Define DMH Only Program

2 State Contract Number/LG1 Contract Mumber - Local
3 Program Type 1- OWH
4 Program Code [Program Code Index]
- B g T P
5 Personal Services 2100 - Clinic Treatment-{0MH} j 372548
6 Wacation Leave Accruals B35
7  Fiinge Benefits Please enter the index: [0 101,259
8 Other Than Personal Services [OTPS) 160,470
9 Equipment - Provider Paid Closs Save 5,563
10 Property - Provider Paid . = BA618
11 Agency Administration B2.024]
=12 Adustments/Non-lowable Costs (Detail Required) 18030 1.000
13 Total Adjusted Expenses [Lines 5-11 Minus 12] 18999 71113

Provider also must choose an appropriate index funding code, that is not in
conflict with existing CFR Manual Rules.
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Provider Agency: 11110 - Any Agency SCHEDULE DMH - 2
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

Aid To Localties!

Direct Contract
Summary

|

State Agency: |1 -OMH -] County: [Onondaga - 34
Define a DHH Only Program: -> Program: ‘21 00[00] - Clinic: Treatrment
Ewpenses | B | Adi toR | Deficit Funding |

lla

Contract Type: ¢ Direct Contract [Contract directly with a State Agency (DASAS/OMH/ OPWDID])

— joh approval letter with a county)
U E|CFRS - Messenger |@E|
ne

No. ITEM DEY Frocess Results:
1| Aceaunting Method Marimize the screen to increase the visible area.
2| State Cantract Number/LGU Con |SUCCESS--Data saved.
3| Program Type
4 | Program Code [Program Code Ind|
= EXPENSES |
5| Personal Services 372548
6| Vacation Leave Accruals 695
7 | Fringe Benefits 101,259
8 Other Than Personal Services [0 160,410
9| Equipment - Provider Paid 5.563
10 | Property - Provider Paid £3,618
11 | Agency Administration £2.024
* 12| Adjustments/Non-Allowable Cost Print Copy ta Clipboard 1.000
13| Total Adjusted E spenses [Lines 5 771113
Change County ‘ GoTo. | Save ‘ Walidate: ‘ Cancel ‘ Delete | Close |
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[ SUOES O DRI C0E DUdgEaE SUPETEEE  RepUs  Ouy e T TR = [l
Provider Agencp: 11110 Any Agency SCHEDULE DMH - 2 Lid To Localties?
Reporting Period: 1/1/2012-12/31/2012 Direct Contract
P ) Surmmary
Submission Type: Ful
State Agency: | 1-OMH K| County: [Gnondaga - 34 =l |
Define a DMH Only Program: ->  Click. Program: |21UD [06) - Cliniic: Treatment j’ﬂ_i
Ewpemses | R | Adi R Deficit Funding
Cantract Type: © Direct Cantract [Contract directly with a State Agency (DASAS/OMH. OPwDD))
(" Lacal Cantract [Contract thiough appraval lztter with a county]
Line Cost
Mo. ITEM DESCRIPTION Codes Value
1 Aceouning Methos \ —  —F
2| State Contract Number/LGL Contract Number 00200
3| Program Type 00072 | Clinic Treatment
4| Program Code [Program Code Index) 00012| 2100 (08)
= EXPENSES |
5| Personal Services 18010
6| Vacation Leave Accruals 18020
7 | Fringe Benefits 18030
8| Other Than Personal Services (OTPS] 18040
9| Equipment - Provider Paid 18050
10| Property - Pravider Paid 18060
11 | Agency Administration 18080
* 12| Adjustments/Non-allowable Costs [Detail Required) 18030
13 Total Adjusted Expenses [Lines 511 Minus 12] 18999 0
Change County ‘ GoTo. ‘ Save ‘ Yalidate | LCancel | Delete ‘ Close |

Shown here is screen shot reflecting the new DMH only program .
Note: this sample is not part of the Full to 2012 CFR Sample.
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175 Submission  Definition  Core  Budgets-Claims Supplementals  Reports DRIy Help Window  Exit - &
Piovider Agency: 11110 - Any Agency SCHEDULE DMH - 2 Aid To Localities!
Reporting Period: 1/1/2012 - 12/31/2012 Direct Contract
Submission Type: Ful Surmmary
State Agency: |1-OMH j Counly: ‘Dnandaga -3 j W ﬁ
Define a DMH Only Program: > Cick Program: [ 2100(00) - Clinic Treatment N
Expenses ] R I Adj to R Deficit Funding

Contract Type: © Direct Contract [Contract directly with a State Agency (04545 /0MH/ OPWDD)|

* Local Contract [Contract through approval letter with 3 county]

Line Cost
No. ITEM DESCRIPTION Codes Value
1 ‘A:cnunl\ng Method | Modified
2 State Contract Number/LGL Contract Number - Local 00200 ONONDAG
3 Progiam Type 00072 Clinic Treatment
4 Pragram Code [Program Code [ndex] 00012 2100 (00)
= EXPENSES . |
5 Personal Services 18010 372548
6 Yacation Leave Accruals 18020 685
7 Fiinge Benefits 18030 101,253
8 Other Than Personal Services [OTPS) 18040 160.410
9 Equipment - Provider Paid 18050 5,569
10 Propetty - Provider Paid 18060 E3.618
11 Agency Administration 18080 E2,024
=12 Adustments/Non-slowable Costs [Detail Required] 18090 1,000
13 Total Adjusted Expenses (Lines 5-11 Minus 12] 18999 771113

0 EljangeEuunty‘ GoTa.. ‘ Save | Yalidate | LCancel | Delete ‘ Close ‘

Provider now must decide if this is a local contract (County) or a direct contract (State)
Another Choice that must be made, is the method of Accounting to be used when claiming
: Accrual,

Cash or Modified Accrual. Before adjusting any the dollar values the provider should enter a
local or state contract number. Special instructions for assigning local contract numbers
can be found in the CFR Manual.

For OASAS and OMH, the contract number and type indicated for each program on DMH-2
will be transferred to DMH-3.

OPWDD at least one contract number and type (state or local) combination indicated for
each program on DMH-3 must match the information indicated for that program on DMH-2

Equipment when transferred reported a value was $2,600 (a depreciation value)

Provider needs to remove the depreciation value and replace it with the material cost of
equipment authorized in his/her budget $5,569.
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Provider Agency: 11110 - Any Agency SCHEDULE DMH -2 Aid To Lacalities!
Reporting Period: 1/1/2012 - 12/31/2012 Direct Contract
- ) Summary
Submission Type: Ful
State Agency: |1-OMH j County: |Dnundaga-34 j| 0 ﬂ
Define a DMH Only Program: ->  Click Program: |21 00 [00] - Clinic Treatment j| o
Expenses | R | Adi to R Deficit Funding
Contract Type: ¢ Direct Contract [Contract directy with a State Agency (0ASA5/0MH/ DPWDD))
L ocal Contract (Contract thraugh approval letter with a caunty]
Line
No. Value
1 Accounting M CFRS Line Details Modified
2| State Contrac OMONDAG
3 Progiam Type Enter Details for ine Number, 12 Clinic: Treatment
4 Program Codefl For schedule DMH - 2 2100 (00)
= EXPENSES Default blank Detal Value! . [~ Zero [~ NI . |
5 Personal Servi 3r2hd8
6 Yacation Lea | Description Detail Value £35S
7 Fringe Benefit 1M, 259
8 Other Than P 160470
9 Equipment - P 5569
10 Praperty - Pros B3B8
11 Agency Admi 62,024
= 12| Adjustments/! 1,000
13 Total Adusted 13
Worksheet Total: 1.000
Save | Delete ‘ Close |
Q‘ Change County | GoTo. ‘ Save ‘ Yalidate | Cancel | Delete ‘ Close ‘

Detail information is not transferred from DMH-1 to DMH-2 .
It is the responsibility of the Provider to report the detail on the DMH-2.
This $1,000 comes from rental property adjustment report on CFR5.

