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+ Introduce providers to the CFR Manual and NYS
CFRS software.

+ Provide contact information for where to call the
NYS agencies with specific questions not covered
during this training session.

+ Help providers become familiar with CFR core,
claiming and supplemental schedules.

R

+ Discuss important policies, principles and rules
regarding completion of the CFR.

+ Identify any major changes that have occurred
since the 2012 CFR.

R

Contact Information

SED
CFR: 518-474-3227
OMH
CFR: 518-473-3572
State Aid: 518-473-7885
OASAS
CFR:518-485-2207
State Aid: 518-457-3562
OPWDD
CFR: 518-402-4275
State Aid: 518-402-4321
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The CFR Manual contains:

» 9 general overview sections

+ a section for each: core, claiming and supplemental
schedule

<+ numerous appendices containing detailed
information

<+ CFR Manuals are available online.

oL noe W (10akE)

iy o (Surveay Monkey)

e st orcally S survey munkey)

ahe 2031 8 Juna 3013

« Transmittal Letter ETML / 50F = (119 KB)
- Manual oo

- Tofile estension slectronically & (Survey Fonkey)

The deadiine to request 4 30 day extension is Now cosed.
iease be advised WAt ue o MUTICaNe sandy the
1ate WiNg peraity will NCE be IMPOSEC UNDI January 1,

The CFR is used as:

+ A year-end cost report that documents service
provider expenses and revenues.

<+ Cost report information is used for:
> rate and fee setting,
> cost of living increases,

» fiscal analysis and policy development by the
NYS agencies, the legislature and the
Governor’s office.

and

<+ A year-end State Aid claiming document that is
the basis of payment of your final claim for the
CFR period.
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Methods of Accounting

+ Full accrual accounting must be used when

reporting fiscal information on schedules CFR-1
through CFR-6 and DMH-1.

<+ Schedules DMH-2 and DMH-3 may be completed

on an accrual, modified accrual or cash basis.

» Filers of Mini-Abbreviated CFRs may complete all

required schedules on accrual, modified accrual or
the cash basis of accounting.

November 2013

Methods of Accounting

Full Accrual Accounting Means:
» Units of service are counted when provided.
» Revenues are recognized when earned (on date of

service basis) not when received.

+ Expenses are recognized when incurred.
+ Asset purchases are depreciated over the useful

life of the item if the initial cost is $5,000 or more
and the useful life is two years or more.

<+ Salary expense (personal services) are reported in

the period earned not in the period the paycheck
was issued.

Submission Requirements
CFR Types

<+ There are two general categories of CFR

submissions: Full CFRs and Abbreviated CFRs.

< Full versus Abbreviated depends on type of

programs you operate and the type and amount of
funding you receive.

<+ To determine whether a Full or Abbreviated CFR is

required, check submission matrices in Section 2.0
of the CFR Manual.

+ When a service provider is funded by more than

one state agency, the most stringent requirement
applies.
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Consolldated Fiscal Report Docureat Submissicn Matsix

November 2013

o

Reporting Periods

CFR reporting periods are generally based on the
geographic location of a service provider’s
corporate headquarters.

< This training covers the January 1, 2013 through

December 31, 2013 fiscal reporting period.

&

Reporting Periods

< If your agency also has a contract for one or more

programs funded on a period different from your
agency’s standard CFR reporting period, an
additional Abbreviated or Mini-Abbreviated CFR
must be completed for the non-standard funding
period.

+ The expenses and revenues for programs funded

on a non-standard reporting period that fall within
the January 1, 2013 to December 31, 2013 period
must also be reported in your agency’s 2013 CFR.
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@ Due Dates @

+ The 2013 CFR is due for submission to the
applicable NYS Agencies by May 1, 2014

+ Pre-approved 30-day CFR Extension Requests
must be submitted to all affected NYS Agencies by
May 1, 2014.

<+ With the extension, the new CFR due date will be
June 1, 2014.

+ All extension requests must be submitted
electronically. Paper copies will not be accepted.

<+ The extension request survey can be found at the
SED Website

13

Late submission of a CFR may
result in a sanction or penalty
being imposed on your agency!

County/NYC Submission
Requirements for Final Claims

If your agency is funded through an LGU contract,
check with the county/NYC for their specific
requirements regarding CFR and final claim

submissions.

=

15
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Submission Requirements

+ CFRs are prepared using NYS CFRS software and
submitted via the Internet.

<+ In addition to the Internet submission, copies of
the following items must be submitted by the
submission due date:
> A signed copy of CFR-i.
> A signed copy of schedule CFR-ii or CFR-iiA.
> A signed copy of CFR-iii.

> A copy of independently audited provider financial
statements (not required for Article 28
Abbreviated CFRs and Mini-Abbreviated CFRs.

IMPORTANT

+ Copies of all required certification schedules must
be sent directly to the appropriate NYS Agencies.

+ OMH, OPWDD and SED require that paper copies
of signed certification schedules be mailed to the
designated bureau or unit in Albany.

+ OASAS will accept emailed PDF copies or snail-
mailed paper copies of all required certification
schedules. Please see Section 2 of the 2013 CFR
Manual for specific instructions.

Submission Requirements

» Beginning with the calendar 2013 fiscal reporting
period provider financial statements will be
submitted electronically as PDF files through the
CFR upload process.

+ Providers unable to submit financial statements in
this manner must get prior approval to mail
paper copies of their financial statements from all
applicable NYS Agencies.

<+ It is expected that consolidated financial
statements will be submitted when available.
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Financial Statements

<+ CPA audited financial statements should
correspond to the CFR reporting period if possible.

+ If your agency’s corporate fiscal year is different
than the CFR reporting period, submit financial
statements for the most recently completed
corporate fiscal year.

<+ The end date of off-cycle financial statements
submitted must be between January 1, 2013 and
December 31, 2013.

NYS CFRS Software

NYS CFRS software is available for download at:

http://www.omh.ny.gov/omhweb/cfrsweb/default.asp

20

NYS CFRS Software

+ Common software platform for the four CFR state
agencies.

<+ Requires entry of agency information and program
site information.

+ Only program codes and funding source codes
valid for the CFR reporting period can be used.

<+ Software is updated twice a year.

21
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&

NYS CFRS Software

+» NYS CFRS Software allows a single version of the

software to be used for current and prior reporting
periods.

