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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.

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

Identify any major changes that have occurred since the 2014/2015
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Contact Information

SED
CFR: 518-474-3227

OMH
CFR: 518-473-3572
State Aid: 518-473-7885

OASAS
CFR:518-457-5553
State Aid: 518-457-5553
OPWDD
CFR: 518-402-4275
State Aid: ?[1\?—)“102—’4“321

|
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.

6/10/2016

Notes:

Notes:

> Read/review the first nine sections of the CFR Manual before
beginning work on the CFR.

» The CFR Manual is available online in two sections: the Manual and
the Appendices.

» PDF files of the Manual, Appendix and forms will be available for
download.
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The CFR is used as:

A year-end cost report that documents service provider expenses and
revenues of four funding agencies on one consolidated report.
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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Notes:

» The SED web page where manuals, extension requests and
transmittal letters can be found.

» Manuals are currently available going back to the 2012-13 fiscal
reporting period.

» Training information is also available at the SED website.
» Training materials remain posted for six months after the training was
presented.
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Notes:

» The cost report, also referred to as the CFR core schedules, consists
of schedules CFR-1 through CFR-6 and DMH-1.

» The state aid claiming schedules are schedules DMH-2 and DMH-3.
These schedules are the basis of your state aid and/or local contract

payment.
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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.
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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 issugd.
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Notes:

Notes:
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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 the
submission matrices in Section 2.0 of the CFR Manual.

<+ When a service provider is funded by more than one NYS agency, the most
stringent reporting requirements apply to all involved NYS agencies.
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Notes:

> Note, for purposes of determining submission requirements,
Medicaid Managed Care is considered to be Medicaid.
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Notes:

» Section 2.0 of the CFR Manual contains 5 matrices for determining
the correct CFR submission type for your agency.

» Select the applicable matrix and answer a series of ‘yes’ or ‘no’
questions to determine the correct CFR submission type to prepare.

» Section 2.0 also contains notes relating to NYS agency specific
reporting requirements and exceptions.

wowvon | Office of Office for People With Office of Alcoholismand  State Education
£ B Mental Health Developmental Disabilities  Substance Abuse Services Department
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Reporting Periods

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

< This training covers the July 1, 2015 to June 30, 2016
fiscal reporting period.

rwrvons | Office of Office for People With Office of Alc
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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, 2016
through the December 31, 2016 period must also be
reported in your agency’s 2016 CFR.

6/10/2016

Notes:

Notes:

» The most common off-cycle contracts are for Special Legislative
Grants (SLG) also known as Member ltems.
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Due Dates

* For OASAS and OPWDD certified and/or funded programs — no later
than the first day of the sixth month following the end of the reporting
period.

+ For OMH and SED certified and/or funded programs — no later than
120 days after the end of the reporting period. If a pre-approved
extension request is submitted, the due date is no later than 150 days
after the end of the reporting period.

Document Due Date
D

January to December Filers July to June Filers
OMH and SED GASAS and OPWDD OMH and SED CASAS and OPWDD

Full, Abbreviated, . i
Article 28 Abbreviated May 1= June 1%
or Mini-Abbreviated CFR

November 1% December 1%

30-Day Extension
t

Reques November 1% N/A

May 1% N/A

I wvon | Office of Office for People With Office of Alcoholismand | State Education
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LATE SUBMISSION OF A CFR MAY RESULT IN A
SANCTION OR PENALTY BEING IMPOSED AGAINST

oll Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities  Substance Abuse Services Department
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Notes:

» Note, OASAS and OPWDD no longer require or accept preliminary
(estimated) claims as of the July 2015-June 2016 reporting period.

» State agencies will not be responsible for any loss of State Aid which results
from Non-Compliance with the required deadlines or late amendments.

» A 30-day extension beyond the initial due date will be granted to OMH and
SED service providers who submit the Consolidated Fiscal Report (CFR)
Pre-Approved 30-Day Extension Request via Survey Monkey. This
extension request must be electronically completed, indicating each of the
NY State Agencies certifying or funding any of the programs that the service
provider operates.

» Thelink to the CFR Pre-Approved 30-Day Extension Request is available
from the NYS Education Department Rate Setting Unit at:
http://www.oms.nysed.gov/rsu/Manuals Forms/Manuals/CFRManual/home.
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Notes:

0 SED: Working capital interest will be denied. Note, rates are set first for timely submissions.

O OASAS consolidated fiscal reporting requirements will be imposed in accordance with the policies
and procedures described in OASAS Local Services Bulletin 2007-05: Sanction Policy for Non-
Compliance with OASAS Consolidated Fiscal Reporting Requirements.

QO OMH: Providers who receive payments from Medicaid for OMH certified program services can
have their payments temporarily withheld. Pursuant to Part 552.5(e) of Title 14 NYCRR, their
Medicaid payments will be reduced by twenty percent (20%) for the first month under sanction.
Such reduction will be increased in each subsequent month by ten percent (10%) until we have
received a satisfactory CFR from your agency. Providers who receive payments under contract
with either the Office of Mental Health or an LGU can have their entire quarterly payments withheld
until a satisfactory submission has been received. All funds are returned once the provider is in
compliance.

QO OPWDD: Providers who fail to file a satisfactory CFR on time, including all certifications, financial
statements and attachments, are subject to penalties. Providers who receive Medicaid payments
for OPWDD program services can have their payments reduced pursuant to Subpart 635-4
“Financial Reporting and Audit Requiremer §””o”f“ ‘T!irtle 14 NYCRR.

Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities Substance Abuse Services Department
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Proposed 50% Penalty

« OPWDD Providers Only!

« If a CFR with all required documentation is still
outstanding on the first day of the second month
following the due date, the agency will incur a
50% penalty for waiver programs as of the first
day of the eighth month following the due date.

owyom | Office of Office opleWith Offfco of Alcoh wd  State Education
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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.

ﬁ\%

o | Office of ople With Qffice of Alcoh ne
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Notes:

> If the CFR, the financial statements and the certification pages are
not received by February 1, 2017, the 50% penalty for waiver
programs will be effective on August 1st, 2017.

» Length of Penalty- The penalty will continue until the next regularly
scheduled payment cycle following the due date of the provider’s
cost report for the subsequent reporting period.

» OPWDD may request that the provider voluntarily surrender it's
operating certificate.

rwrvous | Office of Office \I H (m l\ \ nd  State Education
Mental ¥ Dew ent ervices. Dey

30

Notes:

» LGUs may require a submission due date earlier than the NYS
Agency prescribed due date.

»NYS agency CFR requirements are the minimal requirements
regarding CFR submissions. LGU requirements can be stricter but
cannot be more lenient.
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Submission Requirements

<+ CFRs are prepared using NYS CFRS software and submitted via the
Internet. Also, the independently audited provider financial statements
should be electronically uploaded from the same web page.

<+ In addition to the Internet submissions, 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.

=]
IMPORTANT

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

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

OASAS and OPWDD will accept e-mailed PDF copies or snail-mailed
paper copies of all required certification schedules. Please see
Section 2.0 of the 2015/2016 CFR Manual for specific instructions.

RS
oo
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Notes:

» Please consult each agency on the required submission method for
these signature pages.

» Do not mail paper copies of the CFR core schedules (CFR-1 —
DMH-1) to the NYS Agency CFR Units in Albany!

» Financial Statements are not required for Article 28 Abbreviated
CFRs and Mini-Abbreviated CFRs.

Notes:

Due to the timely nature of the requirement, OPWDD and OASAS would prefer
receiving e-mailed PDF copies of the signature pages over mailed copies.

» For OASAS e-mail to: CFRS@OASAS.NY.GOV
» For OPWDD e-mail to: CFR@OPWDD.NY.GOV
» For SED Mail the signature pages to:

New York State Education Department, Rate Setting Unit - Room 302
Education Building, 89 Washington Avenue, Albany, NY 12234

» For OMH Mail the signature pages to:

New York State Office of Mental Health, CBFM CFR Unit - 7t Floor, 44
Holland Avenue, Albany, NY 12229
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Financial Statements

» The submission of Consolidated financial statements, including all affiliates,
are required to be submitted electronically as PDF files through the CFR
upload process. In addition, financial statements reflecting information on the
provider as a stand-alone entity should be uploaded if available.

Providers that are required to have a federal audit (based on OMB A-133
guidance) must upload a copy of the audit report to the funding NYS agency
via the CFRS software. More information on the Federal audit requirements
can be found at:

http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

Prior period financial statements can also be submitted electronically.

r = |
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 the financial statements,
with an end of cycle date, that falls within the July 1, 2015
to June 30, 2016 period.

6/10/2016

Notes:

» Financial statements should only be uploaded one time for a fiscal
reporting period unless there are changes.

» Do not upload draft financial statements.

Notes:

> Itis recommended that the audited and certified financial statements
include the prior year’s data in the presentations of the balance
sheet and income statement or comparably labeled schedule.

10



r /0 __a |
Financial Statements

Upload Screen

zople With Office o
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NYS CFRS Software

NYS CFRS software is available for download at:

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

ewvoRK | Off

Office of 0
~n | Mental Health De

6/10/2016

Notes:

» PDF copies of provider audited financial statements are uploaded
through the OMH CFRS web portal.

> https://www.omh.ny.gov/omhweb/cfrseb/cfrsupload/

Office of Offic
Mental Health Devel

Notes:

> NYS CFRS software is free and available for download at the OMH
website.

vorx | Office of
~ | Mental Health

11



r- /0 s |
NYS CFRS Software

<+ A common software platform for the four NYS agencies
that use the CFR.

<+ 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.

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
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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
calendar and July-June fiscal reporting periods.

<+ Version 27.0 of NYS CFRS Software must be used for
completing year-end CFRs and final State Aid claims for
the July 1, 2015 to June 30, 2016 fiscal reporting period.

6/10/2016

Notes:

> All agencies are to be reported on one consolidated CFR.

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
ental Disabil A Departmeni
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Notes:

» It's hoped that version 27.0 of the NYS CFRS software will be
available in Sept. 2016.

12



NYS CFRS Software
Document Control Number (DCN)

+ Approved CFRS software assigns a uniqgue 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, is associated with all of
the data elements contained in the CFR and is displayed on all pages of
printed CFR schedules.

» The DCN on the signed certification schedules submitted must match the
DCN of the uploaded CFR files.

Backup your data once edits have been passed!
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Notes:

» Submitted copies of signed certification pages must have the same
DCN as the uploaded CFR document.