36



2012 CFR Training - Software Presentation

Part 2

Provider Agency: 11110 - Any Agency SCHEDULE DMH - 2 Aid To Localities!
Reporting Period: 1/1/2012-12/31/2012 Direct Contract
- ) Summary
Submission Type: Ful
State Agency:  [1-OMH j County: |Dnnndaga I j ’D_L ﬁ
Define a DMH Only Program: ->  Click Program: [ 2100 (00) - Cliric Treatmert (kN
Expenses  Revenues | Adjustments to R | Deficit Funding |
Line Cost
No. ITEM DESCRIgILO edo
= REVENUES B CERS - Line Details (X
14 Patticipant Fees (less 551 & 554) N " — 15.786
15 55) & 554 CFRS Line Details i
16 Home Relief/Public Assistance Enter Details for ine Mumber. 17 0
= 17| Medicaid For schedule DMH - 2 756,882
18 Medicare . £3.626
=19 Other Third Parties For this schedule line, anly the pre-defined entries can be used. 1278
20| OPwDD Residential Roomn and Board. Description |Delai| Value 0
21 | Transportation, Medicaid Base Medicad 0
22 | Transpartation, Other Level 1 COPS 0
23| Sales: Conbract Tatal CSp 0
* 24 | Federal Grants [Detail Required) 0
* 25 | State Grants [Detail Required] 0
26| LTSE Income Total [OMH and OPWDI 0
27| Food Stamps [DASAS, OPWDD] 0
28 | Met Deficit Funding [State & LGU Fund 0
* 29| Other [Detail Required] 0
30 Total Grass Revenues (Sum Lines 14- B46.572
Worksheet Totak  680.382
Q o |
9 ‘ Change County ‘ GoTo. ‘ Save ‘ Validate ‘ LCancel | Delete ‘ Close |

OMH funded service providers reporting Medicaid revenue on line 17 must
enter the appropriate line detail information : Base Medicaid, CSP, COPS and
Level Il Cops.

Click on second tab “Revenues”, enter appropriate data. DMH-2 line 28 Net
Deficit Funding is required and should include funding from the State as well
as funding from the County LGU

November 2012
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Submission Type: Full

Provider Agency: 11110 - Any Agency SCHEDULE DMH - 2
Reporting Period: 1/1/2012 - 12/31/2012

Aid To Lacalites!
Direct Contract
Summary

State Agency: |1-OMH

Expenses  Revenues lAdiU

Line
No.
E REVENUES

14 Paticipant Fees (|
15| 551 & 554
16 Home Relief/Publi

= 17| Medicaid
18 Medicars

* 19 Other Third Partie:
20| OP'WDD Residen
21 Tiansportatian, M
22 Transpartation, Ot
23| Sales: Contract T

= 24 Federal Grants (D

* 25 State Grants [Det;
26/ LTSE Income Tat
27 Food Stamps (0A!
28 Net Deficit Fundin

= 29 Dther [Detail Req
30 Total Gross Reve

j County: |Dnuﬂdaga -3

|

Define a DMH Only Program: ->  Click Program: |21UU (00] - Clinic: Treatment

& CFRS - Line Details
CFRS Line Details

Enter Details for line Number. 17
For schedule DMH - 2
For this schedule line, only the: pre-defined entries can be used

Description | Detail Value
Base Medicaid
Level 1 COPS
C5P

Worksheet Total: 680,382

‘ Close |

==

530,382
B3 526
1,278

0

0
0
0
0
0
0
0

=}

1,500
771.572

(7]

D_wangEEuunty‘ GoTa. | Save | Validate ‘ LCancel ‘ Delete ‘ Close ‘

Example when the value is locked in the system. If the previous method
used to input is not followed, results will be a failure at the very end of

process, when

validating the input.

November 2012

38



2012 CFR Training - Software Presentation November 2012
Part 2

Y & CFRS - Line Details | scHEDULE DM - 2 Aid To Lacalties!
R - - Direct Contract
g CFRS Line Details Summary
Enter Details for line Number. 29
For schecle DMH - 2 = County:  [Dnendegs - 3¢ | |
Default blank Detail Value'ta: [~ Zera [~ NiA Program: | 2100 (00] - Ciric Treatment KN
Description | Detail Yalue |~
MonMedicaid CRs Prior years 0 = =
ICM Prior years 1} icit Funding
SCh Prior years 1} —
BCM Prior years 1} 03
Cod Val
ACT Prior pears 0 aces S
Accrued DSH Revenue 1} 46070 19.786
Federal Salaiy Shaing 1} 45020 - a
C5P Reserve Prior'rears 0 46030 0
Lewel 1 COPS Prior Years 1500 46040 50382
Level Il COPS Prior Years 1} v 46060 3.7
Other Revenue 0 45070 1278
Waorksheet Total: 1.500 46080 ]
46090 0
46100 0
Save | Delete | Close | 46140 i
- S 46160 i
= 25 State Grants [Detail Required] 46190 1}
26 LTSE Income Total (OMH and OPWDD only) 46220 0
27 Food Stamps [0ASAS, OPwWDD] 46240 1}
28 NMet Deficit Funding [State & LG Funding only] 46110 1}
= 29| Other (Datal Required) | 46230 1,500
30 Total Gross Revenues [Sum Lines 14-29) 46999 771572
0 Change County ‘ GoTo. ‘ Save | Yalidate | LCancel ‘ Delete | Close ‘

Revenues detail must be provided on the “Other” lines 29, 33 & 39.
Approved NYS CFRS software provides line detail boxes to enter this data.
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=

Provider Agency: 11110 - Any Agency

Reporting Period P r—
oy ool B E(CFRS - Line Deta
CFRS Line Details

Enter Detalls for ine Mumber: 39

For schedule DMH - 2

Defaul blank Detail Value'to: [~ Zero [~ N/

State Agency:
Define a DHH

SCHEDULE DMH -2

Expenses | Req | Description

| Detail Value

Aid To Localties/!

Direct Contract
Summary
ny: 1| EErl
bgram: ‘ Jl o

unsaved data on the screen. Totals have been automatically recalculated.

OMH Share Medicaid CR Exempt 1}
Line Provider Share Medicaid CR Exempt 0 Cost
No. CSP Reserve i Codes Value
= GAAP ADY || cvel 1 COPS Reserve 0
31| H [1CH Cumert Year Exempt Income ] 47010 0
32| U | 5EM Cunert Year Exempt Income 0 47040 0
= 33|04 [BCM Currert Year Exempt Income ] 47045 0
34| T} [ACT Cumert Year Exempt Income ] 47049 0
351 | Levelll COPS Reserve [ 47025 771572
= NON-BAY 0 |
3 — 47050 o
3719 Worksheet Total: 47060 a
a8 47070 ]
__=33[g 47080 0
407 Save | Delete | Clase | 47998 1]
41 47999 1]
42 | Total Net Hevenues [Line 30 minus 41] 48999 771,572
43 | Met Dperating Cost [Line 13 minus 42 49999 -453
J Change County | GoTo. ‘ Save | YWalidate ‘ Cancel ‘ Delete | Close |

Specific descriptions have been encrypted into the software to meet each

State Agency’s needs.

November 2012
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T Submission  Definition  Core Budgefs-Claims

Supplementals  Reports  Ubliey  Help  Window  Exit

0y

Submission Type: Ful

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012-12/31/2012

SCHEDULE DMH - 2

ALid To Lacalities!