+ The single version of the software can be used for

both Upstate and NYC fiscal reporting periods.

<+ Version 22.0 of NYS CFRS Software must be used

for completing CFRs and final State Aid claims for
the January 1, 2013 through December 31, 2013
fiscal reporting period.

22
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NYS CFRS Software
Document Control Number (DCN)

<+ Approved CFRS software assigns a unique

Document Control Number (DCN) to CFR
submissions each time the final edits are run
successfully.

+ The assigned DCN is stored in the upload data file

and is printed on each page of the CFR
submission.

» Backup your data once edits have been passed!

23
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NYS CFRS Software

« OMH CIT offers on-line training on the use of NYS
CFRS Software.
<+ Providers can sign up for sessions by contacting
the OMH Help Desk at:
1-800-HELPNYS
(1-800-435-7697)
or

HelpDesk@omh.ny.gov

+ Providers connect by phone and the Internet to
participate in the training sessions.

27
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Tips on Financial Record Keeping

» Program payroll and fringe benefits should be reconciled
to the general ledger on a monthly or quarterly basis.

<« Staff working in more than one (1) job function and/or
program should be carefully monitored.

+ Expenses and revenues should be monitored on a regular
basis and compared against approved budgets.

+ Internal financial reporting systems should be structured
to capture the cost categories included in the CFR.

» Units of service provided by programs should be tracked
on a regular basis.

+ Non-allowable costs should be tracked on a regular basis
for easy identification when preparing the CFR.

28
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It's Time to Do the CFR!

29

NYS CFRS Software Icon

30
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Agency Definition Information

To complete your CFR you will need the following
information about your agency:

legal name

+ The street address of your agency’s central
administrative offices.

The name of the county where your agency’s
administrative offices are located.

agency.

+ 5 digit Agency Code assigned by NYS CFR agencies

<+ The Federal Employer Identification Number of your

The names, phone numbers and e-mail addresses of

your agency’s CEO and the person or persons to contact

with questions regarding the cost report and claim

schedules.
35
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Program Site Definition Information

To complete your CFR you will need the following
information about your agency’s program sites:

The types of programs your agency operates.

Which NYS Agency(ies) certifies and/or funds the
programs to be reported.

The 4 digit program code and 2 digit index for each
program site operated.

<+ The Program Site Identification Number (Site Code) for
each program site operated. Please refer to page 8.2
of the CFR Manual for more information.

+ The street address for each program site operated.

+ The location county for each program site operated.
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Certification/Signature Pages

CFR-i (All CFR Types)

Identifying information and Certification by CEO
CFR-ii or CFR~iiA (Full CFR only)

Certification by Independent CPA
CFR-iii (All CFR Types)

Certification by Agency and LGU if Aid to

Localities funding is received through the LGU or
direct contract

42
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CFR-i

Agency ldentification and Certification Statement

<+ The CFR-i must be signed by your Executive
Director/CEO.

» CFR-i schedules signed by anyone other than your
agency’s Executive Director may not be accepted.

+ Signed and dated CFR-iii must be submitted
to each funding NYS State Agency. The
schedule sighed must have the same DCN as the
CFR submitted via the Internet.

43

November 2013

oIt Concsn S

M BESCRETON Vom

T

CFR-ii/iiA

Accountant’s Report

+ CFR-ii when general purpose financial statement
period corresponds to CFR Reporting period.

<+ CFR-iiA when general purpose financial statement
period differs from CFR Reporting Period.

» Signed by CPA. Signed and dated CFR-ii or
CFR-iiA must be submitted to each funding
NYS Agency. The signed schedule must have the
same DCN as the CFR submitted via the Internet.

<+ Adhere to audit/examination guidelines - See
Appendix AA of the CFR Manual.

45
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County/New York City Certification Statement

<+ The CFR-iii must be completed if Aid to Localities

» If funded through a direct contract the Executive

< If funded through a local county contract, the far

CFR-iii

funding (State Aid) is received through a local
county contract or a direct contract with a DMH
State Agency.

Director/CEO must sign the far left certification.

left certification must be signed by your Executive
Director/CEO and the far right certification must
be signed by the county Director of Community
Services.

47

» County providers of service must have the middle

+ Signed and dated CFR-iii must be submitted

» Do not wait for county signature of the CFR-iii prior

CFR-iii
County/NYC Certification Statement

certification signed by the County Treasurer and
the right certification signed by the Director Of
Community Services.

to each funding DMH State Agency. The
schedule sighed must have the same DCN as the
CFR submitted via the Internet.

to submission. Send a signed copy of CFR-iii to
the funding DMH Agency(ies) at the same time it is
sent to the county.

48
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CFR-4

Personal Services

» NYS Agency specific and shared program specific

&

schedules are completed for direct care, clinical,
support, program administration and LGU
administration staff (Position Title Codes 100-599
and 700-799).

+ A separate schedule CFR-4 is completed for the

agency administration personal services expenses
of your entire agency (Position Title Codes 600-
699).

<+ 100% of the amounts paid for agency

administration staff must be reported.

51
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CFR-4

Personal Services

<+ Only salaried employees of your agency are
reported on this schedule (those individuals
receiving W-2s for tax purposes).

+ Position title codes may be specific to NYS
Agencies or program types.

<+ Position titles are listed in Appendix R. The
positions are functional titles, and may not match
the corporate titles used by your agency

52

CFR-4 Position Title Codes
(Appendix R of the CFR Manual)

+ 100 level - Support Staff

+ 200 level - Direct Care Staff

%+ 300 level - Clinical Staff

+ 400 level - Production Staff

+ 500 level - Program Administration Staff

%+ 600 level - Agency Administration Staff
<+ 700 level - Local Gov. Unit (LGU) Staff only

53

CFR-4

Personal Services

<+ The standard work week must be at least 35 hours
but no more than 45 hours per week.

%+ The Hours Paid, FTE's and Amount Paid totals are
shown by column.

+ Where applicable, employees hours and salary paid
should be allocated between programs and/or
position titles.