» Submission of revised CFRs means new signature pages must be
submitted with the new DCN.

» CFR data files, PDF copies of signed certification schedules and
annual CFR Manuals should be stored electronically in a secure,
regularly backed-up location to ensure compliance with governmental
records retention policies.

" hewvoux Office of

Office of offi
Mental Health De

vices Department

nd  State Education

Notes:

» The OMH web site hosts the CFRS Home Page and Table of
Contents Page.

» Information includes: upload and download process, subscribing to
the CFR Announcement Mailing List and access to CFRS Manuals.

» http://www.omh.ny.gov/omhweb/CFRSWeb/default.asp

Sta

ate Educatio
es Department
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Subscribe to the CFR Announcement List

T™ nouncement list provides netification sbout CFRS software. including but not limited to such information as when new versions become available, patches.
Fox =]

To to the CFR annount i

to De if you Gecide you do not wisl

Ciear Form
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NYS CFRS Software

Help Desk

1-800-HELPNYS
(1-800-435-7697)
or
HelpDesk@omh.ny.gov
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Hotes:

» CFR Announcement Mailing List sign-up screen.
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Notes:
» Contact the OMH Help Desk to report technical problems with NYS

CFRS software or to get technical assistance on software
functionality.
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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. e Gitcont |0

Non-Allowable Costs

<+ Non-allowable costs are expenses that by regulation or NYS agency
policy are not reimbursable.

<+ Providers operating DMH programs should refer to Appendix X of the
CFR Manual for a list of some but not all non-allowable costs.

<+ Providers operating SED programs should refer to the SED
Reimbursable Cost Manual for specific items that are non-allowable for
SED programs.

<+ All non-allowable costs included as an expense on any line of CFR
schedules CFR-1, CFR-2, CFR-3, DMH-1 and DMH-2 must be reported
on the adjustments/non-allowable costs line of the applicable

Jith

schedule(s). e Mealth e s

6/10/2016

Notes:

» Program descriptions and unit of service definitions can be found in
Appendices E — H.

» A list of some but not all non-allowable costs can be found in
Appendix X.

Notes:

15
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Non-Allowable Costs

The following are some examples of non-allowable costs that must be adjusted out
of the reported costs:

» Costs that are not properly related to patient care and principally afford diversion,
amusement or entertainment to owners operators or employees.

Costs related to the purchase of alcoholic beverages.

Costs resulting from violations of, or failure to comply with, Federal, State and
Local government laws, rules and regulations.

Costs of training afforded staff that does not directly relate to the fulfillment of their
required duties.

r e |
Non-Allowable Costs

<+ Related Party Transactions: The allowable cost of a related party
transaction is the lower of the related organization's/individual's actual
cost or the fair market value of providing the goods or services supplied.

All related party transactions involving OASAS, OMH, OPWDD and SED
programs as well as entity-wide agency administration must be disclosed
and detailed on schedule CFR-5.

RS
oo

<+ All excess related party transaction costs (as defined above) included as
an expense on any line of any CFR schedule must be reported on the
adjustments/non-allowable costs line of the applicable CFR schedule.

or People With Office @
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Notes:

> Please note that expenses which are acceptable per GAAP or the
IRS may not be reimbursable.

r & |
Notes:

16



Non-Allowable Costs

<+ Fringe Benefits: Fringe benefit expenses that are not
reasonable and available to all employees are non-allowable,
and must be adjusted out of reported costs on the applicable
CFR schedule.

<+ Non-allowable fringe benefits costs include, but are not
limited to, Supplemental Executive Retirement Plans or any
Non-qualified Deferred Compensation Plans subject to IRC
Subsection §457(f).

r |
It’s Time to Do the CFR!

6/10/2016

Notes:

Notes:

17



NYS CFRS Software Icon
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Notes:

» After downloading the NYS CFRS software an icon is placed on the
computer desktop.

»>2015/2016 NYS CFRS software version will reflect “CFRS 27.0 “in
the center of the icon.

» To open the software application , double click on the icon.

> If there are problems opening the software try right clicking the icon
and select "Run as Administrator” from the list of options.
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Notes:

> This is the first screen displayed when the NYS CFRS software has
been opened.

» One of the 5 options available must be selected to continue.

» Make selection by clicking Radio Button to the left of option. We've
selected “Create New.”

» The rest of the screen shots follow the Any Agency Full CFR sample.
» Click “OK” to proceed.
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CFRS New Submission Notes:

» Information required: Submission Type, State Agency(ies), Provider
Number (Agency Code), Reporting Cycle and Reporting Period.

» Optional information: User Description (for personal identification

CFRS New Submission

Submission definition

E— purposes in submissions directory).
Submission Typs 71 Reporting Cycle Repating Period . .
State Agencies (" Calendar {Jan. to Dec) @ Defaut (" Other > Click “OK” to proceed-

gm{)so (% Fiscal [Julp to June) Fiom:  71/2014

SED To:

@ Provider Code/Corp 1D User Description (Optional)
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CFRS New Submission Notes:

> Shows selection of more than one NYS agency as in the sample.
CFRS New Submission

definition

Submission Type: [Full j Repoting Cycle Reporting Period

Shate Agencies || OMH " Calendar [Jan. o Dec:) @ Defalt Other
v OPwWDD X " ’
| DASAS @ Fiscal (uly to June) From:
geeo To

0 Provider Code/Corp ID {10000 User Description (Optional)

wwvou | Office of Office for People With Office
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CFRS Provider Agency Detail

Cusront submission definition: Reporting Period: 7/1/20156/30/2016 State agencies

()

Sotmminaion Type: Fil Brwpn
Provides Agency Codo: 10000 gasas
No | Provider Provider agency Name ‘Submission type Repoiting Repoiting  Type State Agencies uUs
e Hr~adl R
Code
T 10000 Any Agency Fu Trzaois  6//E ) OASASOMMOPWODSED T

The current submission has the following Provider agency details
Provider Agency

Provider sgency code: 10000 Type of ownership

Address 1. [24 Prips 51

Provider agency o Address 2: [
= 205005 City: [Fow ok, Contified Financial
School code: [G10205005555 ty: [New Statement Reparting Period
Fodotal omploger (57 7355573 State: [Flowvon =] Zi: [{BTZH  From | 5
Pleate check the bax i the agency address changed County: [NowFork - 31 | O |
from the pet opasting ponod
0‘ Save | Close

=< Office of off
Mental Health De

cholismand  State Education
e Services Department

r- " /00 ]
Agency Definition Information

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

» Legal name.

% 5 digit Agency Code assigned by NYS CFR agencies.

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

« The location county where your agency’s administrative offices are located.

< The Federal Employer ID Number of your agency.

% The period covered by your agency’s independently audited financial statements.

% The names, phone numbers and e-mail addresses of your agency’s CEO and the
person(s) to contact with questions regarding cost report and claim schedules.

e With ce of Alcoholismand  State Education
Disabilities  Sub se Services Department

6/10/2016

Notes:
» Data entry fields with bolded field titles are required fields and data

must be entered (NOTE: the School Code field is only used for
providers submitting CFRs that include SED programs).

» The period covered by the provider’s audited financial statements
must be entered.

> Dates entered will determine whether CFR-ii or CFR-iiA will be used
for CPA certification of Full CFR submission types.

»When using the import function all data elements will be populated
except Certified Financial Statement Reporting Period.

» Click “Save” to proceed.

=< Office of off
Mental Health De

cholismand  State Education
e Services Department

r = |
Notes:

» This information can be imported from another submission.
Importing data will be covered later in the presentation.

e With c I s State Education
Disak E De,

nand
ilities  Sub: se Services Department
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CFRS Maintain/Create Program Sites

Provider Agency: 10000 - Any Agency Maintain Program-Sites Bring Program-Sites in from another submission

Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful

2 0

‘what would you like to do?

Select an action

Create a new Program Site
Update an existing Program Site
Update an existing DMH-Only Progiam / DMH Transfer-splt Progiam

State Education
vices Department

r = |
CFRS Mainjcain/Create Prqgrgm Sites

Mainaain P a5 e Undats an suisting Prsonam

6/10/2016

Notes:

» Program sites must be created before financial information can be
entered.

» There are 4 choices: bring a program site forward from another
submission, create a new program site, update an existing program
site and update a DMH-only program.

» For presentation purposes we will create a new program site.
» Click “Next” to proceed.

Notes:

» Information required: All bolded field names.

» Select a NYS agency in “Funded By” to access the list of valid program
codes for that NYS agency during the reporting period.

» Select the program code to be used.

» Enter the Program Code Index, Site Code, Site Name, (site)
Address/City/State/Zip and the county where the site is physically located.

» Clicking “Save” will save the site data entered and allow creation of
additional program sites.

» For convenience, the site address will remain constant for each new site
added until manually changed.

» Once all program sites for all NYS Agencies have been defined, click “Save
and Close” to proceed.

5t

r People Wit offic ate Education
tal Disa es Department

h
abilities | S

84
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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 section 8 of the CFR Manual for more information.

» The street address for each program site operated.

» The county in which each defined program site operates.

r- " /00w ]
SED Program Code Indexes

+ For SED programs reported in calendar year CFRs the
following program code indexes should be used where
appropriate:

» SS January — June 6-month period

» FF July — December 6-month period

» CC January — December 12-month period
> YY July —June 12- month period

»> MM Other SED approved period

6/10/2016

Notes:

» This information can also be imported from another submission.

» Please note that OPWDD has changed the site codes for programs
requiring contract budget consistent reporting. When importing data
into your 2015/2016 CFR verify and update the site codes used for
these programs.

Notes:

» For additional information and guidance on what program code
index(es) to use for SED programs please see sections 2.0 and 13.0
of the CFR Manual.

22
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CFRS Navigation Box

Full Abbreviated

cFmi
crn

Schodule Name

OPWDDS
RECONCILIATION

r /00« |
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 (if funded through a direct contract)

Certification by Agency and LGU (if funded through a local contract
with a county)

wvon | Office of Office for People With f
~= Mental Health Developmental Disabilities S

6/10/2016

Notes:

» Only the required schedules for the CFR submission type selected
are displayed.

> Note the difference in the number of schedules displayed between
the two different submission types.

Notes:

» Pages 1—4 of the sample.

» In the software these schedules appear on one 3-tab data entry
screen (CFR-i, CFRii/iiA & CFR-iii).

» Information can be saved at any time (one tab at a time or after all
three tabs have been completed).