State Agency:

Define a DMH Only Program: > Click.

Direct Contract
Summan
J County: | J W ﬂ
Program: | J ’“_l

There is unsaved data on the screen. Totals have been automatically recalculated.

Eupenses} R I Adj to R Deficit Funding 1
Line Cost
No. ITEM DESCRIPTION Codes Value
44| State Share oo
45 Local Govemment Share 60020 i]
46 Service Provider Share (Voluntary Confributions] 60030 1}
47 Total Approved Deficit Funding (Sum lines 44 - 45) 60039 1}
48 NonFunded 60040 -459
49 Total Deficit Funding [Sum Lines 47-48] 60939 -459
ﬂ Change County | GoTa | Save ‘ Yalidate | Lancel ‘ Delete ‘ Close ‘

Provider needs to enter data on how net operating cost is funded on lines 44-

48.

Line 43 must match line 49.

November 2012
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Provider Agency: 11110 - Any Agency
Reporting Penod: 1/1/2012-12/31/2012
Submission Type: Full

SCHEDULE DMH - 2

Aid To Localities/
Direct Contract
Summary

State Agency:  |1-OMH
Define a DMH Only Program: ->  Click

j County: |Dnondaga -34

= ]

Program: |21UD {00] - Cliniic: Treatment

Deficit Funding ]

Expenses I R 1 Adj to R
Line
No. ITEM DE
44| Stale Shaie

Cost

=

45| Local Government Share

46 Service Provider Share [Voluntar
47 | Total Approved Deficit Funding [
48| Nor-Funded

49 Total Deficit Funding [Sum Lines

Process Results:
Maximize the screen to increase the visible area,

Save Results:

Data successfully saved.

Validation Results:

SUCCESS--(DMH-2) All validations successful.

Close

FErint

ololo

=

459
-459

| Copy to Clipboard

EhangeCounly| GoTa. | Save | WValidate ‘ Cancel | Delete | Cloge |

November 2012
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Provider Agency: 117110 - &np Agency
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Full

SCHEDULE DMH - 2

Aid To Localities?
Direct Contract
Summary

=~

£

State Agency:  [1-OMH -] County: [Orendaga- 34
Define a DMH Only Program: ->  Click Program: 2100 (00] - Clinic Treatment
Expenses I R 1 Adj to Deficit Funding I
e - |
No. ITEM DESCRIPTION |~
44| State Share The following schedules are expected to be entered for the

45| Local Govemment Share

48| Non-Funded

46 | Service Provider Share [Woluntary Contributions)
47 | Total Approved Defict Funding (Sum lines 44 - 4

49| Total Defict Funding [Sum Lines 47-48)

selected Submission and State Agencies. Select the schedule pou
wish to enter, and click Go.

Schedule Name: Mext.. .
~ Program-Site
OMH1 Definition

CFR1
CFR3
CFR2Z

CFRE
DMH1
DhH2 " Reports

[~ Show all schedules @ Cancel

Value

=A==

458

Changetuunty‘ GoTao. Save | Mahdala‘ Cancel | Delete | Close |

November 2012
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ubmission  Definition  Core  Budgets-Claims

Supplementals Reports  Uklity Help  Window  Exit

[

Provider Agency: 11110 - &ny Agency
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Ful

SCHEDULE DMH - 3

Aid To Localiies &nd Direct Contracts
Program Funding Source Summary

State Agency: |1-OMH

Funding Source Summary 1 Statistics | Summary Totals

Funding Source:

-] County: I ﬂ

Program:  [2100(00) - Clinic: Treatment R

‘Dnondaga =34

- |

Entered Data)

(5 fram fi sly
0014 - Local Assistance Adult
014 - CSS - &pproval Letter
020 - Direct Shel. Wikshop

Line
No. ITEM DESCRIPTION 021 - Direct Local Assist Program Totals for County
2| Progiam Type 031E - Prig Dev Grant CR-Chid
3 Program Code (Program Code Index] U31C - Mew York Mew Yok
8 Please Check: 031F - 2000 Capital Bed Plan -
9 FUMDING SOURCE CODE
10| Murnber Persons Served/Manth 00260
11 Number Units of Service 00250
12 Total Adjusted Expenses 50939
13 Less Applied Met Revenue 61999
14 Met Operating Costs 62939
15 Contract Mumber [State/LGL] 00201
@ Change Funding Souice ‘ Change County ‘ GoTo.. | Save | Yalidate ‘ Cancel ‘ Delete | Close |

Provider must choose the specific funding source found on his/her

approved budget.

OPWDD only providers must indicate participants methodology being

used on line 8

November 2012
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=] Submission  Definltion  Core  Budgets-Claims

|

Supplementals Reporks Uity Help  Window Exit L

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2M2
Submission Type: Ful

State Agency: |1-OMH j

Funding Source Summary 1 Statistics | Summary Tnlalsl

SCHEDULE DMH - 3

Aid To Localites And Direct Cantracts
Program Funding Source Summary

=l x|

Program: |21 00 (0] - Clinic: Treatment j| o}

County: |Unondaga 234

Line
No. ITEM DESCRIPTION
2 Program Type
3 Program Code (Program Code Index)
8 Please Check:
9 FUNDING SOURCE CODE
10| Number Persons Served/Month

Funding Source: |DSU - MonFunded

|
Contract Type: © Direct Contract [Cantract directly with 2 State Agency (0ASAS/0MH/ OFwD D))
% Local Contract (Contract through approwal letter with a county)
Cost
Codes Value
00073 | Clinic Treatment
00013| 2100 (0]

Program T otals for County

11 Humber Units of Service

12 Total Adjusted Expenses

13 Less Applied Net Revenue

14 Met Operating Costs

15 Contract Number [State/LGU) - Local

NorFunded
| 00260
00250 5,621 5,621
50999 N3 13
61999 1572 #1572
62999 -459 -459

00201 | ONONDAG

0| EhangeEundmgSoume‘ Changatounty| GoTo.. ‘ Save ‘ Validate | Cancel ‘ Delete | Close |

For each funding source, a provider must enter: persons served, units of
service, the adjusted expenses, applied net revenue and net operating cost
per funding source.

Contract number and contract type information from the DMH-2 is brought
forward by the software to DMH3.

November 2012
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Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

SCHEDULE DMH -3

State Agency: |1-OMH

Funding Source Summary 1 Statishi H y Tolal:]

ALid Ton Localities And Direct Contracts
Program Funding Source Summary

j County: |Unundaga =34

= x|

Program: 2100 (00] - Cliric Treatment

Funding Source:

Line
No. ITEM DESCRIPTION
2| Frogram Tupe
3| Program Code (Pragram Code Index)
8/ Please Check:
9| FUNDIMG SOURCE CODE
10| Number Persons Served/Month

11| Number Units of Service

12| Total Adjusted Expenses

13| Less Applied Net Reverue

14 | Net Operating Costs

15| Contract Number [State/LGU) - Local

Piovider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Full

Current County:  Onondaga - 34

Please select the new County.

|[5elecl from fist]

Complete Update

o0y

||

gct [Contract directly with a State Agency [0ASAS/OMH/ OPwWDD])

tact (Contract trough approval letter with a county)

Program Totals for County

5821
713
771,572

459

(1]

ChangeEundmgSourca‘ Chanae County GoTo ‘ Save ‘ !alidala| Cancel

| Delete ‘ Clase |

Provider has the option to choose a different county at this time

November 2012
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Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

SCHEDULE DMH - 3

State Agency: |1 -OMH

Funding Source Summary I Stalistics ] Summary Tulals}

Funding S ource:

Line
No. ITEM DESCRIPTION
2| Program Type
3| Program Code (Program Code Index)
8 Please Check:
9 FUNDING SOURCE CODE
10| Number Persons Served/Month

Aid To Localties And Direct Contracts
Program Funding Source Summary

= |

j County: ‘Dnundaga -3
Program: ‘21 00/(00) - Clinic: Treatment
B Change County

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Ful

Current County:  Onondaga - 34

Please select the new County.