54
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Calculation of FTE's

<+ Hours Paid/(Standard work week x 52)

+ Example: FTE calculation for position where the
standard full time work week is 35 hrs per week
and the employee worked 22.5 hours a week for
40 weeks during the fiscal year:

22.5 x40 900
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CFR-4

Personal Services

<+ Once both tabs of CFR-4 are completed and saved
totals are carried forward to:

» CFR-1, line 16 (Full CFRs)
» CFR-3, line 1 (Full CFRs)

» DMH-1, line 6 (Abbreviated and Article 28
Abbreviated CFRs)

58

November 2013

CFR-4A

Contracted Direct Care and Clinical
Personal Services

<+ Only contracted direct care and clinical staff
positions are reported on this schedule (Position
Title Codes 200-399).

+ Contracted staff are defined as those individuals
receiving a 1099 for tax purposes.

<+ As with CFR-4, Position Title Codes are found in
Appendix R of the CFR Manual.

+ Report Hours Paid and Amount Paid. The Hours
Paid field cannot be left blank!

<+ Total contracted direct care and clinical personal
services carries forward to CFR-1, line 35. 50

60
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OMH-1

Units of Service by Program Site

<+ Captures total units of service - including Medicaid
units of service.

+ Refer to Appendix F of the CFR Manual for
guidance on how to calculate units of service for
different program types.

<« OMH-1 column totals are carried forward to CFR-1,
line 13 and DMH-1, line 3.

+ The total program units of service reported on
OMH-1 must match the aggregate total units of
service reported on DMH-3 for the same program.

61
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CFR-1
Program Site Data
General Information - Page CFR-1.1

+ Data on lines 1 through 6 and 8 carries forward
from the program site definition screen.

» For Medicaid eligible programs report both the
Medicaid Provider Agreement Number on Line 7(a)
and
National Provider ID Number (NPI) on Line 7(b).

» Both numbers should be associated with the
program site being reported.

21
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CFR-1
Program Site Data
Page CFR-1.1, Line 13 - Units of Service

+ It is critical that units of service delivered during
the reporting period are captured, counted and
reported accurately and correctly!

» Inaccurate units of service reported is cause for
rejection of submitted CFRs.

+ It is expected that providers:
» Train staff regarding the appropriate
measurement of units of service for the program
types they operate. See Appendices E-H.
> Ensure that information is recorded at the time
the service is delivered.
» Make data available in the format of the CFR. &4

November 2013

e

65

CFR-1

Expense Categories

<+ Personal Services (from schedule CFR-4)
+ Vacation Leave Accruals

<+ Fringe Benefits

+ Other Than Personal Services (OTPS)

<+ Equipment

<+ Property

+ Agency Administration (Allocated from schedule
CFR-3)

66
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CFR-1
Program Site Data
Expenses - Page CFR-1.2

<+ Line 16: Personal services carry forward from
schedule CFR-4.

<+ Line 17: Increase or decrease in vacation accruals
from previous year.

» Line 18: Mandated Fringe Benefits: FICA,
Medicare, Workers Comp., Unemployment
Insurance, NYS Disability.

» Line 19: Non-Mandated Fringe Benefits include:
Health and Dental Insurance and Pensions.

67

CFR-1
Program Site Data
Expenses - Page CFR-1.2 & 1.3

» Line 22: Repairs and Maintenance - Report costs
for maintenance and minor repairs. Also report
contracts for housekeeping, garbage and snow
removal.

» Line 28: Expensed Equipment - Refer to Appendix
O of the CFR Manual for guidelines.

» Lines 30 - 32: Wages & benefits paid to work
program participants.

68

CFR-1
Program Site Data
Expenses - Page CFR-1.3

< Line 35: Contracted Direct Care and Clinical
Personal Services carry forward from CFR-4A.

< Line 39: Insurance General

» For OASAS and OPWDD: Report the following
items separately in the line details box:

Vehicle Insurance Professional Malpractice
Medical Malpractice  Crime/Fidelity
General Liability Umbrella
Other
» For OMH and SED: report one figure in the line
details box.

69
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70

CFR-1
Expenses - CFR-1.3 & 1.4

+ Certain assets are depreciated:
> Line 44: Depreciation - Vehicle
» Line 45: Depreciation - Equipment
> Line 44: Depreciation - Building
> Line 44: Depreciation - Building/
Land Improvements
<« All items with an individual cost of $5,000 or more

and a useful life of 2 or more years must be
depreciated!

See Appendix O of the CFR Manual for guidance
on capitalization and depreciation.

!

CFR-1
Expenses - CFR-1.4

» Operating costs on line 64 are used as the basis
for the allocation of agency administration costs.

» Operating costs consist of:

» Personal services

> Vacation Leave Accruals

> Fringe Benefits

» OTPS (less subcontract raw materials)

» Line 65: The agency administration ratio value
factor carries forward from CFR-3.

<+ The ratio value factor is applied to the Total
Operating Costs on line 64 to get the agency
administration allocation on line 65. 72

24
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CFR-1

Expenses - Adjustments/Non-Allowable Costs

» Line 66: Enter the description, line number and
amount of all non-allowable/non-reimbursable
expenses reported elsewhere on the CFR-1 in the
line details box.

+ Refer to Appendix X for some but not all non-
allowable costs.

<+ Report the amount in excess of actual cost or fair
market value for related party transactions
disclosed on CFR-5 here as well.

+ The amounts entered must be greater than or
equal to zero.

73

CFR-1
Expenses - CFR-1.4

%+ Line 67: Total Program Site Costs is:

The sum of:

> Line 29: Sub-Contract Raw Materials

> Line 48: Total Equipment

> Line 63: Total Property — Provider Paid

> Line 64: Total Operating Costs

» Line 65: Agency Administration Allocation
Minus

> Line 66: Adjustments/Non-Allowable Costs

74

CFR-1

Expenses - Other Lines

<+ The OTPS, Equipment and Property categories
each have an “Other” line for miscellaneous items.

» Information is entered through a line details box.

» Detail is required for individual items costing
$1,000 or more.

» Individual items costing less than $1,000 each
may be grouped together as “All items <$1,000
each”.