» The saving process saves all three schedules (tabs) at one time.

23



CFR-i Agency Identification and Certification
Statement

CFR-i Agency Identification and Certification
Statement

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

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

» A signed and dated CFR-i must be submitted directly to each
funding NYS agency. The schedule signed must have the same
DCN as the CFR submitted via the Internet.

6/10/2016

r 00« |
Notes:

> In the software non-enterable fields are grey. On CFR-i, the
information in the grey area has been carried forward from the
agency definition screen.

» When importing master data always verify that the imported data is
still accurate and correct!

» Information required: All bolded field names. Accurate CEO and
fiscal contact e-mails are especially important.

» Click “Copy Contact” if the CFR contact and the state aid claim
contact person is the same.

» Click “Save” and/or select a different tab to proceed.

r % |
Notes:

» Page 1 of the sample.

24
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CFR-ii/iiA Accountant’s Report

r /0w« |
CFR-ii/iiA Accountant’s Report

» CFR-ii when the period covered by the general purpose financial
statements corresponds to the CFR reporting period.

» CFR-iiA when the period covered by the general purpose financial
statements differs from the CFR reporting period.

» Signed by CPA. Signed and dated CFR-ii or CFR-iiA must be
submitted directly 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.

ople With
tal Disabilities | S

6/10/2016

Notes:

» Information required: All bolded field names.
» Click “Save” and/or select a different tab to proceed.

Notes:

> Page 2 & 3 of the sample.

» Only CFR-ii or CFR-iiA will be printed based on the audited financial
statement reporting period entered in the Agency Definition.

» The audited financial statement reporting period must be manually
entered every year (even when importing data from a prior
submission).

» To determine if schedules CFR-ii, CFR-iia and CFR-iii are required,
refer to sections 2.0, 6.0, 11.0 and 12.0 of the CFR.

25
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CFR-ii/iiA Accountant’s Report

Counties and other types of Municipalities have two (2)
options for CPA certification of Full CFR submission types:

Schedule CFR-iiA
or
a Compliance Review

Please see Appendix CC for more information on
Compliance Reviews.

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
D S A Departmeni

Mental Health Developmental Disabilities j‘-llwoxlin:r.\lm\r‘w:‘.'uww Department

r- " /00w |
CFR-iii County/New York City

Certification Statement

6/10/2016

Notes:

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
D S A Departmeni

Mental Health Developmental Disabilities j‘-llwoxlzrur.\lm\r‘w:‘.'uww Department

Notes:

» Information required: All bolded field names.

» Click “Save.”

» Messenger box appears confirming save.

» Close Messenger box and click “Go To” to proceed.

26
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CFR-iii County/NYC Certification

Statement

» The CFR-iii must be completed if Aid to Localities funding (State Aid) is
received through a local county contract or a direct contract with a DMH
state agency.

If funded through a direct contract the Executive Director/CEO must sign
the far left certification statement designated “For Voluntary Local Service
Provider.”

If funded through a local county contract, the far left certification must be
signed by your Executive Director/CEO and the far right certification
statement must be signed by the county Director of Community Mental
Health Services.

With Office of 2

tal Disabilities 51|I\0\|5r|:|

nand  State Education
ices Department

r-- /0w |
CFR-iii County/NYC Certification

Statement

<+ County providers of service must have the middle certification signed
by the County Treasurer and the far right certification signed by the
Director Of Community Services.

+ Signed and dated CFR-iii must be submitted directly to each
funding DMH state agency. The schedule signed must have the
same DCN as the CFR submitted via the Internet.

RS
oo

Do not wait for county signature of the CFR-iii prior to submission.
Send a signed copy of CFR-iii to the funding DMH state agency(ies) at
the same time it is sent to the county.

rw voRx

f

Office of
Mental Health

6/10/2016

Notes:

» Page 4 of the sample.

> Not required for providers operating only rate-based and/or unfunded
programs.

» The provider agency CEO must sign on the line designated “For
Voluntary Local Service Provider.”

Notes:
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CFRS Navigation Box

% | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities ﬁj:l\oxigrl:r.‘xlm\r‘u':‘m\‘\ Department

CFR-4 Personal Services — Program Site

Provider Agency. 10000 - Anp Agercy SCHEDULE CFR - 4 Pencnd Senices
Reporting Period: 7/172015-8//2016

Subaission Type: Ful

State Agency:  |1-0MH 4 Progam:  [2100(00)- Cine Treament =l

Site: 1111052 - Bunn Steet Cinic [210000) (e

ProganSie - Progan AdniLGU Advn | Agency Admin | Cick the "Add bution below 0 add  row o the fist

Standard Workweek. State Agency Total for all programs

Pozsition 35 375 40 Other HowsPaid FIE  Amount Paid HowsPad FIE Amount Paid
102 - Housekeepng and Mantenance 06 010 e 6 010 3708
318 - Papchiatmiat v B D44 885 B D4 8843
328 - Social Warker, Licensed [LMSW, LCSW) v 2 20% 16558 N2 20% 14553
325 - Social Warker Master's Level MSW) v 1157 063% $123 157 08% 5123
Inwabd postior: 343 - Intake/Screening v @ 083 506 ) 05 9805
501 - Program o Site Diector v 00 04% %458 00 04% kL
S5 - Office Wodker v 2456 19 7865 2456 139 745
520 - Staff Tranng v 127 000 500 127 000 6001
530 - Other Program Administiation Stalt v 1% 0083 555 1% 008 555

ol | s | ok | co

wwvou | Office of of
=% | Mental Health De

or People With Offic
pmental Disabilities  Syb

d  State Education
ices Departmen

ai| am|QnHe‘ﬂ_me‘
o

6/10/2016

Notes:

» The CFRS Navigation box appears highlighting next CFR schedule to
be completed following the recommended order of completion.

» Schedules can be completed in any order, however, data brought in
from another schedule by the software will not be seen until the
feeder schedule is completed.

» Click “Go” to proceed.

Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities ‘illwiiorl:r.‘xlm\r\\':‘m\‘\ Department

Notes:

» CFR-4 is a 2 tab data entry screen. In order to complete the Program Personal
Services, start by selecting ‘Program/Site’ tab.

» Select a State Agency, Program and Site from the dropdown boxes.
» Click “Add” to open the Position Title Code (PTC) dropdown box and select a PTC.
» Check the applicable Standard Workweek for the PTC.

» Enter the aggregate total Hours Paid and Amount Paid for all individuals working in the
PTC.

» Repeat the same 3 steps for each new PTC.
» The CFRS Software will calculate the FTEs to 3 decimal places.

» In order to delete an entire row, highlight the row and select ‘Delete’ from the bottom
toolbar.

rw voRx

Office of Office for People With Offic
Mental Health mental Disabilities Spb:

nand  State Education
pment. rvices D

Departmen!
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CFR-4 Personal Services — Agency

Administration

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 4 Personal Services

Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful

Program/Site - Program Admin/LGU Admin  Agency Admin | Click the "Add™ button below to add a row to the list.

Standard Workweek.

Position

35 37.5 40 Other Hours Paid  FTE _ Amount Paid
I 2.080 1.000 225,000

601 - ive Director/Chi | [

602 - Assistant Executive Director & 2,080 1.000 195,000/
603 - Complrolk & 2080 1.000 110,000
604 - Director of Divi v 4160 2000 250,000/
606 - Accountant [Agency Admiristration] ~ 4160 2.000 70.000
609 - Computer/D ata/Statistical Specialist ! 2,080 1.000 90.000
612 - Admirusti stive Assistant - 1820 1.000 45.000
621 - Utiization Aeview/Quality Assurance v 2,080 1.000 85,000/
GoTo Save Validate Cancel Add Delete Close
v Office of o witn Office ol Al ana  State Education
Mental Health De Disabilities  Spbstance ervic

si.lllg es Department

r s |
CFR-4 Personal Services

<+ NYS agency 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.

RS
oo

RS
oo

6/10/2016

Notes:

» In order to complete the Agency Admin Personal Services, select the
‘Agency Admin’ tab and follow the same 3 step process.

> Note that only 600 series Position Title Codes are available for use.
» Click “Save”.

» Close the Messenger Box and click “Go To” then “Go” to proceed.

Notes:
» Pages 32-39 of the sample.
» CFR-4 is included in all CFR submission types.

»NYS agency specific and shared program specific CFR-4s are
prepared for staff providing program services.

» Agency administration staff is reported in a single column on a
separate schedule CFR-4. All agency administration staff is reported
in this column regardless of the size of the NYS agency programs in
relation to the total agency.

29
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CFR-4 Personal Services

<+ Only salaried employees of your agency are reported on
this schedule (individuals that receive W-2s from the
service provider).

< 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

rw ]

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

wvon | Office of 0 ople With of
~= | Mental Health D tal Disabilities | Sy

6/10/2016

Notes:

» SED Note: Salaries of Related Service Personnel (Occupational
Therapists, Physical Therapists, and Speech Therapists) are not
reimbursable in SEIT programs. These job titles should not be
included in SEIT CFR4 and/or CFR4A data.

Notes:

> Direct care and clinical staff hours are a key component of the new
Rate Rationalization process for OPWDD. Please be sure to give
your staff the appropriate codes.

30



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.

rwrvons | Office of Office for People With Office of Alcoholismand  State Education

Mental Health Developmental Disabilities ‘illilin:r.\lm\r‘w:‘.'uww Department

Calculation of FTEs

<+ 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:

22.5x40 900
35 x 52 1820

6/10/2016

Notes:

rwrvous | Office of Office for People With Office of Alcoholismand  State Education

h Developmental Disabilities ‘illilzmr.xln.\r‘w:‘.'u\‘\ Department

Notes:

» This example shows the calculation of the FTE for the Program
Director (PTC 501) and represents the most complicated calculation,
a less than full time employee who worked for less than a full year.
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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)

CFR-4A Contracted Direct Care and Clinical
Personal Services

Contracted Direct Care and

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 4A
Clinical Personal Services

Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Full

State Agency: ‘?'GPWDD j‘ % Program: ‘0227 [00) - HCBS Prevocational Services/Site Bassj ’0—1

Site: ‘153322?-1{85 Congseling Center (0227 00) j ]Tl
Contracted Direct Care and Clinical Personal Services ] Click the “Add" button below to add a row to the list.
Pasition Hours Paid Amount Paid
207 - Developmental Disabilties Speciaist QIPD - Direct Care &0 1324
309 - QIPD - Clinical Developmental Disabilities Specialist/Habitation 3376/ 63879
GoTo. Sane VYaidsle |  Cancel Add Delele Close.
wwvou | Office of off With e of Al State Education
Mental Health De tal Disabilities  Sybsf Department

6/10/2016

Notes:

Notes:

» Same data entry process as CFR-4.