Albany - 01

11 Number Units of Service

12| Total Adjusted Expenses

13| Less Applied Met Revenue

14| Net Dperating Costs

15| Contract Number (State/LGU] - Local

Allegany - 02
Brong - 03
Broome - 04
Cattaraugus - 05
Capuga - 06

Chautaugua - 07 -

50

act (Contract directly with a State Agency [0ASAS/0MH/ OPWDD])

act [Contract thiough approval letter with a county]

Program Totals for County

5621
FEARLE]
771572

-459

7]

ChangaEundingSource| Change County GoTo | Save | Eahdate| Cancel | Delete ‘

Clase |

Provider highlights his/her

choice of county
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Provider Agency: 11110 - Any Agency SCHEDULE DMH - 3 Aid To Localities And Direct Contracts
Reporting Period: 1/1/2012 -12/31/2012 Frogram Funding Source Summary
Submission Type: Ful
State Agency: |1-0MH j County: ‘Dnnndaga-}@ j| o ﬂ
Progiam: [ 2100{00] - Cliic Treatment D

Funding Source Summary I Slali:lics] Summary Tnlal:l & Change Funding source ]

Funding Source] Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2M2
Submission Type: Ful ot [Contract directl: with a State Agency [DASAS/OMH/ OPWDD]]|
Curtent Funding Source: t [Contract through approval letter with 2 county]
Line
Ho. ITEM DESCRIPTION | 090 -Honfundsd Program Totals for County
2 Program Type
3 Program Code [Program Code Index]
8 Flease Check:

Please select the new Funding Source.

9 FUMDING SOURCE CODE 170P - Kendra Prosy Adv Dir -
10| Number Persons Served/Month 178 - Adult Home Court Ordered )
11 Mumber Units of Service 200 - Commurity Reinvestment 5621
12 Total Adjusted Expenses 200C - Supported Housing Workforce 77113
13 Less Applied Net Revenue 300 - Homeless Mentally 1l 771572
14 Met Operating Costs 400 - Commiss Performance -453
15 Contract Mumber (State/LGU) - Local 503 - 2002-03 3 Percent PATH COLA J] LCancel ‘
540 - Co-ocouning Disorders -

ChangaEundingSuulcel Ebangetounly| GoTo.. | Save | yahdate| Cancel ‘ Delete | Close ‘

Provider has the option to choose a different funding source at this time

Funding source listing appears for the specific state agency, which the provider
wishes to change too.
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[ SUOTESOT CETIOT COTE DUNES T

SUPPETEES  REpUs Uy e WO EAT

Piovider Agency: 11110 - Any Agency SCHEDULE DMH - 3
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Ful

Aid To Localities 4nd Direct Contracts
Program Funding Source Summary

State Agency: [1-OMH j

County: |Dnondaga -3

Funding Source Summary 1 Statistics [ Summary Tnlals}

Program: 2100 (00) - Clinic Treatment

Funding Source: ‘USD - Non-Funded

3| Program Code [Program Code Index) 00013| 2100 (00)
8| Please Check:

10| Number Persans Served/Month

=
=
I=)
&
=

9| FUNDING SOURCE CODE Non-Funded

|kl

Contract Type: ¢ Direct Corntract (Contract directly with & State Agency (04545 /0MH/ DPwDD])|

S |
=

(¢ Local Contract [Contract through approval letter with @ county)

Line Cost
No. ITEM DESCRIPTION Codes Value

2| Program Type 00073 | Clinic Treatment

Program Totals for County

262
11| Mumber Units of Service 00250 5621 5621
12 Total Adiusted Expenses 50999 TH.3 7713
13 Less Applied Net Reverue 61993 7H 572 771572
14 | Met Operating Costs 62999 -459 -459
15 | Contract Number [State/LGL) - Local 00201 | ONONDAG
E Change Funding Source | Change County ‘ GoTo. ‘ Save ‘ Validate ‘ LCancel | Delete ‘ Close |

Total program gross, revenue, and net on the DMH-3 must equal total
program gross, revenue and net on the DMH-2 .
On a printed version of CFR: Total Adjusted Expenses on DMH-2, line 13

equals value found on DMH-3, line 30;

Net Revenue on DMH-2, line 42 equals value found on DMH-3, line 31;
Net Operating Costs on DMH-2, line 43 equals value found on DMH-3, line

32

November 2012
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Provider Agency: 11110 - &nyp Agency
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Full

SCHEDULE DMH - 3

State Agency:

Aid Ta Localiies And Direct Contracts
Program Funding Source Summary

1~ OMH | County: [Orondaga - 34

A x|

Program: ‘21 00[00] - Clinic: Treatment

Funding Source Summary 1 Statistics ] Summary Tulalx]

Funding Source: ‘I]HEI -NonFunded

= =

=

Process Results:
Line Manimize: the screen to increase the visible area.

b ity with a State Agency [DASAS/OMH/ OPwWDD))
gh approval letter with a county)

No. ITEM DEY |Save Results:
2| Progiam Type Data successlully saved.
3R Code (P Code Ind Validation Results:
1ogram -ode Frogram Lode Indl |SUCCESS--DMH-3) All validations successful

8 Please Check:

9| FUNDIMG SOURCE CODE
10| Number Persans Served/Month
11| Number Units of Service
12| Total Adjusted Expenses

ram Tolals for County

5621
771013
13| Less Applied Net Revenue 771,572
14| Net Dperating Costs -453
15| Contract Number [State/LGU) - L
Close | FBrint | Copy to Clipboard
J Change Funding Source | Change County ‘ GoTo, | Save Yalidate ‘ LCancel | Delete | Close |
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Provider Agency: 11110 - &ny Agency SCHEDULE OMH - 4 Units of Servl:_e By Papor
Reporting Period: 1/1/2012 - 12/31/2012 By Program/Site

Submission Type: Ful

Program:  [2100(00)-Cinic Treatmert Jd - TIT1052  Bunn Steeet Clric |

Units of Service by Payar By Program/Site I

Line
No. ITEM DESCRIPTIO B ﬂ VENUE EARNED BY PAYOR
= Payors:
1 Medicare Only The following schedules are erxpected to be entered for the

selected Submission and State Agencies. Select the schedule you

2 Medicaid Fee-for-Service Only A st e o

3 Medicaid Managed Care
4 Medicaid and Medicare

5 Medicaid Managed Care and Medicare SEED s [l ~ Program-Site
6 Medicaid and Other Private Insuance DMH2 Definition
DMH3
7 Medicaid Managed Care and Other Private Insul o ProviderAgency
8 Chid Health Plus or Famiy Health Plus SED1 Definition 19,320
9 Other Private Insurance SED4
10 Patticipant Fees- Co-pays and Deductibles OMH2 " Utilities 4736
= Uncompensated Care: OMH3
11 Participant Fees- Not Including Co-paps OMH4 " Repoits 15,050

12 Third Party - Not Paid - Non-Covered Services RECOWCILIATION
13 Third Party - Nt Paid - Mon-Eligible Licensed St
14 Third Party - Not Paid - Mon-Eligible Out of Metw
15 Total Yisits (Sum of Lines 1-14]

16 Wisits Eligible for Uncompensated Care ReimbLisement [5um Lines 11-T4]
17 Uncompensated Care Yisits [Line 16] as Percent of Total Visits [Line 15] E