75

25



2013 CFR Training

Prae Ay 110ty SoEDLE O 1 [

76

November 2013

CFR-1
Expenses - CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

+ If the agency has been paid to provide to/from
transportation services as a part of the Medicaid
Rate, then the transportation expenses as reported
on programs 0670 and 0880 are allocated here,
usually on line 68b

7

CFR-1
Expenses - CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

+ In addition, the applicable portion of the total expenses
reported under program code 0670 and/or 0880 that
were incurred for transportation within a program
is to be reported on CFR-1 Line 68a Other Than
To/From Transportation Allocation. The applicable
portion of the total transportation expenses reported
under program code 0670 and/or 0880 that were
incurred for transporting participants to and from
their residence to a Day Hab, Day Treatment or
Pre-Voc program is to be reported on CFR-1 Line
68b To/From Transportation Allocation.

78
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CFR-1
Expenses - CFR-1.4

Line 68c: OPWDD Only

+ There were no add-ons for education or day
services during the 01/01/2013 - 12/31/2013
fiscal reporting period therefore, enter “0” on
CFR-1 Line 68c for ICF/DD programs.

79
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CFR-1
Revenues - CFR-1.5

Line 69: Participant Fees

+ Report revenues received from program
participants in excess of SSI and SSA (self pay).

+ SED providers report revenues for non-disabled
students in Preschool Integrated programs 9160-
9163 and 9165-9169 on this line.

81
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CFR-1
Revenues - CFR-1.5

Line 72: Medicaid
+ Report revenues received from Medicaid.

<+ In OMH Medicaid eligible programs:
> Include COPS up to the 110% limit.

» COPS thresholds do not apply for program
services provided after 06/30/2008.

> Include CSP revenue in the certified program in
which it was earned (Clinic Treatment, CDT or Day
Treatment). CSP revenue is handled differently
on DMH-2.

82
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CFR-1
Revenues - CFR-1.5

Line 74: Other Third Parties

+ For OASAS and OMH: Enter revenue received
directly from Medicaid Managed Care organizations
and Other Third Parties (health insurance
companies) in the line details box.

» For OPWDD and SED: Enter the aggregate
revenue received from all Other Third Party
sources (health insurance companies, Medicaid
Managed Care organizations, etc.) in the line
details box.

83

CFR-1
Revenues - CFR-1.5

Line 76: OPWDD Only
Transportation Allocation

<+ To/From Day Treatment/Day Habilitation/Pre-Voc
Transportation revenue is to be reported
separately from the remainder of the Medicaid
Revenue on either CFR-1 Line 76 (Transportation,
Medicaid) or on CFR-1 Line 77 (Transportation,
Other) under the Day Hab, Day Treatment and/or
Pre-Voc program as appropriate.

84
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CFR-1
Revenues - CFR-1.5 & 1.6

<+ Line 80: Report grant revenues received NYS
Agencies other than OASAS, OMH, OPWDD or SED.

» Line 82: Report food related revenues.

» For OASAS and OPWDD programs report revenues
received from the federal Supplemental Nutrition
Assistance Program (SNAP).

> For SED programs report revenues received from
the National School Breakfast & Lunch program.

+ Line 86: Used by OPWDD and SED providers to
report prior period rate adjustments.

» SED 1:1 aide tuition revenue should be reported
using program code 9230 on lines 88, 89, 91
and/or 92. 85

November 2013

CFR-1
Revenues - CFR 1.6

% Lines 93 and 103: Net Deficit Funding (the same
amount is reported on both lines).

> Funds received by the LGU from NYS and passed
on to the service provider.

» Funds received directly from NYS via direct
contract.

> Funds received directly from the funding LGU.
<+ Line 94: Other Revenue
> Include SED private pay tuition.

> Include revenue for non-Medicaid eligible
individuals under pre-defined "OPWDD State Paid”

86

CFR-1

Revenues - Other Lines

+ The Revenues, GAAP Adjustments to Revenues and
Non-GAAP Adjustments to Revenues categories
each have an “Other” line for miscellaneous items.

+ Information is entered through a line details box.

<+ Detail is required for individual items costing
$1,000 or more.

<+ Individual items costing less than $1,000 each
may be grouped together as “All items <$5,000
each”.

87
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Agency Fiscal Summary

+ CFR-2 captures expenses and revenues of the
entire agency.

<+ Totals for each NYS Agency and shared programs
are displayed in separate columns.

+ Programs not certified or funded by participating
NYS Agencies are entered in column 7 (Other
Programs) using the same categories.

CFR-2

92

submitted.

Agency Fiscal Summary

<+ Also reported in column 7:
> Fund raising expenses and revenues (not netted)
> Fund raising special events (may be netted)
» Unrealized gains and losses
> Management Services expenses provided to
another provider agency on an ongoing basis
<+ Provider agency totals are reported in column 1.
< If the expenses and revenues reported in Column
1 do not match the expenses and revenues
reported in your agency'’s financial statements, a
reconciliation of these differences must be

CFR-2

93

November 2013
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CFR-2

Agency Fiscal Summary

» Reconciliation statements must be created using
approved CFR software. Paper copies will not be
accepted!

» A reconciliation statement is not required if the
reporting period and the financial statement period
are different.

<+ Operating expenses reported on CFR-2 are used to
distribute agency administration expenses between
OASAS, OMH, OPWDD, shared programs and all
other programs operated by your agency.

94
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CFR-3

Agency Administration

+ Total agency administration costs for the entire
provider agency are reported on a single CFR-3
schedule when completing a Full CFR.

Note: Abbreviated CFR filers complete the Agency
Administration Worksheet in lieu of a CFR-3.

100

CFR-3

Agency Administration

Agency administration consists of the costs
associated with:

<+ the overall direction of the agency;

+ general record keeping and financial management;
<+ governing board activities;

+ public relations (excluding those costs associated
with fund raising and special events).

101

CFR-3

Expense Categories

<+ Personal Services (from schedule CFR-4)

+ Vacation Leave Accruals

<+ Fringe Benefits

+ Other Than Personal Services (OTPS)
<+ Equipment

<+ Property

+ Parent Agency Administration Allocation

102
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CFR-3
Agency Administration - CFR-3.1

< Line 6: Audit/Legal - Includes CFR audit costs.

< Line 14: Contracted Personal Services
> All items in excess of $5,000 require detail of the
amounts entered.
> All items with a cost of $5,000 or less can be
combined and labeled ‘All items less than $5,000".

> Asset development costs should not be included
on this line.