» After completing data entry, click “Save”, “Close”, “Go To” then “Go”
to proceed.

32



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.

% | Office of Office for P
Mental Health Developme

cholismand  State Education
e Services Department

6/10/2016

Notes:

» Pages 40-43 of the sample.
» CFR-4A is only included in Full CFR submission types.

> If contracted staff are not paid by the hour an estimate of hours paid
must be made. Entries of 0 or 1 hour will not generally be accepted.

% | Office of Office for P
Mental Health Developme

cholismand  State Education
e Services Department

CFR-1 General Information

Provider Agency: 10000 - Any Agency
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Full

SCHEDULE CFR - 1 Program/Site Data

State Agency:  |1-OMH ~I[5  Program: [2700 (00) - Chric Troatment = e
Site: [T711052 - Bunn Stsst Cliric (2100 00) ~][er
General le 1 1
Line

Ho. ITEM DESCRIPTION
- EEEEEE SECTION A: GENERAL INFORMATION
1 Program Type 00070 Chrvc Troatment
2| Program Code (Program Code Index) 00010 2100 (00)
3 Program/Site |dentification Number 00050
4| Program/Sita Name 00020 Bunn Stsst Cinic
5| Program/Site Addiess [Line One) 00030 25 Bunn St
6 Program/Site Address [Line Two) 00040 MNew York. NY 100031111

1111052

7a | Medicaid Pravider Agreement Number ([DMH only 00060
7b | National Provider ID Number (DMH Only) 00061
8 County Code [See Appendix C) 00080
9| Date Site Opened 00090 02/02/1992
10| Centified Capacity (DASAS. OPWDD and SED only) o100
11 | Actual Capacity (OMH. OPWDD and SED only) 00110
12| Actual Days Program/Site Dpen 00160
13| Units Of Service 00120
14| Respite or TUBS Units of Service (OPWDD oniy) 00130
15| Program/Site S quare Footage [DASAS, OPWDD and SED Only) 00150

GoTo ‘

om rF nand  State Education

epartmen

Notes:

» CFR-1 is a 3 tab data entry screen (General Information, Expenses &
Revenues).

» To enter program site data select a state agency, Program and Site
from the dropdown boxes.

> As noted earlier, dark grey fields are non-enterable. Data is
populated from a different schedule or screen.

» Enter data.
» Click “Save” and/or select a different tab to proceed.

W State Education
es Departmen
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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.

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:

> Will 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.

6/10/2016

Notes:
» Starts on Page 5 of the sample.
» CFR-1 is only included in Full CFR submission types.

» CFR-1 is a state agency specific, program site/shared program
specific schedule.

Notes:

» OASAS programs: Units of service reported in the CFR must match
the units of service reported to the OASAS Monthly Service Delivery
system (MSD) for the period covered by the CFR.

» OMH programs: OMH units of service carry forward from OMH-1.
There will be more on OMH-1 later.

» The units of service reported are accrued based on date of service
NOT date of payment.

> All units of service provided must be reported including those for
which no payment was received.

34
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CFR-1 Expenses

r """ w ]
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)

rw voRx

Office of
Mental Health

6/10/2016

Notes:

» There are more expense lines than can be displayed on one screen.
Use the scroll bar on the right side of the screen to access the lines
not displayed.

» Remember, expenses and revenues are reported on the accrual
basis of accounting.

> Note: Personal services expenses were carried forward to line 16
from CFR-4.

Notes:
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CFR-1 Program Site Data

Expenses - Page CFR-1.2

» Line 16: Personal Services — carried forward from schedule CFR-4.

+ Line 17: Vacation Leave Accruals — report the increase or decrease in
vacation accruals from previous year.

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

» Line 19: Non-Mandated Fringe Benefits — includes Health Insurance,
Dental Insurance and Pensions.

r /00w |
CFR-1 Program Site Data

Expenses - Page CFR-1.2

» Line 22: Repairs and Maintenance - includes costs for maintenance
and minor repairs as well as contracts for housekeeping, garbage and
snow removal.

» Line 26: Participant Incidentals — includes costs associated with
participant entertainment, recreation, summer camps, clothing, etc.

» Line 28: Expensed Equipment - refer to Appendix O of the CFR
Manual for more information regarding how equipment is reported in
the CFR.

6/10/2016

Notes:

Notes:
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CFR-1 Program Site Data

Expenses - Page CFR-1.3

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

+ Line 36: Supplies & Materials (non-Household) — includes
costs for program supplies, medical supplies, printing,
copies, postage, computer programming, etc.

wvoRx  Office of Office for People With Office of Alcohelism and State Education
Mental Health Developmental Disabilities ‘j:lw4\|5r|=r,‘.h\.\r‘w:‘.'uww Department

r 0w« ]
CFR-1 Program Site Data

Expenses - Page CFR-1.3

+ Line 39: Insurance General
> OMH, SED, OPWDD and OASAS now require you
to report only one figure on the Insurance General
line. (OPWDD and OASAS no longer require
itemized reporting of the different types of
insurance).

6/10/2016

Notes:

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
D S A Departmeni

Mental Health Developmental Disabilities j‘-llw4xlér|=v.\lm\l"w:‘.'l(\‘\ Department

Notes:
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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”.

+ Do notreport items on line 40-‘OTPS Other,’ that should be reported
on a specifically defined line.

6/10/2016

Notes:

Notes:

» Data entered in line details boxes are shown on the Worksheet/Other Details
section, pages 75-80 of the sample.

» Data for line numbers with an asterisk can only be entered by using a line
details box.

» To open a line details box, click on the line then click the ellipsis (box with 3
dots at the bottom).

» Line details boxes are customized to meet specific NYS agency needs with
pre-defined item descriptions.

» Additional item descriptions can be added by clicking “Add” and typing in the
new description.

> To transfer line details box totals to the CFR-1 line click “Save” then click
“Close.”

smand  State Education
rvices Department

abilities  Substanc
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Office of
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Bad Debt Expense

<+ Bad Debt should be reported as an expense on
schedule CFR-1, line 40 and/or CFR-2, line 4,
Column 7. It must also be adjusted out of reported
costs as a non-allowable expense on either schedule
CFR-1, line 66 and/or CFR-2, line 8, Column 7. Refer
to Section 8.0 of the CFR Manual for further
information.

r = |
CFR-1 Expenses — CFR-1.3

» Certain assets are depreciated:

> Line 44: Depreciation - Vehicle

> Line 45: Depreciation - Equipment

> Line 51: Depreciation - Building

> Line 52: Depreciation - Building/Land Improvements

+ Allitems 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.

ople With
tal Disabilities | Sy

6/10/2016

Notes:

Notes:
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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 in any line of the CFR-
1 in the line details box.

> Negative numbers cannot be entered 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.

Office

e ey

=]
CFR-1 Lines 68a, 68b & 68d

6/10/2016

Notes:

Notes:

» Data for line numbers 68a and 68b only required for specific OPWDD
programs.

» Click “Save” and/or select a different tab to proceed.

»NOTE: Saving data frequently will prevent loss of entered data due
to power failure or system timeout.
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CFR-1 Expenses — CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

< If the agency provides to/from transportation services,
then the transportation expenses as reported on programs
0670 and 0880 are allocated here, on line 68b

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.

6/10/2016

Notes:
» Page 14 of the sample.

Notes:
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CFR-1 Expenses — CFR-1.4

Line 68d: OPWDD Only
Program Administration Property

<+ Report the amount directly associated with Program
Administration Property that is reported on schedule
CFR-1, line 63 (Total Property - Provider Paid)

6/10/2016

Notes:

Notes:

» Remember, expenses and revenues are reported on the accrual
basis of accounting.

» After completing data entry, click “Save”, “Close”, “Go To” then “Go”
to proceed.
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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.

r = |
CFR-1 Revenues - CFR-1.5

Line 72a: Medicaid Fee for Service: A revenue category
representing payments received for services to eligible participants
under the combined Federal/State program which pays for medical
care for those who cannot afford it, regardless of age.

Line 72b: Medicaid Managed Care: A delivery system of Medicaid
health benefits and additional services through contracted
arrangements between state Medicaid agencies and managed care
organizations (MCOs) that accept a set per member per month
(capitation) payment for these services.

vorx | Office of ol
Mental Health De

6/10/2016

Notes:

Notes:

» Medicaid Managed Care, previously reported on CFR-1, line 74, is
now being reported on CFR-1, line 72b.

43



r- /0w |
CFR-1 Revenues - CFR-1.5

Line 74: Other Third Parties

The revenue from private health insurance coverage, which includes
but is not limited to Blue Cross, HMO’s and other insurance carriers.

r = |
CFR-1 Revenues — CFR-1.5

+ Line 80: Report grant revenues received from 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.

d  State Education

rwoRK | Offf o
Department

fce of
Mental Health

6/10/2016

Notes:

» Medicaid Managed Care revenue will no longer be reported on the
schedule CFR-1, 74; schedule DMH-1, line 20; and schedule DMH-
2, line 19.

» There is no longer a ‘drop down box’ in which to enter the individual
data. Instead, a lump sum amount should be entered.

Notes:
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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 a DMH state agency and passed on
to the service provider.

Funds received directly from a DMH state agency via direct contract.
Funds received directly from the funding LGU.

v

v

< Line 94: Other Revenue
> Include SED private pay tuition.

> Include revenue for Non-Medicaid eligible individuals under pre-
defined “OPWDD State Paid”

swvome | Office of With Office of Alcoholismand  State Education

of off
. Mental Health Developmental Disabilities siul7|7p=-~,ﬂlm\-~m-;uum Department

r = |
CFR-1 Revenue - CFR 1.6

Line 97. Provision for Bad Debts — Revenue Deduction:
(Formerly, “Uncollectible Accounts Receivable™)

» Report the provision for bad debts allowed as a deduction from revenue, provided that the
revenue was not reported net of the provision for bad debts.

» Under GAAP, a health care entity that recognizes significant amounts of patient service revenue
without assessment of the patient’s ability to pay, may be allowed to deduct from revenue, a
provision for bad debts. The Provider must meet the definition of a health care entity under
GAAP.