[™ Shaw all schedules

Cancel

GoTo. Save | Mahdate| LCancel ‘ Delete | Close ‘

Providers are required to complete the a CFR reconciliation statement
comparing their independent certified public accountant’s Financial
Statements to the CFR

51



2012 CFR Training - Software Presentation November 2012
Part 2

=Ry oo Core Budgets-Ciaims SUPPIEMENtals  HEpOrts UGty Help  Wingow  Exr ==

Provider Agency: 11110 - &np Agency Reconciliation of Revenues and Expenses
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Full

Recanciiiation of Expenses Reconciliation of Revenues}

ITEM DESCRIPTION Yalue

Total agency expenses from Financial Statements

Additiores: 2500
Subtractians: 0
Total adjustments: 2,500
Adiusted Financial Statement Expenses 11.188.746
Total agency Expenses from CFR-2, Cal. 1, lines 8+ 3 11,188,663
Difference 83

9 GaTo. ‘ Save | !ahdala‘ LCancel ‘ Delete ‘ Close |

Provider need to provide details to their adjustments, regardless if it is
addition or a subtraction.
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--(2012C19) - [Reconciliation]

Mid-Year Supplementals Reports

Ukiity  Help  Window Exit

CFRS Line Details

Enter Details for line Mumber

For schedule Recenciliation

Default blank 'Detail Value' tee [~ Zera [~ WA

knues

Reconciliation of Revenues and Expenses

Value

November 2012

2,500
Workshest Totat 2,500 m:g;gg
23
QI i add I Save | Qelatal Close |
QI GoTo | Save | ya\idatel Cancel | Delete | Claze |

Detail screen is available for provider to make his/her comments
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(=] Submission  Definition Core  Budgets-Claims

Supplementals  Reports Uity Help window  Exit

m

Reporting Period: 1/1/2012 -12/31/22
Submission Type: Ful

Provider Agency: 11110 - &ny Agency Reconciliation of Revenues and Expenses

Reconciliation of Expenses Feconciliation of Revenues I
ITEM DESCRIPTION Value

Tatal agency Revenues from Financial Statements

Additions: 47,321
Subtractions: 1]
Total Adjustments: 47,321
Adjusted Financial Statement Revenues 11,463,297
Total agency Revenues from CFR-2, Col. 1, line 12 11,463,045
Difference 252

g GoTa.. | Save ‘ Yalidate | Cancel | Delete | Close |

Provider need to provide details to their adjustments, regardless if it is

addition or a subtraction

November 2012
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FRS Line Details
nter Details for line Number: =

or schedule Reconciliation
Pefault blank ‘Detail Value'to: [~ Zera [~ M

Detail Yalue

Worksheet Total: 47,321

Save I Qelalal Close |

Mid-Year Supplementsls  Reports

- |keconcihation

Uity Help  Window  Exit

Reconciliation of Revenues and Expenses

UES |

Value

0

47.321

11.463.2597

11.463.045

252

0

GoTo. | Save | Ea\idalal Lancel | Delete | Close |

Detail screen is available for provider to make his/her comments

November 2012
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SUOMESoN  Dermigon  0re  BUagets-ams SUPEMENEE  REpoTs il Tep  Wingow EX

Conwert CFR-4 to CBR-4
Convert CER-4 ko CFR-4
Preferences

EBackup data

Compact Database

Import Data

Import Data from Text File
Export Data

Perform Full Caloulations
Validate Submission/ Assign DCN
Prepare for Upload

Delete a Program-Site
(ChangejDelete Funding Source
Update/Delete Submission Definition

e W Y Calculstor

: O
(orsOlated By éolfmsgig?g
4

Provider must make sure all screens are closed before proceeding to validate
submission

For provider to validate submission he/she should click on the “Utility” selection at
the top of the CFR screen. Then click on “Perform Validation/Assign DCN”

November 2012
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Submission  Definbion  Core Budgefs-Claims 0577 7707257 Supplementals  Reports  OETEy  Help Window  Exit

& CFRS - Validate Submission

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 - 12/31/2012
Submission Type: Full

Automatic Calculations is On. This setting can be changed on the Preferences screen.

The: current submission does not need to have Full Calculations run
A DCN will be assigned after idati

7]

Status

?PElfﬂrmyalidatiﬂns? Perform Full Ealculatinnsl Prepare Fﬂruplﬂadl

GoTo. | Close |

Print | CDpyluCIipbualdl
Message

To validate submission provider must click on “Perform Validations”

November 2012
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TIDMISSI0n  DErntiGn  Core  BUdgers-Laims SURpEMentals Reports Uty Help  wandow et

& CFRS - Validate Submission CEs

Provider Agency: 11110 - Any Agency
Reporting Penod: 1/1/2012 - 12/31/2012
Submission Type: Full

Automatic Caleulations is On. This setting can be changed on the Preferences screen,
The current subrmission dogs not heed to have Full Caleulatiors run.
A DCN will be assigned after ful validati

Pertorm Full Calculations | Prepare for Upload |

@ GoTo. ‘ Close ‘ FErint ‘ ConytoChpbuard|

Status Message A
SUCCESS | All Sites have valid state agencies.

SUCCESS | Al state agencies defined for the submiszion have sites defined.

SUCCESS | Al SED Programs have a valid Program Code Index

SUCCESS | [CFR-) All walidations successful

SUCCESS | [CFR-ii) All validations successhul
SUCCESS | [CFR-iil) All validations successful
SUCCESS | [CFR-4 Program/Site] All validations successul.
SUCCESS | [CFR-4 Admin) All validations successful
SUCCESS | [CFR-44) 4l validations successful
SUCCESS | [CFR-5) &l validations successful
SUCCESS | [OMH-1] Al validations successful.
SUCCESS | [CFR-1) 4l validations successful
SUCCESS | [CFR-3) All validations successful
SUCCESS | [CFR-2) &ll validations successhul
SUCCESS | [CFR-B) Al validations successful
SUCCESS | [DMH-1] Al validations successful.
SUCCESS | [DMH-2) All validations successhul
SUCCESS | (DMH-3) Al validations successful.
FAILURE | [SED-1) Pragram 9100 [FF): Schaool Year T otal by Funding Source does not match School Year Total Student FTE.
SUCCESS | [SED-4) Al validations successful.
SUCCESS | [OMH-2] Al validations successiul.
SUCCESS | [OMH-3] All validations successful
SUCCESS | [OMH-4] Al validations successful.
SUCCESS | (Reconciliation] All validations successhul
END WALIDATIONS COMPLETE

If an error is found while attempting validate a submission, a screen
with the specific failure will appear. A provider will place his/her
cursor on the failure. Then click on the failure, in most cases the
software will take the user to the error, where it occurred.
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Submission  Definition  Core  Budgets-Claims Supplementals  Reports Uity

Help  Window Exit

& CFRS - Validate Submission

Provider Agency: 11110 - Anp Agency
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Ful

Automatic Calculations is On. This setting can be changed on the Preferences screen.
The cunent submission does not need to have Full Calculations un
A DCN will be assigned after ful validati

Perfarm Validations | Pertorm Full Calculations

f“i‘jlepare far Uploa

GoTo. | Clase ‘ Frint

| Copy to Clipboard

Status Message

SUCCESS | Al required schedules exist.

6 SUCCESS | MNoinwalid funding sowrces found or na funding sources to validate.
SUCCESS | Required provider data specified for submissiaon.

SUCCESS | All Programs are valid for the defined reporting period.
SUCCESS | All site definitions meet data requitements.