103

CFR-3
Agency Administration - CFR-3.1

< Line 16: Insurance General
> For OASAS and OPWDD: Report the following
items separately in the line details box:
+ Vehicle Insurance
+ Crime/Fidelity
+ Director’s and Officer’s Liability
+ Pension/Fiduciary
+ General Liability
+ Other
> For OMH and SED: report one figure in the line
details box under Other.

104

CFR-3

Expenses - Other Lines

<+ The OTPS, Equipment and Property categories
each have an “Other” line for miscellaneous items.

+ Information is entered through a line details box.

<+ Detail is required for individual items costing
$1,000 or more.

<+ Individual items costing less than $1,000 each
may be grouped together as “All items <$1,000
each”.

105
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CFR-3
Expenses - CFR-3.1

< Line 41: Adjustments/Non-Allowable Costs:

> Enter the description, line number and amount of
all non-allowable/non-reimbursable expenses
reported elsewhere on the CFR-3 in the line
details box.

> Refer to Appendix X for some but not all non-
allowable costs.

> Report the amount in excess of actual cost or fair
market value for related party transactions
disclosed on CFR-5 here as well.

> The amounts entered must be greater than or
equal to zero.

% Line 42: Net Agency Administration is the amount
to be allocated using the Ratio Value method. 10

CFR-3
Ratio Value Allocation - CFR-3.2

+ The total corporate agency administration
expenses are allocated to all agency funding
sources using the Ratio Value Methodology.

<+ The Ratio Value Method uses operating costs of the
program sites as the basis of the allocation.

+ Operating costs are defined as personal services,
vacation leave accruals, fringe benefits and OTPS.

<+ Schedule CFR-3 uses a two step process to allocate
agency administration costs.

107

CFR-3
Ratio Value Allocation - CFR-3.2

STEP 1:

Total corporate agency administration expenses
from CFR-3, page 1 are allocated to each funding
NYS Agency. Operating costs for program codes
0880 and 0890 are excluded from this Ratio Value
calculation.

STEP 2:

A second ratio value allocation is performed at the
State Agency level exempting additional NYS
Agency-specific programs.

108
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CFR-3
Ratio Value Allocation — Step 1

<+ Total Agency Operating Costs are carried forward
from CFR-2 columns 2 - 7 to CFR-3.2, lines 43 - 48
and are totaled on line 49. Line 49 is carried
forward to line 51.

+ Net Agency Administration is carried forward from
CFR-3.1, line 42 to CFR-3.2 line 50.

<+ Line 50 is divided by line 51 to develop the 6-digit
ratio value factor on line 52.

+ The ratio value factor is applied to the operating
costs on CFR 3.2, lines 43 - 48 to calculate each
funding source’s share of agency administration
costs and the allocation is displayed on lines 53 -
58 109

November 2013

CFR-3
Ratio Value Allocation — Step 2

+ The Step 2 Ratio Value allocation is done within the
NYS Agency shares assigned in Step 1 allowing
additional specified program types to be exempted.
The Step 2 exempted programs are:

» OMH program codes 0860, 0870, 0920, 1230,
1690, 1910, 2860, 2980, 6910, 6920, 8810 and
start-up programs using an index starting with “"A”
after the four digit program code.

> OPWDD programs 2091,5091 and 7091.

> SED Programs 9800-9810 can choose to adjust the
agency administration allocation to those program
columns.

» The adjusted ratio value factors are displayed on
lines 65-69. 10

Agency Administration
Abbreviated CFR Filers

+ NYS CFRS software includes an Agency
Administration Worksheet for Abbreviated CFR filers
that will allocate agency administration expenses
using the Ratio Value method.

< If you do not need the NYS CFRS software to
distribute agency administration expenses, you
must check the waiver box on the Agency
Administration Worksheet data entry screen.

m

37



2013 CFR Training

SCHDWECR -1

ITEM DESCAIPTION

[rSe—

November 2013

Carcd

[

12

Reporing
Ebmenin . 54

ITEM DESCRIPTION
EOAPIERT  PROVEIER PAD.

21 Dpren e
23 Dt Erert

PROPLRTY - SIMIDER PAD
A LoveRernd. SadPrceny
20 Lovehi nchod ipemene:

3 Moty Eemes
3] srce Posstyt Costy

= s
* B e Dot g
3,18 gy mLres 338]

42/t ey i i om0 s

phie | et

e | G

13

Lim Con
M DESTRPTION [

Me :
CALCULATION OF OPERETIAG (0STS
42088 S

4O St
45 0PV Suktd
45 SED Sutrd
47 Shaed PogunaSubta
48 D Prygoms i
49 Tod Ay Opwing Gt
CALCULATIONOF AATIOVALUE FALTER
50 Netdgrey A [P i &2
51 Toud prey Opms o PR3 L)

Voo e 3 ity e )

52 R Vibeiacs Loe S ity sl
ALLOCATION (F AGENCY ACNINISTRATICN USIAG RATI LI L |
53 05 s e in e 1 a0 '
54 00 e s 2 19520
5 G Al s 6 ke ) 1530
56 S bt i 2 15040
57 Shant gk e ' 1B 51 550
98 DtePogom ecéanfe 611t ) 1950
59 Tola Agercy e don 1. e 33 58] 1%m 2
CAICULATIONOF ADKSTED DFERATNGCISTS ]
50 08 etz 10
G100 Acqussd S 1520
1330
1940
1950 i
I
5 (S 2 Ui ke e Sy e 88 T [
56 OV R s i by 1900 ()
7 OO P Voot 5 ey e ) 1900 v
B S

0_ Gl | S | Ve | oo

Do | Coue

14

38



2013 CFR Training

15

November 2013

Agency Administration
Final Thoughts

+ All agencies have agency administration expenses.

<+ Agency administration expenses need to be
distributed to all activities fairly.

» Ratio value is the required method used to allocate
agency administration expenses.

+» Ratio value is based on operating costs.

» The amounts allocated may differ from the amounts

allocated in your general ledger and financial
statements.

116

» For more information on the CFR-3 schedule, please

<+ For more information on agency administration in

» Please refer to Appendix T for more information on

Agency Administration
Final Thoughts

see Section 15 of the CFR Manual.

general, please see Appendix I (Section 42) of the
CFR Manual.

how to calculate Agency Administration on an
Abbreviated CFR.

n7
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CFR-5
Transactions With Related
Organizations/Individuals

<+ Only one schedule CFR-5 is completed that includes

information for all funding NYS Agencies and
Agency Administration.