»  If the entity recognizes revenue to the extent that it expects to collect the amount, then bad debts
related to receivables from patient service revenue are reported as an expense on the CFR. On
the CFR, bad debt expense is reported on schedule CFR-1, line 40 and/or schedule CFR-2,
Column 7, line 4 and it must also be adjusted out of reported costs on schedule CFR-1, line 66
and/or schedule CFR-2, column 7, line 8.

Office g Offic
M

of ismand  State Education
Mental Health Des 2 Ser

ervices Department

6/10/2016

Notes:
» Page 10 of the sample.

e With fice of Alcoholismand  State Education

off
tal Disabilities si.|7|8r.=.~.«|m\.~m-;u.m Department

swome | Office of o
Mental Health D

Notes:

» The amount reported on this line will not be transferred to schedule
DMH-2 by the NYS CFRS Software.

State Education
Department

% Office Offic
M

of ot Paople Wi
Mental Health D pent

th
Disabilities
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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 <$1,000 each”.

pwome | Office of

Off nand State Education
Mental Health Devel arvice

vices Department

r /00w |
CFR-2 Agency Fiscal Summary

Provider Agency: 10000 - Ary Agency SCHEDULE CFR - 2 Agency Fiscal Summary
RAeporting Period: 7/1/2015 - 6/30/2016

Submizzion Type: Ful

Schedule Data

COLUMN NUMBER 1 2 3 4 s [
Line Cost | AGENCY OASAS OPWDD SED SHARED
No. ITEM DESCRIPTION Codes TOTALS TOTALS TOTALS

I £ <PENSES

OTHER
TOTALS

TOTALS TOTALS

1| Personal Services 10,380,342 X 3,097,546, . o 000
2| Vacation Leave Accrusls | 32999 187.245! 18.702 2,842 -312| 7,063 ) 158,950
3 Fringe Benelits 33999 2,709.462 510,341 271,023 649,680 152,418 0 1.126.000
4 0TPS 34999 3.777.243 5121104 266668 1.833.387 37.144 a

5| Equipment Frovide: Paid | 35998 564.975 30.334 4115 189.374 6.452 a

6 Propeity-Provider Pad 36999 1.472.361 110,042 109,775 303,315 74.223 )

7 Net Agency Adrmin. 38050 1.711.406 294176 168,791 483 630 117,901 1)

8 Adi/Nonallow. Costs 38030 1.824 o 1.000 o

9| Total Adj. Expenses 3 20,801.210! 1,845.342 )

B REVENUES

10 Gross Revenues 20694.792]  3.243.755 1,821,553 6.769.105 a
11 GAAP Adi. to Revenue o 0 0 0 a
12| Net GAAP Revenues 20654792 3243755 1.521.559 6.769.105 a

GoTo ‘ §we|‘jiddz‘ Lancel| QeHel E!ose‘

rowronx | Office of Olfice for People With Ofrice jsmand  State Education
~= | Mental Health Developmental Disabilities Sybs ervices Dej

epartmen

6/10/2016

Notes:

State Education

swome | Office of
A Department

o
Mental Health D

Notes:

» Only column 7 is enterable.
» Data for columns 2 — 6 carries forward from DMH-1.
» Column 1 is calculated by the software (sum of columns 2 — 7).

» Column 1, lines 7, 9 & 10 should match the respective categories in
your financial statements.

» After completing data entry, click “Save”, “Close”, “Go To” then “Go”
to proceed.

Trwonx Office for People With
e evelopmental Disa

ismand  State Education
Disabilities Sybsf arvices De

partment

Office of
Mental Health
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CFR-2 Agency Fiscal Summary

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

+ Totals for each NYS agency 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.

r /000w |
CFR-2 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.

- A Reconciliation Statement must be completed when the period covered by
the provider’s independently certified audited financial statements is the same
as the CFR reporting period.

6/10/2016

Notes:

> Page 29 of the sample.

» Full & Abbreviated CFRs only — Not required for Article 28
Abbreviated or Mini-Abbreviated CFRs.

» Agency-wide schedule.

Notes:

» Both expenses and revenues must be reported for fund raising.

» Fund raising special events may be netted to match financial
statement presentation.

» Fund raising and fund raising special events are not considered
agency administration expenses and cannot be reported on CFR-3.
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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 CFR
reporting period and the financial statement period are
different.

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

CFR-2 Reconciliation Statement -
Expensesr

Provider Agency: 10000 - Any Agency of and E
Reporting Period: 7/1/2015 - 6/30/2016
Submizsion Type: Full

Reconciliation of Expenses | iliation of |

ITEM DESCRIPTION i
1303 lrom Financial Statements

5l Statement Expenses

GoTo. | Swve | vidwe | Cocel | Do | oo |

YoRx | Off Office for People With

Office of nd  State Education
Mental Health De ervice

o
s Department

6/10/2016

Notes:
> Page 74 of the sample.

Notes:

» To open the line details box click the ellipsis.
» Click “Add” to enter adjustment descriptions and amounts.

»When data entry is complete, click “Save” and “Close” to close the
line details box and transfer total to the Reconciliation Statement.

» The ‘Reconciliation of Revenue and Expenses’ section of Section
14.0 of the CFR Manual was revised to provide additional guidance
on reconciling the provider agency’s Total Revenue/Gains and Total
Expenses/Losses from the audited financial statements to schedule
CFR-2, Column 1, Lines 9 and 12.
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CFR-2 Reconciliation Statement -

Revenues

Provider Agency: 10000 - Any Agency Reconciliation of Revenues and Expenses
Reporting Period: 7/1/2015 - 6/30/2016

Submission Type: Full

R iliation of E i of Revenues |
ITEM DESCRIPTION Value
T otal agency Revenues from Financial | 20,458,010
Additions: 239.207
Sublractions X
Total Adjustments: 236,707
Adjusted Financial Statement Revenues 20.694.717
Total agency Revenues from CFR-2, Col. 1, line 12 20,694,792
Difference
GoTo | Sove ‘ Vaidate ‘ Cancel ‘ Dekte | Cose |
" mowvoms | Office of Office for People With Office of Alcok State Education
“ir. | Mental Health Developmental D

vices Department

jisabilities ‘1"‘9\3

AGENCY HAME

AGENCY CODE: TYPE OF OWNER SHIP

SCHOOL CODE: (SED ONLY) l

wwvou | Office of Office for People With
= | Mental Health Developmental Disabilities

Office ismand  State Education
gilé ervices D

Departmen!

6/10/2016

r 0w |
Notes:

> Repeat the same steps for “Reconciliation of Revenues”.

> When all data has been entered for both tabs click “Save”, “Close”,
“Go To” then “Go” to proceed.

" newvonx | Office of

o State Education
Mental Health D

vices Department

r = |
Notes:

»Not included in the sample.

»The CFR-2A schedule must be completed when Financial Statements are
required to be submitted. (All not-for-profit and proprietary providers that are
required to complete a full or abbreviated submission must complete this
report.) Please refer to sections 2.0 and 6.0 for the specific requirements
relating to Financial Statements submissions.

»This schedule is used to report data from your Financial Statements that were
submitted in accordance with section 2.0 and 6.0 and also data from the
underlying year-end-adjusted accounting records that support these Financial
Statements. The purpose of this schedule is to collect data in a uniform way
in order for each state agency to have it readily available for provider specific
fiscal analysis as well as industry-wide statistics.

Office for People With
h Developmental Disab

Office of ismand  State Education
Mental Health arvices Dey

Departmen!

49



> Tempaorarily Fermanently
Total
otal Revenu
Line of Line of Line of
Yo No
™ of the repayment schadule?
wyoax | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities ‘j:hgyur.‘xlm\r\\'wiu‘\ Department

r = |
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.

{ Hewvonx | Office of Office for People With
£ F=sn | Mental Health Developmental Disabilities Syt

o 199’

Office of Al ismand  State Education
stan se Services Department

6/10/2016

Notes:

» The CFR-2A will be added to the Supplementary Information
paragraph of the CFR-ii/iia, as a reviewable schedule.

wyoax | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities siulwgqgrur,ﬂlm\pm-wi(m Department

Notes:

» Pages 30-31 of the sample.
» Full CFRs only.

» Agency-wide schedule.

Office of Al ismand  State Education
stan se Services Department

h
wtal Health D tal Disabilities  Suk

o 200'

¢ vewvonx | Office of Office for People Wit
Lol g Developmental
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CFR-3 Agency Administration

Agency administration consists of the costs associated with:

e

» the overall direction of the agency;

e

> general record keeping and financial management;

o

» governing board activities;

o

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

r /00w |
CFR-3 Agency Administration

Provider Agency: 10000 - Ary Agercy SCHEDULE CFR -3 Agency:
Pleporting Pesiod: 7/1/2015 - &/30/2016

Subadssion Type: Ful

Fersonal Senvices Fiige Beneiis, OTFS | Equipment. Property | Ratio Yalue

Line Cont
ITEM DESCRIPTION Codes Yolue

- PERSONAL SERVICES
1 Tetal PersonslSarvics oo CFR4, Ageecy Adkn) 11998 107000
2V acstonLasve Accrnls 12998 o
= FRINGE BENEFITS
3 Mardsted Fimge Berait 1220 2
4 Mer Mardsted Fonge Beralts 13301 48,000
5| Total Finge Benséts (SumLies 34] 13398 343000
OTHER THAN PERSONAL SERVICES (01P5)
5 A

6/10/2016

Notes:

> Direct identification of specific expenses is the preferred method for
charging expenses to various functions. Further, indirect costs are
those activities or services that benefit more than one project or
activity and may require to be allocated. In this case the allocation
method must be: Reasonable, Consistent and Reviewed by
Management. Some examples include Time Studies, Square
Footage, Actual Use and Percentage of Direct Cost. Note, proper
documentation should be retained regarding the methods used.

Notes:

» CFR-3 is a 3 tab data entry screen (Personal Services, Fringe
Benefits, OTPS & Equipment, Property & Ratio Value).

» Enter data.
» Click “Save” and/or select a different tab to proceed.

State Education
vices Department
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CFR-3 Agency Administration

Provider Agency: 10000 Argigency SCHEDULE CFR -3
Peporting Period: 77172015 &7/
Submission Type: Ful

Agercy Admewhaton

6/10/2016

Notes:
» Enter data.