SUCCESS | Al Site Codes are valid

SUCCESS | All Program/Index/Caounty combinations meet data requirements,
SUCCESS | Submission Type by Programs: Submission type is Full
SUCCESS | All Program/Sites have data entered on CFR-1

SUCCESS | AllOMH Program/Sites have data entered on OMH-1.
SUCCESS | Al Sites have valid state agencies.

SUCCESS | Al stale agencies defined for the submission have sites defined.
SUCCESS | AllSED Programs have a walid Program Code Index.

SUCCESS | [CFR-) All walidations successful

SUCCECS TRl Al aliahions o oo ]

Create Date/Time: 9/19/2012 1:25:44 PH  Cycle Code: 2012C | DCN: 23518928

SUB: Full | Auto Calc On

Once all errors have been addressed “Perform Validations” will result in the
assigning of a Document Control Number (DCN). Provider now may click on

“Prepare for Upload”.

November 2012
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SUOMESoN  Dermigon  0re  BUagets-ams

[S A%

SUPEMENEE  REpoTs il Tep  Wingow EX

Conwert CFR-4 to CBR-4
Convert CER-4 ko CFR-4
Preferences

EBackup data

Compact Database

Import Data

Import Data from Text File
Export Data

Perform Full Caloulations
Validate Submission/ Assign DCN
Prepare for Upload

Delete a Program-Site
(ChangejDelete Funding Source
Update/Delete Submission Definition
Calculator

: O
(orsOlated By éolfmsgig?g
4

November 2012
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[Submission  Definition  Core Budgets-Claims Supplementals  Feports  DHIDy  Help Window  Exit

B CFRS - Prepare Submission for, Upload EJ@@

Default Directory for CFRS Submissions Prepared for Upload:
CADocuments and Settings\All Lssis\dpplication Data\Consolidated Fiscal Reporting Spstem\CFRS 19.05DB\Uplnad

Mote: If you wish to change the destination of your Prepare-for-Upload files elick the Browse for a new directory'
buttan. If wou wish to set this new destination as the default destination far &l your Prepare-for-Upload files, click the

‘Set As Default Directory' button

Current destination for Prepare-for-Upload file:

|C:\Documenls and Settingshall Users\Application D ata4Conzalidated Fiscal R eporting SysterCFRS 19.04DEBAU pload

{Browse for a new dlreclury‘l

Last Prepare-for-Upload file created:

Copy file name to Clipboard

0‘ GoTa.. Goto CFRS Upload web page | Prepare Submission for Upload Cloze

Create Date/Time: 9/19/2012 1:25:44 PM  Cycle Code: 2012C | DCH: 23518928 SUB: Full | Auto Calc On

November 2012

If a Provider has a problem uploading his/her CFR submission, provider
should contact the software Help Desk at 1-800-HELPNYS (1-800-435-7697)
for assistance. Click “CLOSE “ To arrive at the main CFR Reporting screen.
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Submission  Definition  Core  Budgets-Claims  QuarterlyfMid-Year Supplementals Reports  Ublity  Help  ‘Window  Exit

Default Directory for CFRS Submissions Prepared for Upload:

C:ADocuments and Settings\All Users\Application Data\Consalidated Fiscal Reparting SystemiCFRS 19.08DB \Wpload

Mote: If you wish to change the destination of wour Prepare-for-Upload files click the 'Browse for a new directan’
button. If wau wish to set this new destination as the default destination far all your Prepare-for-Upload files, click the
‘Set As Default Directory’ button

~ Current destination for Prepare-for-Upload file:

|CA\Documents and Settings'all iserskdpplcation Data“Consoldated Fiscal Reporting SystemCFRS 13 04BApioad

Browse for a new directory | 50 40 Dclall Dty

i~ Last Prepare-for-Upload file created:

|C \Documents and Settingstall Users\Application DataWConsolidated Fizcal Reporting System\CFRS 19.040Bploadii11

Capy file name ta Clipboard
Ql Bl ||| Eobbmpledremrs || Forn el | G |

E CFRS - Messenger |D” X

Process Results:
Maximize the screen to increass the visible area.

The Submission created on 9/19/2012 1:25:44 PM for
Provider: 11110 — Any Agency
has been prepared for upload as:

C:\Documents and SettingshAll Users\Application D

can ‘Paste’ the filename in the box.

atahC R
19.0\DBAU ploadi11110-Full-MULTI-[19]-2012C-51027252-20121029110829.mdb. cfr

Fiscal System\CFRS

You can use the "Copy file name to Clipboard’ button to copy the filename to the Clipboard. Then. on the Upload page. you

You will need to go to the CFRS web site to upload the file that was just cieated. You can use the "Go to CFRS Upload web

" Close I

Frint | Copy to Cliphnard

A

Cy

ta Data/Tima- 0/10/2012 1:25:44 P Cucla Coda- 20120 DCH- §1027952 cup- cut | dutacalen

lrene- b, ! lnad

November 2012
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New York State

i= State Agencies

Office of Mental Health

Commisgioner Michael F. Hogan, PhD Governor Andrew M. Cuomo

Search all of NY.gov

Search OMH Go

Home | News | Data & Reports | Publications | Resources | Employment | A-Z Site Map [EIIEN T ke L S e e e

Message From Commissioner Hogan | About OMH | OMH Facilities | Initiatives | Contact OMH | FAQ F'rintﬂ%ll

CFRS Upload

Provider Agency Code: 11110

Enter the Provider Agency Code for which you want to upload data and click on Next' button.

Home | About OMH | » | Data & Reports | Publications | Res Employment | A-Z Site Map

Privacy Policy | Accessibility | Disclaimer | Contact OMH | Web Administrator

Last Modified: 810/2011

Security statement: Users shall not interrupt or disrupt the operation of this site nor restrict or inhibit any user’s ability to acoess the site. Unauthorized
sttempts to upload informatizn to the site or change information on the site or ta interupt or disrupt oparation of the site arz strictly prohibitzd and
may subject the perpetrator to both civil and @iminel penalties under Federal and/or State law.

November 2012
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Search all of NY.gov

Search OMH Go

State Agencies

NY.guvPDrta\hce of Mental Health

Commiggioner Michael F. Hogan, PhD Governor Andrew M. Cuomo

an[%

Provider Confirmation
Provider Agency Code:

Provider Name: Hew Directions Youth & Family Senices, Inc. |
Last File Uploaded:\ 11110-BUDGET-OMH-[18]-2010C-245845905-20121001151000. mdb.cfr |

Date/Time of Last Upload: 10/1/2012 3:10:33 FM |

Verify the Provider Name and click on 'Next' button to confirm.
Click on'Back’ button to upload a file for any other Provider Agency Code.

[ Help ][ CFRSHome | [ Back | Next

Home | About OMH | News | Data & Reports | Publications | Resources | Employment | A-Z Site Map

Privacy Policy | Accessibility | Disclaimer | Contact OMH | Web Administrator

Last Modified: 10/22/2010

Sacurity statemant: Usars shall nat intemupt or distupt the oparation of this site nor restrict or inhibit any users ability to acosss the site. Unauthorized

sttempts to upload informaticn to the site or change information on the site or to interrupt or disrupt operation of the site are srictly prohibited and
may subject the perpetrator to both civil and ciminal penaltiss under Federsl and/or State law,

Provider’s confirmation of CFR Budget Upload,

Note: This is not the Full 2012 CFR Upload. Software used to make the
sample is version 19.0, this version will not allow for 2012 upload at this this
time, only version 20.0 of software will allow the upload to be entered .

November 2012
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[SASYY

&ysoﬁdat‘ed ]«}S Cac])rk Srat &

Porting Syst?”