» Section A, Question 1 must be answered either

“Yes” or “No”.

<« Section A - Question 2 must be answered either

“Yes” or "No” by OASAS and/or OPWDD providers.

» If the answer to Question 1 is “Yes”, Section B

must be completed.

<+ Only the lesser of actual costs or fair market value

are allowable costs for reimbursement in Section B.
118

November 2013

CFR-5
Transactions With Related
Organizations/Individuals

» For any lease/rental agreement reported in

Section B, actual costs to the related party must
be detailed in Section C.

<+ Adjustments to allowable costs must be carried

forward to CFR-1, line 66, CFR-3, line 41 and
DMH-1, line 11. (Negative adjustments are not
carried forward).

19

CFR-5
Transactions With Related
Organizations/Individuals

<« If the answer to Question 2 is “Yes”, Section D

must be completed.

+ The direction of related party transactions are

indicated in Column 7, To/From.

<+ The associated dollar amounts of related party

transactions are indicated in Column 8, Amount of
Transaction.

120
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o

<+ Item 1 question 1 must be answered “Yes” or “No

CFR-6

Governing Board and Compensation Summary

Only one CFR-6 is completed. It includes
information for all funding NYS Agencies and agency
administration.

If answered “Yes”, approved software will provide a
line details box to enter names.

» Item 2 only includes compensation paid to

individuals in their capacity as officers, directors or
trustees of your agency’s Board of Directors.

<+ Item 3 requests information on the highest paid

employees of your agency - all employees with an
annualized salary over $125,000 and the top five
over $75,000. 124

November 2013

o

CFR-6

Governing Board and Compensation Summary

Item 4 requests information on the 5 highest paid
independent contractors providing any type of
service to the provider agency.

<+ There are pre-defined items for services of a

professional nature (Accounting, Legal and Medical).

» Additional types of services can be added to the line

details box.

<+ The threshold for Item 4 is $50,000
» Independent contractors may be individuals or

firms.

125

CFR-6

Governing Board and Compensation Summary

+ A figure must be entered in response to Item 5

(number of additional employees greater than
$75,000). If there are 5 or less employees that
meet this criteria enter “0".

126
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Letter.

Changes for 2013

The CFR Transmittal Letter is available online at:
http://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/CFR.html

Any changes from the 2012 Manual to the 2013 Manual
and forms are detailed in the 2013 CFR Transmittal

132
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Supplemental Schedules and
Important Notes for 2013

Important OASAS Notes

Problem areas:

<+ The Units of Service (visits or patient days as
applicable) reported on the CFR do not match the
information reported to the OASAS Monthly
Service Delivery system.

+ Providers receiving more than $750,000 in state
aid for all OASAS programs combined are not
submitting Full CFRs.

134

Important OASAS Notes

Problem areas:

+ All OASAS programs operated by a provider (both
funded and un-funded) are not reported on the
CFR submitted.

<+ The correct Program Number/Program Reporting
Unit Number (PRU) assigned to programs are not
being used as the Site Code in the NYS CFRS
software.

135
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OASAS Changes for 2013

<+ Beginning with the January 1, 2013 - December
31, 2013 fiscal reporting period OASAS required
that agency administration expenses be allocated
between OASAS programs on schedule DMH-2
using the ratio value methodology.

+ Calendar 2013 DMH-2 final claim schedules must
be completed accordingly.

<+ Questions regarding implementation of this policy
should be directed to your OASAS Field Office
Program Manager.

136

OMH-2

Medicaid Units of Service by Program Site

+ OMH-2 is only completed for program sites that
are eligible to bill Medicaid for the services
provided.

<+ Medicaid units of service are a subset of the units
of service reported on OMH-1.

< Units of service on schedule OMH-2 are calculated
in the same manner as those on schedule OMH-1.
Do not use months used for billing purposes on
schedule OMH-2!

137

OMH-3

Client Information

<+ Clients served by the program.

+ Caseload at the start of the current period should
equal the caseload at the end of the prior period.
Explain any discrepancies.

<+ For programs without an ongoing caseload,
indicate the number of persons served on lines 2
and 3.

138
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OMH-4

Units of Service by Payor

+ This schedule is used only for OMH Clinic
Treatment Programs (2100).

+ Providers must report units of service and revenue
by Payor.

» Data will be used for Rate Setting and in
determination of uncompensated care
reimbursement.

&

139

OMH-4

Units of Service by Payor

+ Units of service for Clinic Treatment (program code
2100) are Service Days. Count one unit of service
for each individual receiving a service on a
particular day. Count only one unit of service per
person per day, regardless of the amount of time
or number of procedures.

&
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Important OMH Notes

Mental Health Provider Data Exchange

+ OMH providers should continue to use the Mental
Health Provider Data Exchange (MHPD) to submit
corrections, openings and closures of programs.

Agency Administration

+ Please note that the total agency administration
reported on schedule DMH-2, line 11 for all OMH
programs should not exceed the amount allocated
to OMH via the ratio/value allocation.

142

Important OMH Notes

Other Third Parties Lines

+ Medicaid Managed Care revenue must now be
separately reported as part of Other Third Parties
in the worksheet detail box for schedules CFR-1,
line 74, DMH-1, line 20 and DMH-2, line 19.

143

OMH Changes for 2013

<+ Units of Service definition for the following
program codes have been modified in Appendix F
of the CFR Manual:

2620 - Health Home Non-Medicaid Care
2720 - Non-Medicaid Care Coordination

2730 - Health Home Care Management

144
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OMH Changes for 2013

<+ One funding source code has been added to
Appendix N of the CFR Manual:

0391 - Legislative Member Items 001

145
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OPWDD-1
Schedule of Services-ICF/DDs Only

+ Each ICF/DD site requires a separate schedule
(program codes 0090 and 1090).

<+ The 7-digit Operating Certificate Number must
now be entered on OPWDD-1 for program codes
0090 & 1090.

+ If Medical Supplies is marked with an “X” in
column 2 or 3, complete an OPWDD-2 for that
ICF/DD site.