Potsonal Services. Fiinpo Benelits. OTPS  Eaucumert. Progerty | Ratio Ve |
Line Cast
[ 1TEM DESCRIFTION Codes Vaiue
~ EQUIPMENT - PROVIDER PAID
X o) 15011 Lz
15030 ®
15041 o
15060, o
15071 o
15997 o
15996 1 200
-
16011 o
15021 o
16031 174
16050 2648
16061 [
16071 [
16081 o
1603 0
16141 o
16101 o
16997 %2
16996 20312
19070 o
19080 o
13090 1712506
19031 1.200
19998 .

"< | Office of

GoTo } Save | !aﬁda!e‘ ;au:el| Delete ‘ Close

e With Qrfice of Alcoholismand  State Educatiar

Disabilities ‘ile\II;n:r.‘xlm\r‘w:‘mww Department

Mental Health

CFR-3 Expense Categories

<+ Fringe Benefits
< Other Than Personal Services (OTPS)
<+ Equipment
<+ Property

< Vacation Leave Accruals

rw voRx

Office of
Mental

<+ Personal Services (from schedule CFR-4)

<« Parent Agency Administration Allocation

olismand  State Education
1se Services Departmen

{ C
I Health D

» Click “Save” and/or select a different tab to proceed.

swome | Office of

o e With Office of Alcoholismand  State Education
Mental Health C

Disabilities ‘ilwoxlén:r.‘xlm\r‘w:‘m\w Department

Notes:

» Remember, fundraising and fundraising special events costs are not
be reported on CFR-3 and adjusted out on Line 41; they are reported
in full on CFR-2 Column 7.

> If Parent Agency Admin Allocation is reported on Line 38,
documentation of the admin allocation must be sent with the
certification schedules. This must include total parent agency cost,
total allocated cost to each of the subordinate agencies, and the
basis used for the allocation. Section 15.0 of the CFR Manual was
revised to provide additional guidance on reporting Parent Agency
Administration Allocation on CFR-3 Line 38.

olismand  State Education
2 Services Department
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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.

r /00w |
CFR-3 Agency Administration —

CFR-3.1

< Line 16: Insurance General

» OMH, SED, OPWDD and OASAS now require you
to report only one figure on the Insurance General
line. (OPWDD and OASAS no longer require
itemized reporting of the different types of
insurance).

6/10/2016

r /0w |
Notes:

» Line 14 includes Management Consulting Services, IT support and
more.

> Costs to develop internal-use software during the application
development stage are capitalized

Refer to U.S. GAAP Codification of Accounting Standards Topic
350-40 - Internal-Use Software.

Refer to U.S. GAAP Codification of Accounting Standards Topic
350-50 - Website Development Costs.

r |
Notes:
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CFR-3 Expenses — Other Lines

e

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

K3

» Information is entered through a line details box.

X3

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

*

0

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

r /0 _wm |
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 in any line of 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 all
administrative related party transactions disclosed on the CFR-5.

> 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.

6/10/2016

Notes:

Notes:
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scucoute cm - a Agmoey Adiicoatan
0TS | Caspmers, Propenty.  Rmiovaim
o EW DESCRIPTION Codos Voo
CAUCULATION OF OPERATING COSTS i
“a w10
1
e
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e
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ot 16
T oo
wzin
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azs0
1900
190 o
Varon s
sam0
Ja
e
Tama
wsatn
a0
a0
19040 0o
V350 G000
GoTo.. | Save | Validate: ‘ Cancel I Delete | Close |
=% Office of
Mental Health Developmental Disabilities ‘ilwilyur.‘xlm\r‘w:‘mww Department

r |
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 Method.

<+ 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.

e With ce of Alcoholismand  State Education
Disabilities  Sub se Services Department

6/10/2016

Notes:

> All data elements are populated by the software.
> All calculations are performed by the software.
» Calculated values are carried forward to CFR-1, CFR-2 and DMH-1.

»When all data has been entered for both tabs click “Save”, “Close”,
“Go To” then “Go” to proceed.

=< Office of off
Mental Health De

cholismand  State Education
e Services Department

Notes:

» The software does all of the heavy lifting with the calculations.

State Education
Departmen
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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. A list of the program codes not
included in the Step 2 calculation can be found in Section 15.0 of the CFR
Manual.

JEyaoRk  Office of Office o

& ReniHealth b g Feablities sililin

cholismand  State Education
\buse Services Department

Agency Administration Worksheet
Epr Ab_brevi__atg__d Filers

wowrosx | Office of
< | Mental Health D

6/10/2016

r 0 _a |
Notes:

« Step 1 Calculation Steps:

» 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.

« Step 2 Calculation Steps:

» 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, 2740, 2850, 2860,
2980, 6910, 6920, 8810 and programs with an ‘A’ program code index (start-up).

» SED Programs 9800-9810 can choose to alter the agency administration allocation to those program columns. See
Appendix | for further details.

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

swome | Office of
Mental Health

cholismand  State Education
buse Services Department

Notes:

» Not included in the sample.

» The ratio value override button has been removed. Agency
administration must now be calculated using the ratio value method.

» Enter total agency administration expenses.
» The software does the rest!

NewvoRK | Offfce
e | M

of of State Education
Mental Health Develo Dey

partment
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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.

r- /0w |
Agency Administration Final Thoughts

+ For more information on the CFR-3 schedule, please see
Section 15.0 of the CFR Manual.

+ For more information on agency administration in general,
please see Appendix | (Section 42.0) of the CFR Manual.

<+ Please refer to Appendix T for more information on how to
calculate Agency Administration on an Abbreviated CFR.

6/10/2016

r 0w |
Notes:

r = |
Notes:
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Let’s take a Break!

No Food or Drink
allowed in this
room!

Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities éilﬁigmrﬂhu\r\\'wiu‘\ Department

Notes:

wyoax | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities éilgbmrﬂhu\r\\'wiu‘\ Department

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.

{ Hewvonx | Office of Office for People With Office of Alcoholismand  State Education
L B | partal Hes Devel abil Substan

ealth Devs ilities ‘il‘s‘]‘_"“

Abuse Services Department

6/10/2016

Notes:

» Page 44 of the sample.

> Full, Abbreviated and Mini-Abbreviated CFRs only — Not required for Article 28
Abbreviated CFRs.

» Agency-wide schedule.

> Related Party Transactions: Detailed in Section 18.0 of the CFR Manual. Accounting
standards require disclosure in the financial statements for some of these transactions.

» Related party transactions are also know as less-than-arms-length transactions.

» Question #1 During the reporting period were any payments made to related
organizations or individuals for goods or services associated with program services or
agency administration?

» Question #2 During the reporting period did your agency receive from or provide to
any related organizations or individuals financial aid/assistance?
{ wwvorx | Office of Office for People With Office of Alcoholismand  State Education
ey J Mental He: Devels abil Substan

ealth Devs ilities *i|‘3|2‘...~r

Abuse Services Department
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CFR-5 Transactions with Related
Organizations/Individuals

SCHEDULE CFR -5 Transactions with Relsted

1ganizations Andivicuasls

Provider Agency: 10000 - Ary Agency
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful

SECTION A:  Question #1 Duiing the reporting Period were there ary PAYMENTS T relaled organizations of individuals associated with [vg; ~]
the provider that involved any DASAS. OMH, OPWDD and/or SED programs and/or agency administiation?

ed organizations of individuals FROM [Ves =1
P ed any financial s ce TO WHICH the service provider
1/ assist: (applies only to DASAS IPWDOD service providers)?

SECTIONE | SECTION €| SECTION D| Click the “Add™ bulton below to add a row to the list.

s Duting the rey
Question #2  Duing the rep

provided finan:

Period were there any ransacti
ovidet tecerv

Please list al PAYMENTS TO related organizations and /o1 individuals below:

5 & 7 8 9
Line Trans Program/sites affected enter |Description of Name of Relationship  Amount of  Allowable Adjustments
n 1 prog/site id#t (code) or tansaction related to piovider™ | lansaction | costs to costs
administration organization or report
individual
1 1[ 2100 (00)/1111052 Leased space Ary Agency Fou..| G - Closely Allie 68,620 67.620 1,000
2596|7050 (00)A1111975 Salaty & Frings Saly Fields A Indiv Intere. 10.200 10.200 0
3 537 Admin Salary & Fringe Mary Star D - Key Staif In 41,500 41,500 0

GoTo. Save
x| Office of off F wit

Mental Health Dev

! I R e
h Office al

cholismand  State Education
e Services Department

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).

e With ce of Alcoholismand  State Education
Disabilities  Sub se Services Department

6/10/2016

Notes:

CFR-5 has 4 sections (A - D). Sections B — D are accessed by tabs.

\%

v

Answer Section A, Question #1 by selecting Yes or No. There is no default value. Providers must
select the answer (affirmative response).

\%

Providers operating OASAS and/or OPWDD programs must also answer Question #2.

v

If the answer to both questions is No, click “Save”, “Close”, “Go To” then “Go” to proceed.

\%

If the answer to Question #1 is Yes, open Section B and enter information about the transaction(s):
affected program sites or agency admin, transaction description, the name of the related party and
their relationship to the provider agency, transaction amount and allowable costs.

» Column 3 is a dropdown box. Select the 3 most affected areas.

v

Column 6 is a dropdown box. Select the appropriate relationship.

\%

Column 9 is calculated. Any portion of the transaction that is non-allowable must be transferred to
CFR-1, line 66, CFR-3, Line 41 and DMH-1, line 13.

= | Office of off v cholismand  State Education
Mental Health De sabilities  Syb: Abuse Services Dapartment

Notes:

» In Section C, the costs must be detailed by column and not be solely
listed in ‘Other’. Costs in ‘Other’ must be discretely defined. Detalil
for schedule CFR-5 is at the end of the sample.