Select Schedules/Reports to Print E‘

Provider Agency: 11110 - Any Agency
Repoiting Penod: 1/1/2012 - 12/31/22

Submission Type: Ful

O crri
O crri
O crria
O crrii
Ocrr1
Ocrrz
Ocrra
Ocrre
[ cere
I cFR4a
OcrRs
Ocrre
O omH1
O omHz
] ADMIN WORKSHEET

A~ Expected
Select All
Remave Al
Inventory
Advanced...

v

9 [Bend to printer

White: to file: ‘ Close: ‘

To print a provider ‘s CFR or to save an electronic copy of the CFR. First
select “ Reports”. Once on the screen display, click on “Expected” , CFRS
software applies a check mark to all applicable schedules for printing,
based on provider’s submission type. Then click "Send to Printer” the
appropriate information is sent to provider’s default printer to print.

November 2012
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Select Schedules/Reports to Print rz‘

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012-12/31/2012
Submission Type: Ful

CFRi ~ Expected
CFRi

Ocrria Select All
CFRii
P Y. Ve Y sy Remoye Al

1 0 iy 3 Irwentory
Jonsolidated Fyy,. y Tk Srat |
Porting Syst?” | g
Bow
[ DkHZ
JADMIN WORKSHEET v

@ Send ta printer Wirite to file ‘ Clase |
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&5 |Select Schedules/Reports to Print

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful
Ocrri | Expected
O crRii
Ocrria Select all
O crrii
Ocrr1 Remaove &l
Ocrrz
Ocrr3 b
E Eggi Advanced..
OcrRas —Eﬂﬁl_ﬁ]
[ cFRS
O crrs T
O omH1 17172012 - 12/31/2012
O omHz Full
[ ADMIM wORKSHEET ] cluded on submission: OMH,SED
— EAM/SITE DATA RECORDS
g Send ta printer | Wiite to file | Close | GRAM: 1760 00 - Advocacy/Support Services
SITE: 1111276 - OMH Shoulders - Zite Key:
SITE: 1111050 - OMH Answers - Zite Key:
PROGRAN: Z100 00 - Clinic Treatment
SITE: 1111082 - Bum Street Clinic - Site Hey:
PROGEAM: 7050 00 - Comnunity Residemce, Childrem s Youth (CsY)
SITE: 1111375 - Begency House - Site Key:
4 SED
PROGRAN: 3100 FF - Preschool-Special Class over 2.5 hours per day
SITE: 1111310 - Center (based on 2.5 hours) - 3ite Key:
PROGRAN: 3100 38 - Preschool-Special Class over 2.5 hours per day
SITE: 1111310 - Center ibased om Z.5 hours) - Site Hey: v
Copy to Clipboard ‘ PFrint | Close |

The result when a provider chooses “Inventory”
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E|Select Schedules/Reports to Print E|

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2012
Submission Type: Ful

OcFri ~ Expected
O crrii
[ cFRiis Select Al
O crrii
O crri Remave Al
Ocrrz
e “ OcrRz Inventary
Ocrre P T
> H
ajldaf Olcerd Advanced.. | tg
(/ﬂoﬂf 4 |Ocrre
Ocrrs ’ﬂ
Ocrrs
O omH1
CDwHz2
I ADMIN WORKSHEET v

0 Send to printer Yfrite: b file: ‘ Close |
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r Agency: 11110 - Any Agency
Periad- M 0

Select Advanced Report Filters

Select State Agencies ta include in repart. Al data
that is not agency-speciic wil always print, &1
schedules selected on the Select Schedules to Frint
screen will print, even thase nat narmally walid for the
selected agencies.

Select All |
Remove Al |

Specify a county for report generation. By specifying
the county, the reports that contain county-specific
data will display anly the information from that county.
Mon-county specific reports will display normally.

|AI\ Counties

7]

Supplementals Reports Uity Help  Window  Exit

Lk Stat?
Porting Syst?”

Results of a provider choosing “Advanced” report filters
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Submission Type: Full

Program: [3100 (FF) - Freschoel S peial Class over 25 h = ]| ol

Program and Enrallment D ata I

=] Submission  Definition  Core  Budgefs-Claims Supplementals  Reports LRty Help Window  Exib =]
Provider Agency: 11110 - &ny Agency SCHEDULE SED -1 Program and
Reparting Period: 1/1/2012-12/31/2012 Ernolment Data

Line 2
No. ENROLLMENT (FTE) BY FUNDING SOURCE SUMMER SCHOOL YEAR

100/ Non-disabled - UFK 0.000] | .00

101 | Non-disabled - Other 0.000 0.000

102 | Sec 4402 [41t.89) Sch. Dist. Placement 0.000 0.000

103 Department of Health Chapter 428 0.000 0.00o

104 | Sec 4408 [4t.89) Sch. Dist. Placement 0.000 0.000

105 Sec.4410 (34 pr.olds] Sch. Dist, Placement 15.661 13.900

106 | Lacal Social Services District 0.000 0.000

107 | Other 0.000 0.000

108 Tatal by Funding Source [Sum Lines 102-107) 15.661 13.900

109 | Number of Days in Session a0 72

110 Care Days (Line 108 times Line 109] 470 1,001

115 | Actual SEIS or SEIT Units Provided 0 0

201 | Approved Classioom Ratio 12110 0120

202 | Number of Clazsrooms 1.000 1.000¢

203 | Student FTE 10.500 5.000

301 | Approved Classioom R atio

302 | Murmber of Classrooms 0.000 0.000

303 | Studsnt FTE (.000 0,000

401 | Approved Classioom Aatio 06:1:1.0 0E:1:1.0

402 | Number of Classrooms 1.000 1.000

403 | Student FTE 5.161 5.900

501 | Approved Classioom Ratio

502 | Number of Classrooms 0.000 0.000:

B3 Shidert FTF nnnn nnnn bd

GoTo. | Save ‘ Yalidate ‘ Cancel ‘ Delete ‘ Close ‘
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Submission  Definition  Core  Budgets-Claims Supplementals Reports  Utiity Help Window  Exit - &8
Provider Agency: 11110 - Any Agency SCHEDULE SED - 4 Related Service Eap_ac\ty,
Repoiting Period: July 1, 2011 - June 30, 2012 Meed and Productivity

Submission Type: Full

Program: 9100 - PreschookSpecial Class over 25 hoursj W

Fielated Service Capacity, Meed and Productivity 1

Capacity Need Productivity
Col1 Col2a Col2b | Col 2¢ Col 3 Colda | Coldb | Coldc | Col4d Col 4e Col 5 Col 6
Antal
Annual | Annual Anrual
Cammiyall | g EP IEP | AnnuaiiEp | FECENta0R

Annual Related of Time

Mandated | Mandated Mandated | Mandated

Related | Annual Service Time 5 Aveiage Related

Service  Cortracted | T2 5 Halt Houg Igd\rl?usl HGI‘OL‘ADd of Annual HHEHIVF:D;" HHalf‘—Fiogr Service

Related Service Emploves  Related it Sea = SEa.e Students | Group SEG = Sea.E Sessions

FTE Service W?erk [Colurmn 2a x 5 ERIES 5 SIS | ervedin| Sessions 5 EHES 5 ERES Provided

Allocated Hours B8 | E2Weeks & ESSX"‘"S ESSEITS Group E[gmns Pess_l;n; [Calumn 5

ta Pragram Column 25 % | o ONAY | _onal | s [ELLE divided by

Students' | Students' Calumns | RS5-2col 7
B Zieps | e daanddd Ealurn 3)
¥
Speech Therapy 0