146

OPWDD-1
ICF/DD Site Codes

ICF/DD (30 Beds or Less) - Program Codes 0090 & 0091
Related to:
Residential Reserve for Replacement (RRR) - ICF/DD
30 Beds or Less) - Program Code 0295 & Add-ons
Use:
The first 4-digits of your Agency Code + 090

ICF/DD (Over 30 Beds) - Program Code 1090

Use:
The 7-digit Operating Certificate Number

147
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OPWDD-2
ICF/DD Medical Supplies

For all ICF/DD sites

+ If medical supplies were purchased by the ICF/DD
(OPWDD-1, Line 6 — Other Medical Supplies,
Column 2 or Column 3), OPWDD-2 must be
completed.

<+ Site specific reporting is required.

+ Check the box next to each Medical Supply listed
that was included in the cost reported on
OPWDD-1, Line 6 - Other Medical Supplies.

148

OPWDD-3

HUD Revenues and Expenses

+ OMRDD-3 is used to report all expense and
revenue associated with HUD funding for
residential programs.

<+ Site specific reporting is required.
+ If these expenses are included in the amounts
reported on CFR-1:
» Break out the HUD-related amounts.
> List them on this schedule.

> Indicate which lines on the CFR-1 include
HUD-related expenses.

149

OPWDD-4
Fringe Benefit and Program Administration
Expense Detail

<+ This schedule is only required if certain Medicaid
funded program types are reported (see section
31, of the CFR Manual)

+ NYS CFRS Software is programmed to only
display applicable program types.

150

50



2013 CFR Training November 2013

OPWDD-4
Fringe Benefit and Program Administration
Expense Detail

<+ Total fringe benefits reported on OPWDD-4, Line
10 must equal the amount on CFR-1, Line 20 -
Total Fringe Benefits for staff reported under
Position Title Codes series 100, 200, 300, 400 &
500.

+ Program administration costs shown on OPWDD-4,
lines 11- 26 must equal the portion of the
corresponding CFR-1 lines that are program
administrative in nature.

151

OPWDD Changes for 2013

<+ The following program codes have been added to
Appendix G of the CFR Manual:

0260 - Intensive Behavioral Services
0239 - People First Case Studies - CSS

0293 - Reserve for Replacement (RRR) - Community
Habilitation Phase II (CH II).

+ The following program codes have been modified
from Appendix G of the CFR Manual:

0237 & 0238

152

SED-1

Program and Enrollment Data

<+ The top half of the SED-1 collects student
enrollments by program by full-time equivalent
(FTE).

+ Report Total FTEs by Funding Source on SED-1,
Lines 100-107.

<+ Report the total days the program operated on
SED-1, Line 109 - Number of Days in Session.

+ Calculate Care Days by multiplying Total FTEs by
Session Days.

153
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SED-4
Related Service Capacity, Need and
Productivity

+ The SED-4 captures capacity, need and
productivity for all types of related services.

» The SED-4 is required for all rate based programs
except for SEIT programs (Program Code 9135).

<+ Schedule RS-2 does not need to be sent to SED.
Please retain a copy of this schedule for your
files.

» An Excel version of the RS-2 schedule is available
upon request.

154

SED Program Codes

Early Intervention Program (EIP)

Use existing 9300 program code OR
« 9301 - EIP Initial Service Coordination

%+ 9302 - EIP Ongoing Service Coordination
% 9310 - EIP Screenings

« 9311 - EIP Core Evaluations

% 9312 - EIP Physician Evaluations

% 9313 - EIP Supplemental Evaluations

% 9320 - EIP Home/Comm. Based Individual Collateral Services
<+ 9330 - EIP Office/Facility Based Individual Collateral Services
%+ 9341 - EIP Group Development Intervention Services
%+ 9342 - EIP Parent/Child Group Services

% 9343 - EIP Family/Caregiver Support Group

155

SED Changes for 2013

+ Definition for the following position title codes
have been modified in Appendix R of the CFR
Manual:

215

518

156
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Time for a Break!
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Budget Modifications

If you haven’t done so already, compare
your projected expenses and revenues to
your approved budget NOW!

If it appears a modification to your
approved budget is required, consult the
funding NYS Agency for guidance.

160
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DMH-1

Program Fiscal Summary

< In Full CFRs data is carried forward from CFR-1.
<+ In Abbreviated and Article 28 Abbreviated CFRs

data must be manually entered.

+ The DMH-1 is completed on the full accrual basis

of accounting.

+ The DMH-1 is completed on a NYS Agency and

shared program specific basis.

+ If you operate a shared program, units of service

for the appropriate state agencies must be entered
on DMH-1, lines 3-5

+ Fiscal information is reported by program type

rather than program site. 161

DMH-1

Program Fiscal Summary

<+ Equipment costing $5,000 or more and having a
useful life of 2 or more years must be depreciated.

+ Agency administration is distributed between NYS

Agencies and their programs using the Ratio Value
Allocation Methodology.

<+ In Abbreviated CFRs the agency administration

amount on line 12 will not be enterable unless the
waiver box is checked on the Agency
Administration Worksheet.

162
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DMH-1

Program Fiscal Summary

» Any “Other” revenue items over $1,000 each on
lines 30, 34 & 40 must be detailed.

+ NYS CFRS software provides line detail boxes to
enter this data.

&

+» Line detail boxes are also provided for the
following types of revenue:
> Line 20, Other Third Parties
» Line 25, Federal Grants
» Line 26, State Grants

» Data can be transferred from DMH-1 to DMH-2 in
the NYS CFRS software.
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DMH-2

Aid to Localities/Direct Contract Summary

+ The DMH-2 is completed on a NYS Agency and
county specific basis.

<+ Shared programs are split and reported on NYS
Agency and county specific schedules.

» The Method of Accounting must be indicated over
each column containing fiscal data.

+ The DMH-2 can be completed on the full accrual,
modified accrual or cash basis of accounting.

» Direct or local contract type must be selected and
a contract number entered for each reported
program.

170

DMH-2

Aid to Localities/Direct Contract Summary

<« If there is no local contract number, enter the first
7 letters of the county name. If the county name
is 7 letters or less, enter the complete county
name.

» Agency administration is distributed between NYS
Agencies using the Ratio Value Allocation
Methodology.

<+ Within OASAS and OPWDD schedules ratio value
must be used.