State Education
Departmen
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CFR-5 Transactions with Related
Organizations/Individuals

SCHEDULE CFR -5
Reporting Period: 7/1/2015 - 6/30/2016

Orgenizaions/Indrviduss (Ecws
Submission Type: Ful

Line Details

CFRS Line Detils
SECTION A:  Question #1 D

g g PAYMENTS TO
the provider that involved any DASAS, OMH, OPWDD and/or SED programs and/

Ees Detals fox o Nembee
indviduals associated wih [res =

Faichodde CFRS
lor agency administration? [ Sot CountyetbyCode [~ Zeo [~ NA
3 iod were there wih related tions of individuals FROM [ Description Detai Vahe |
Queston B2 4 110H e frncial TOWHICH e s [res Vanspraen Fee 552
and OPWDD f

SECTIONB  SECTIONC | SECTION D| Click the “Add" bulton below 1o add  row to the kst
For paces lease!terlal agreements sted n secion B above, detalthe ek

d ¥ fonB,
Blowatle Coss coamn,
1 2 3 [ 5 3 7 8 | 9
Line TransID  Progiam/sites affected  Deprocition Morlgage Inswance  Propesty  Other Total e Tula G R0
¥ hom enter prog/site idi (code) intere laxes (specify) | allowable
Section B or administration
1[i0-1

coits @) a2 | swe | peoe | oo |
2100 001111062 00 14000 —

5500 3 )

ot | s | Vit | ol | 14 | 0 | Gm |

e of
Mental Health Developmental Disabilities ‘iléyl:m‘xlm\r‘u':‘m\‘\ Department

Crosswalk CFR-5 to CFR-1
Unallowable /Non-Reimbursable Expenses

State Agency: |1 -0OMH

=% Program: 2100 (00) - Ciric Trestment e
Site: 1111052 - Bunn Stieet Clinic (2100 00) =l

51 Deprecistion - Buding
52| Depreciotion - Buldng/Land Imgrovements
53 Mortgage/Cap mpev Intecest [Repodt MCFFA Bond It on Line 59)
54 Mortgage Expenses
55 Insusance - Property & Causly
56 | Real Estai Taves
57 Inierest on Capial Indebledness
58| StatUp Expenses
53| MCFFA/DASNY Iniesost Expense
60| MCFFA/DASNY Admarislsion Fees
61 Maintenance in Liew of Rert (LGU Orky)
= 62| Other (Detod Roquired)
63 Total Property-Provides Paid (Sum of Lines 43-62)
ToTALS
64 Total Operaing Costs (Sum ines 16,17,20,41 miws 29)
Ratio Value
65 Agency Admin. Aloc.* (Line 64 times i)
= 66 | Adwstments/Non-Allowable Costs (Detad Requred)
67 Totai Prog/Sie Costs (Sun s 29, 48, 6365 s 66
DPWDD Only - Informational
68a Othes Than To/From Transporation Alocation
68b| T ovFrom Transportation Allocation
68c | ICFAID SED Contract Lisbity

T CFRS - Line Details

CFRS Line Details

Enter Detad for e Number. 66

For schedue CFR -1

[ SotCountylstbyCode [~ Zew [~ H/A

Description Line 8 Detoil Value
43 1,000/

g [ asa Sove Delete Close

or People With offic
pmental Disabilities = Sub

< | Office of off nand  State Education
= | Mental Health ervices Department

6/10/2016

Notes:

> If Section B contains lease/property related transactions Section C
must be completed.

» Data for Section C, Column 8 is entered through a line details box.

» Column 9 is a calculated field. Values greater than zero must be
entered manually in Section B, Column 8.

Office for People With Office of Alcoholismand  State Education

Office of
Mental Health Developmental Disabilities silégumﬂlmwm-;uum Department

Notes:
» Pages 8 & 44 of the sample.

» Screen shot of $1,000 adjustment to allowable costs from CFR-5,
Section B entered on CFR-1, Line 66.

> After data entry for all tabs has been completed click “Save”, “Close”,
“Go To” then “Go” to proceed.

rw voRx

Office of
Mental Health

or People With offic nand  State Education
pmental Disabilities  Sub ervices D

Department
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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.

CFR-5 Transactions with Related
Organizations/Individuals

Transactions with Related

SCHEDULE CFR - 5
Organizations/Individuals

Provider Agency: 10000 - Anp Agency
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Full

SECTION A:  Question #1 Duiing the reporting Period were there any PAYMENTS TO related organizations or individuals associated with [ygs
the provider that involved any 0ASAS, OMH, OPWDD and/or SED programs and/or agency administration?

Question #2 Duiing the reporting Period were there any iansactions with related organizations of individuals FROM Yes -

WHICH the service provider received any financial aid/assistance TO WHICH the service provider
provided financial aid/assistance (applies only to DASAS and OPWDD service providers)?

SECTION B | SECTIONC  SECTIOND | Click the "Add" button below to add a row to the ist.

[This section applies only to 0ASAS and OPWDD service providers.) Report each party/related individual FROM WHICH the service provider
teceived any financial aid or assistance.

1 2 3 | 4 5 6 7 8
Line Trans Name of Related Street address City_State Type of Financial Funding Funding To/From
3 D Party/Individual Support/Aid To From Amount
1 1| Marcus Welby 242 west 42nd 5t New York loan 0« 5,000
Golo. | See | Vedde | Cocd | M | Debte | Ooee |
sewomx | Office of orm le With Olfice ol Al 1 State Education
. Mental Health De ental Disabilities Sy ervices Department

6/10/2016

Notes:

Notes:
> If Question #2 was answered Yes, enter the required data.

> After all data has been entered for all tabs click “Save”, “Close”, “Go
To” then “Go” to proceed.
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CFR-6 Governing Board and
Compensation Summary

RS

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

RS

< Item 1 question #1 must be answered “Yes” or “No”. If answered “Yes”,
approved software will provide a line details box to enter names.

RS

<+ Item 2 only includes compensation paid to individuals in their capacity
as officers, directors or trustees of your agency’s Board of Directors.

< Offic offic

ce of e With Office of Alcoholismand  State Education
Mental Health Devel

tal Disabilities silzig.wmm\.»m-;u.m Department

CFR-6 Governing Board and Compensation
Summary

Provider Ageney: 10000 - Any Agency

SCHEDULE CFR - 6 Governing Board and
Reporting Period: 7/1/2015.- 6/30/2016 Compenzation Summary — ) -
Submission Type: Ful L9 CFRS - Line Detais B
CFRS Line Details
MEMBERS OF THE GOVERNING AUTHORITY
Section 1 D agency oty IYES, T I e s S EC
3ot posiion s code. . Yes &) Forschedde CFRE
Section 2 \ Section 3| Section 4 | Section 5 | Click the “Add™ button below to add a tow 1o the list [ SoCony Bty Ce:
oard of the Diectos o Bosrdof Tuskees —;—'ML = wz
Line | Name Amount paid  Contracted | Fringe benefits | Other benefits* Total
# Pagment compensation

i [ e o] ) e ot

Office for People With Office of Alcoholismand  State Education
Developmental Disabilities Substa se Services Dey

547 15e epartment

wwvou | Office of
= | Mental Health

6/10/2016

Notes:

» Page 45 of the sample.

» Full & Abbreviated CFRs only — Not required for Article 28 Abbreviated or Mini-
Abbreviated CFRs.

» Agency-wide schedule.

» Item 1: Do any employees of your agency also serve on the governing authority?
Defaults to No. If answered Yes, identify the employee(s). NOTE: this does not
include the Executive director/CEO as a non-voting member attending Board
meetings.

» Item 2: Do you pay any Board Members to be on the Board? If answered Yes, identify
the Board members. Does not include stipends or dinner meetings.

» Item 3: Includes the employees’ annualized salary in addition to the amount actually
paid.

fewyonx | Office of Office for Pe
Mental Health Developmer

e With Office of Alcoholismand  State Education

Disabilities silzig.wmm\.»m-;u.m Department

Notes:

» CFR-6 is a 4 tab data entry screen (Section 2, Section 3, Section 4 &
Section 5).

» Data can be saved incrementally or after all data has been entered.
» Data for ltems 1 & 2 are entered through a line details box.

rw voRx

Office for People With Office of Alcoholismand  State Education
Developmental Disabilities Eﬁé 1se Services Dey

Office of
Mental Health epartmen
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CFR-6 Governing Board and
Compensation Summary

+ Item 3 requests information on the highest paid employees of your
agency. In this section report:

The five highest paid employees whose total annualized salary and
contracted payment amount (column 7) is in excess of $75,000 per year

and

All employees whose total annualized salary and contracted payment
amount (column 7) is in excess of $125,000 per year

" mowvoms | Office of Office for Pe
“ir. | Mental Health  Developmen

State Education
Department

ple With Office of Alcoh
b

)

CFR-6 Governing Board and Compensation
Summary

Provider Agency: 10000 - Ary Agency SCHEDULE CFR - & Dwemnn Board and
Reponting Period: 7/1/2015 - 6/30/2016 Compensation Summaly
ubmission yme: Ful
Section 1 Do ary employaes of sour agency sisa serve on the Goverming subonty? I YES. piavide detai of the empioyee name and e |
i posikion e code -
Section2  Sectiond | Section 4 | Section 5 | Click the “Add™ button below 1o add a row to the list.

COMPENSATION OF THE HIGHEST PAID EMPLOYEES
List a1 emplosiess that receied » total annuakzed salary snd cortiacted ayment smouri in excest of $125,000 and the five hghest paid smoloyes
ot srriskzed selary and contrected p el s I e o FTBI000. Ermetnreron torntar a0 roetviny tata it by et of STZ5.000 whnkd e
Counted a3 part of he fve Fohest
131 141

n 18] 91

Line Mame FTE Fringo Other
0 ye benefits | benefits"
T ey Froymoice 225,000 1.000 225.000 o 225,000 60.750 1.200
Fobert Houre 195,000 1.000 195.000 [ 195,000 52,650 o
195,000 1.000 195,000 o 195,000 43,284 o
110,000 1.000 110,000 20,000 130,000 40,301 o
126,000 1.000 125,000 [ 125,000 42595 0
126,000 1.000 125.000 [ 125,000 42647 [
110,000 1.000 110.000 o 110,000 34.100 [
= 76500 0.650 90.000 o 90,000 29.703 [
& 63.750,_0.750 85.000 o 85.000 28,051 o
GoTo.. Save Deete Close
Qttice or Pecple With Qice lsmana | State Education
alth Developr Disabilitie: ervices Departmet

6/10/2016

Notes:

" newvonx | Office of

o State Education
Mental Health D

Department

Notes:

» Item 3 data is entered like CFR-4 & CFR-4A. Click “Add to open new lines for data
entry”.

» Column 1: Enter employee name.

» Column 2: Select Position Title Code (PTC) from the dropdown list. Check the box if
employee’s time is allocated to more than 1 PTC.

» Columns 3 & 4: Enter amount paid & FTE for the PTC used.

» Column 5: Annualized Salary is a calculated field.

» Column 6: Enter any contracted payment received.

» Column 7: Annualized salary and contracted payment is a calculated field.