Physical Therapy 1.080 0 2756.000 2615000  530.00 400 133 274750 236700  85.8853
Occupational Therapy 0.430 0 127400 861.000  241.00 4.00 60 5125 854.00  E7.0330
Counseling 0.000 65 130.00 85.00 16.00 20 3 9250 8600 B6.1538
Skilled Mursing 0.000 ] 0.00 000 0,00 0.0 1] 0.0 000 0.0000
Other 0.000 0 0.00 0.od 0.00 0.00 0 0.0 0.od 0.0000

@ GoTa | Save | yahdala‘ LCancel | Delete | Close |
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Supplementals Reports Uity Help Window Exit

oy

Provider Agency: 11110 - Any Agency
Reporting Period: 1/1/2012 -12/31/2M2
Submission Type: Ful

Medicaid Urits of Service
by Program/Site

SCHEDULE OMH -2

Program: [ 2100 (00) - Clinic Treatment

Medicaid Units of Service by Program/Site

Line
No. TYPE OF SERVICE
= Partial Hospitalization [2200)
1 Regular
2 Collateral
3 Group Collateral
4 Crisis
= Intensive Psychiatric Rehab [2320)
5 Regular
= Clinic Treatment [2100)
E‘ Service Days

1

WEIGHT
FACTOR TOTAL VISITS | WEIGHTED VISITS
I

1111052 - Bunn Sheet Clinic ]

j Site:

SERVICE HOURS

= Continuing Day Treatment [1310] ! |
7 HalfDay 0.50
8 Ful Day 1.00

=/ PROS [6340] (7340) [8340) I
9 PROS Units 1.00

= Day Treatment (0200) ' |
10 Brief Day 0.33
11 Half Day 0.50
12 Full Day 1.00
13 Collateral 0.33

= Other / Residential / Tatal ' |
14| All Other 1.00
15 Residential [Patient Days| 1.00
16 Total 4,224 4,224 0

GoTo.. ‘ Save ‘ Validate | Cancel ‘ Delete | Close |
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Submission Definition  Core  Budgets-Claims Supplementals  Reports  Utiity Help ‘window  Exit

Provider Agency: 11110 - Any Agency SCHEDULE OMH - 3
Reporting Peniod: 1/1/2012-12/31/2012
Submission Type: Ful

Cliest Inforrnation

Program: [ 2100{00) - Cinic Treatment = site 1111052 - Bunn Street Ciic =]

Client Information 1

Line

No. ITEM DESCRIPTION Value
1 ‘ Persons on Rolls Beginning of Year
2 Mew Persons added to Ralls 64
3 Persons Removed from Rolls 103
4 Persons on Rolls, End of Year 262

GaTo. ‘ Save ‘ Mahdate| LCancel | Delete ‘ Close ‘
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1= Submission  Definition Core  Budgets-Claims Supplementals Reports Uity Help Window Ext - a
Provider Agency: 11110 - Any Agency SCHEDULE OMH - 4 Units of Service By Payor
Reporting Period: 1/1/2012 - 12/31/2012 By Program./Site

Submission Type: Full

Program:

Site: 1111052 - Bunn Street Clinic -]

Units of Service by Payor By Program/Site

Line
Ho. ITEM DESCRIPTION TOTAL VISITS REVENUE EARNED BY PAYOR
= Payors:

1| Medicare Only 227
2| Medicaid Fee-for-Service Only 2.764
3| Medicaid Managed Care 843
4| Medicaid and Medicare 617

5| Medicaid Managed Care and Medicare
6| Medicaid and Other Private Insurance
7 | Medicaid Managed Care and Other Private Inswrance:

8| Child Health Plus or Family Health Plus 280 15,320
9| Other Private Insurance 562
10 Participant Fees- Co-pays and Deductibles 4,736
- Uncompensated Care: ' |
11| Participant Fees- Not Including Ca-pays 3m 15,050
12| Third Party - Mot Paid - Non-Covered Services 25

13 Third Party - Mot Paid - Mon-Eligible Licensed Staff
14| Third Party - Mot Paid - Mon-Eligible Out of Network,

15 Total Visits [Sum of Lines 1-14) 5613
16 isits Eligible for Uncompensated Care Reimbursement (Sum Lines 11-14) 326
17| Uncompensated Care Yisits [Line 16) as Percent of Total Yisits [Line 15] 4
GoTo.. ‘ Save ‘ Walidate ‘ Cancel ‘ Delete | Close ‘
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Provider Agency: 40630 - N'YSARC Herkimer County
Repoiting Period: 1/1/2011 - 12/31/2011
Submission Tppe: Ful

Program:

SCHEDULE OPWDD -1 Schedule of Services -
ICF/DDs Only

Site: [(Gelect hom i)

Schedule of Services - ICF/DDs Only ]

Line
No. SERVICE TYPE
= Pharmacy Services
1 Presciption Drugs + Insulin
2 Non-Prescription Diugs
3 Medical Gloves
4 Enteral Formulae
5 Diapers/Underpads
6 Other Medical Supplies
= Equipment
7 Durable Medical
8 Prosthetic & Orthotic
= Service Coordination.

Purchased Purchased by |  ICF Purchase Amount Assoc/w
w/Medicaid Card ICF/DD Over Med. Card Col. 20r 3

(] o | |
(oo | o
(oo | o

II:II:I
IDD
IDD

9 Service Coordination [] [ [

= Transportation Services [ N R
10| Ta Medical Office/Clinic [] [ [

= Therapy Services (See definition] ' 7 1 |
11 Long Tem - Occupational Therapy O O O
12 Long Tem - Physical Therapy O O O
13| Long Tem - Psycholagist Services 0 0 0
14| Long Tem - Speech and Language Pathalogy 0 0 0
15/ Long Tem - Distetics and Mutrition 0 0 0
16| Long Tem - Rehabiltation Counseling 0 0 0
17| Long Term - Social Work 0 0 [m]
18| Long Temn - Nursing 0 0 [m]
19 Acute Care - Dccupational Therapy O O O
20 Acute Care - Physical Therapy O O O
21 Acute Care - Psychologist Services O O O

0 ‘ GoTa, | Save | Yalidate ‘ LCancel | Delete | Close ‘

Only change to this schedule is the addition of one data field that is used to

report the Operating Certificate # of the ICFDD site.

November 2012
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Program:

Site:

Line
No.

5
6

=

7}

16

Provider Agency: 40830 - N'Y'SARC Herkimer County
Reporting Period: 1/1/2011 - 12/31/2011
Submission Type: Ful

SCHEDULE DPWDD - 2 ICF/DD Medical Supplies

|[Eelecl from list]

ICF/00 Medical Supplies |

Check Box if
Medical Supply Description Included

1| ADHESIVE TAPE

2| ADHESIVE BANDAGES
3| ADHESIVE PLASTERS
4| ANTISEPTICS

CANES

CATHETERS
CLOTH/CLOTH-LIKE PRODUCTS
COMMODE ACCESSORIES
CONSTIPATION AIDS
COTTOW/COTTON-LIKE PRODUCTS
CRUTCHES

DIABETIC DIAGNOSTICS
DIABETIC DAILY CARE
ELECTRIC COOL/HEAT PADS
EYE CARE SUPPLIES

GAUZE ROLLS

GAUZE PADSSTERILE

GAUZE PADSNON-STERILE
IRRIGATION SUPPLIES
(0STOMY CARE PRODUCTS
LAMBS WOOL

SYNTHETIC SHEEP SKIN
LUBRICATING JELLY
MASTECTOMY PRODUCTS
RESPIRAT./TRACHE. CARE PRODUCT
RUBBER FLAT GOODS

(7]

GoTo | Save ‘ !ahdate‘ Lancel ‘ Delete ‘ Close ‘

Only change to this schedule is the addition of one data field that is used to

report the Operating Certificate # of the ICFDD site.

November 2012
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