» Within OMH schedules, agency administration may
be distributed between programs using the
allocation methodology used in your agency’s

approved budget. m
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DMH-2

Aid to Localities/Direct Contract Summary

» Equipment may be expensed rather than
depreciated.

+ Equipment costing $5,000 or more per unit and
having a useful life of 2 or more years must be
reported on line 9.

+ OASAS does not allow the claiming of vacation
leave accruals or depreciation related expenses for
State Aid reimbursement.

+ Revenue 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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DMH-2

Aid to Localities/Direct Contract Summary

+ Line detail boxes are also provided for the following
types of revenue:
> Line 17, Medicaid
» Line 19, Other Third Parties
> Line 24, Federal Grants
» Line 25, State Grants

+ NYS CFRS software only transfers line detail box
totals from DMH-1 to DMH-2. The detail
information must be re-entered on the DMH-2.

173

Jrossse ageecy: 11104y ey SCHEDILE DN -2 AnTokeam
epteg e 1/1391)- 1231293 o b
faisson 1y s

Suan agecy 110 < comy
Delne a (M Ocle Frosam - _Ccl Posam [

Egencs | avaonns| Atk e Mevemes | Lol i

Corct Tpe {

110 DESCIUPTION [~ tabe
]

@ Rurmy | ot | son | ttis | o | i |

174

58



2013 CFR Training

frovtesgener: 111 sop sy erHDuE BN

Corma Ty (Do Comc Kormacs sy v 1 S ey 8595/

18 LocuCme Coneat s gt 1 2

175

PO O et

o T | Do ot Cinbmd oty i ke Ay ASAGAENS DTS
1 Lua Cortnt Corvacrtuach wpovalin wh wccur]

2 5108 15 s
4 P, CFRS Line Detaily

P (-2

bvcd
7 Fgl Dtk st | o)

1A Twos
[ 1ouss)
T

T Ted "

176

Stie dgency. [T (4K =]
Deine  CMH Doy Frogom >k |

Ememes ezl | Mdwstnents 1o Borenues | Uebed Funcig|

Lie
W TN DESCHET N
HEVENJES
14 Parcpen Feesfes $518554) 0
15550

—ITM8" (FRS Line Dtala

g e
|

1160
160
1600
1tk [ T3
19 0w, EnmDetdk e bonbe: 17 [ 1m
208, Fsbade DU 2 e s
2 Tig Fa e e, wly b el ooz o | 06000 [}
w0
terpn uatvan || im0 §
SRl (]
u 110 [l
BN (54 )
i &m0 []
o o
©no 150
() mee)
Waksted Tolal 68038
Bz G ] e | a
2] DwceComy | GoTo. | Sem | idde | ol | oo | Do |

177

November 2013

59



2013 CFR Training

P A 11170, sy bgity SDHSDULE D 3
Reporing P /12601107021

65 T P e 7 wn
0 M g o e ) pon

&)
B3

(]

178

November 2013

egering Posd. /17511 1277130%
et [y ol

Dewe s UNH Drl Pogam: e

Lie
[

1TEM BESCRETION

ot
=<3
i S won
[T [

R —

it

et
13 1ol Db Fordrgom Lo €28

Qegeiomy | pic | we | ykiw | jwed | peee

179

vt gy 1113 4y sy SCHEDILE DN -2
eyt e, 1138111271255
s Ty it

[

=

Exentes| Revenors| Adesinens b Revemums  Dsfctfureg |

11EM DEECHITON

8 P S ity o]
47 Tou Mg et Ty o 445
8 Pt

48 To Okt e Lo 145

Defe DM oy Prgm

FHE

Deina (40 O rogm Gk L L —

$8colc.)

L7} Dhge Sty

oo | yoiee | Qoo

180

60



2013 CFR Training

November 2013

e

Qugerary | Gote | gum | yuses | s | pees | g

181

Remember

If you make any changes to the data on CFR-
1, CFR-3 or CFR-4 after transferring data from
DMH-1 to DMH-2 you must go back and
re-transfer the data.

Schedule DMH-2 is not automatically updated.

182

DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

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

+ For 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.
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DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

+ The DMH-3 is completed on a NYS Agency and
county specific basis.

+ Funding source codes are found in Appendix N of
the CFR Manual.

<+ Contract numbers must be entered.

+ Contract type must be designated (State or Local).

184

DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

For each funding source enter:
» Persons served per month
< Units of Service

+ Total adjusted expenses
<+ Applied net revenue

» Net operating cost per funding source is calculated.
+ Refer to budget for funding source codes and amounts.

185

DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

» Total program gross, revenue and net on the DMH-3
must equal total program gross, revenue and net on

the DMH-2:
By Column DMH-2 DMH-3
Total Adjusted Expenses Line 13  Equals Line 30
Net Revenue Line 42 Equals Line 31
Net Operating Costs Line 43 Equals Line 32
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Steps to a Successful
CFR Submission

Perform data entry for all schedules.

Validate submission to get Document Control
Number (DCN).

Perform function to create upload File.

Connect to the CFRS Upload page on the OMH web
site and upload file.

Send signed Certification Pages & financial
statements to certifying/funding NYS Agencies.
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Office of Menta Health

CFRS Uplaad

Provider Agency Code: 111°0
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Pret Scheduls

202
5 Sebct it b Prek —
Foeshger. 111 iy oy
ot Ot 172012 12,407 Gy e 20 OGN 10000 6 1l e G 0|
203
Comet (A4 (iR
204

68



2013 CFR Training

iopustin et 117005 1710
b on v £

e T e DB s vt o g

November 2013

|E Gto [Gmmiogm] Gred | 3om
205

Cument Submivsion Defintion.
ET Provider G 11110
Neponing Pevod 177203 120751 Sutmisson Tyve Pl
FerodIppe  Camin Slake Agere:  SE2OUH
i the detision s Cick e Upls Subms oy bt
Sadiens [V OO

recaia

b o | 02645

207

69



2013 CFR Training

Jrovas: Agener. 1110 yrarer Lrwnge/t it Hundeg Smct

November 2013

209

Coserts

TR Toving S cnhe e
CFR Munulh /Resounes a eb.
et

BT e
e ta
U Repring syt

210

70



2013 CFR Training November 2013

21

Got all that?
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Any Questions?
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Thank you for attending
2013 CFR Training
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