» Columns 8 & 9: Enter total fringe benefits and other benefits for the employee listed.
» Column 9 data is entered through a line details box.

wwvou | Office of Office for People With
\J=Re | Mental Health  Developmental Disabilit

ismand  State Educ cation
ervices Departme
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Crosswalk CFR-6 to CFR-3
Unallowable/Non-Reimbursable Expenses

CFRS Line Details
Entor Detads for ine Number. 1
Forschadde CFR 6 Section 3
1 Sont County st by Code

MEMBERS OF THE GOVERNING AUTHORITY
Section 1 Dawemmsdmmmvﬂemvemruwermmaymvts prowide detad of the emgloyes name and o
postn e cade. T

Section 2 Sz(\m} | Section 4| Section 5 | Click the "Add” bulton below to add a row to the st

[Doscripion [ Dotail Value
List ol emplogess that rece | arrusized unt in excess of $125,000 and the five highest paid employees whote Auto Leave 1.200
total ant ‘of $75,000. Emplogees reported a5 receiving salaries m excess of $125,000 shoukd be
‘counted a5 part of the five highest paid
m 21 13 4] 151 161 m )] 9]
Line  Name Postion tils code. Check. |Amount |FTE | Anmuskzed | Conkracied |Total Fringe  Other
1 the bax for multiple salar payment  annualized  benefits  benefits®
positions. amount salary and
contracted
1| Masy Reynolds 601 - Executive Director... 225000 1.000 225000 0 225000 60.750 1.200
2| Robert House. 602 - Assistant Execulv. 195000/ 1.000  195.000 0 195000 52650 0 okshesPocst 200
3 Marcus Welby 318 - Psychiatist 195,000 1.000 195,000 0 195,000 43284 0]
4 John P Maegan 521 - Utization Review/. 110,000 1.000 110,000 20,000 130,000 40301 0]
5| Shiley Makdowny 604 - Directos of Division 125000 1.000 125,000 0 125000 4435 0
& Robert H Smith 604 - Divectos of Division 125000( 1.000 125000 0 125000 42647 0
7| Lewss Krowbeny 603 - Compiroller/Corirol 110000/ 1.000 110000 0 110000 34100 0
8| Denris Steele 603 - Computer/Data/St.| ) | 76,500 0,850 20,000 0 20000 2703 0
9 Paul Ryan 621 - Utlization Review/... ¥ 63750 0750 #5.000 0 §5.000 28061 0]
GoTo Sove Concel Delets

dffice of Office ror P
Mantai Health Developrme

State Education
Separtment

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, Medical, Consulting and Other).

<+ Additional types of services can be added to the line details box.
+ The threshold for ltem 4 is $50,000

<+ Independent contractors may be individuals or firms.

ar

X | Office of
e

tal Health Des me

W State Education
es Depar

6/10/2016

Notes:

» Page 30 & 45 of the sample.

> Mary Reynolds received $1,200 in compensation for car expenses
that were unallowable/non-reimbursable.

» This amount has to be manually entered on CFR-3, line 41.

Office for P
Mental Health Developme

cholism u\ State Education
s Department

Notes:

me

W State Education
es Depar
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CFR-6 Governing Board and Compensation
Summary

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 6
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful

Goveming Board and
Compensation Summary

MEMBERS OF TH IVERNING AUTHORITY

Section 1 Do any employees of your agency also serve on the goveming authority? If YES, provide detail of the employee name and =
3digil position lille code. No &l

Section 2 | Section3  Section 4 1 Section 5 | 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:

1 12] 131

Line # Name Type of service® Amount paid
1] Drew Bams 4 - Consulting 102,250,
2/Ed Norton 3 - Medical 71,885

GoT Swe | Veidue | Concel | 404 Dekte | Chose

With Office of 2

Bl Dlabllities silgtyu.

d  State Education
ices Department

r- " w ]
CFR-6 Governing Board and

Compensation Summary

<+ Afigure 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”.

vorx | Office of
Mental Health

6/10/2016

Notes:

» Item 3 data is entered like CFR-4 & CFR-4A. Click “Add to open new
lines for data entry”.

> Column 1: Enter contractor’s name.

» Column 2: Select the type of contracted service from the dropdown
box.

Notes:
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CFR-6 Governing Board and Compensation
Summary

SCHEDULE CFR - 6 Governing Board and

Provider Agency: 10000 - Any Agency
Compensation Surmmary

Repoiting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do any employees of your agency also serve on the goveming authority? If YES, provide detail of the employee name and
3-digit postion tile code. No = J

Section 2| Section 3| Section4  Secion

Nurber of additional emplopees whose annualized salary and/or contracted papment amount|5
is in excess of $75,000.

f wewromx | Office of Oftice tor People With Office of Alcoholismand  State Education

Mental Health Developmental Disabilities SilgiimrﬂlmwH\'lviu‘\ Department

Changes for 2015/2016

Any changes from the 2014/2015 Manual to the 2015/2016 Manual and
forms are detailed in the 2015/2016 CFR Transmittal Letter.

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

oo Office of Office for People With Office of Alcoholismand  State Education
\J=%n | Mental Health Developmental Disabilities Substance Abuse Services Department

6/10/2016

Notes:

» Item 5: Enter the number of additional employees making in excess
of $75,000 in annualized salary. If there are none enter zero.

> After data entry for all tabs has been completed click “Save”, “Close”,
“Go To” then “Go” to proceed.

{ wewronx | Office of Office for People With Office of Alcoholismand  State Education
“er | Mental Health Developmental Disabilities SilgizmrﬂhuwH\'lviu‘\ Department

Notes:

> It is important to be mindful of the changes listed in the transmittal
letter when completing the 2015/2016 CFR. Changes in funding
source codes or program codes may require immediate corrections
when carrying data forward from a prior version of the CFR software
to the current version of the CFR software.

f HowvoRx | Office of Office for People With Office of Alcoholismand  State Education
\J=%n | Mental Health Developmental Disabilities  Sybstance Abuse Services Department
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r- '/ = ]
Supplemental Schedules and Important

Notes for 2015/2016

f wewromx | Office of Office for People With Office of Alcoho and | State Education
S | Mental Health Developmental Disabilities silggurnlm rvices Department

r = |
Executive Order 38

<+ Executive Order 38 (EO-38) went live July 1, 2014.

< Providers are directed to visit the EO-38 web site for more
information. The EO-38 web address is:

www.executiveorder38.ny.gov

£ Hewvonx | Office ¢

of Office fe o of Al
Mental Health Develop

State Education
s Depa

6/10/2016

Notes:

{ tewvoux | Office of Office for People With Office of Alcohe
W% | Mental Health Developmental Disabilities Silgiémrnhu

and  State Education
rvices Department

Notes:

»Providers should note that the methodology used to calculate the
agency administration allocation for EO-38 is different than the
methodology used to calculate the CFR Ratio Value.

»EO-38 methodology must be used to determine EO-38 compliance.

f Twyonx | Office of Office fo
= | Mental Health Develop
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r- /0w ]
General Changes for 2015/2016

<+ The maximum state aid threshold for completing a Mini-Abbreviated
CFR submission type has been increased from $150,000 to $250,000
consistent with the Non-Profit Revitalization Act principles. (For all
other guidance regarding the completion of Mini-Abbreviated CFR,
Refer to Section 2.0 of the CFR Manual).

» The “General Operating Expense” section of Appendix J was revised
to provide additional guidance and an example regarding allocating
expenses that cannot be directly charged to a specific program or
State Agency.

General Changes for 2015/2016 cont.

* In Appendix R, position title code 202 Residence Worker was revised to 202
Residence/Site Worker and position title code 317 Nurse - Registered has
been amended.

» Instructions for Appendix T were revised to provide guidance on completing
the Agency Administration Worksheet for Abbreviated and Mini-Abbreviated
CFRs.

6/10/2016

Notes:

Notes:
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General Changes for 2015/2016 cont.

Frequently Asked Questions (FAQ) in section 8 of the CFR Manual have been
revised to provide guidance on:
«+ where to report prior period adjustments on the CFR.
« the CFR reporting of pension costs from a defined benefit plan has been
updated.

« reporting unrealized gains has been updated to reflect reporting of investment
gains and losses (realized and unrealized). CFR-2 Column 7 instructions have

been revised to correspond with the updated guidance in the investments FAQ.

« where to report revenues and expenses related to the Delivery System Reform
Incentive Payment (DSRIP).

nand  State Education
ices Department

OASAS New Program Codes

0850 — Family Support Navigator

0950 — Peer Advocate

3600 — Residential Services

3920 - Youth Clubhouse

4080 — Support Services

4480 — HIV Early Intervention Services

6/10/2016

Notes:

» Delivery Systems Reform Incentive Payments(DSRIP) are to be
reported in the CFR-2, column 7.

Notes:
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r /000w ]
OASAS New Program Codes: Adult Behavioral Health Home
and Community Based Services (BH HCBS)

* 4620 - Intensive Supported Employment (ISE)
* 4630 - Transitional Employment

« 4640 - Pre-Vocational Services

* 4650 - Empowerment Services - Peer Supports
« 4660 - Education Support Services (ESS)

* 4670 - Intensive Crisis Respite (ICR)

* 4680 - Short-Term Crisis Respite

* 4690 - Family Support and Training (FST)

* 4610 - Ongoing Supported Employment (OSE)
« 4700 - Habilitation

« 4710 - Psychosocial Rehabilitation (PSR)

* 4720 - Community Psychiatric Support gp‘g('[mgzt‘men:tw(CPST), s

Mental Health D

OASAS Changes for 2015-2016

Effective immediately, OASAS requires an additional attestation for annual CFR
submissions:

Required Attestations with OASAS Consolidated Fiscal Report
Submissions (PAS-124)

This attestation is not part of the current CFR schedule array and is not
uploaded through the OMH CFRS web portal.

An enterable PDF copy of the document can be found at the following web
address:

http://www.oasas.ny.gov/regs/index.cfm

X | Office of 0
Mental Health De

ot Paople Wit
tal Disa

h 0 smand  State Education
abilities | Substane rvice

o
s Department

279

6/10/2016

Notes:
» This is Managed Care.

Notes:

smand  State Education

o
Services Department
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r-- /000w |
OASAS Changes for 2015-2016

» OASAS no longer requires preliminary (estimated) claims

- Not-for-Profit Providers submitting Full or Abbreviated CFRs and all For-
Profit Providers:

+ Receiving less than $500,000 in total revenue from all sources in all lines
of business are required to submit financial statements reviewed by an
independent CPA.

- Receiving $500,000 or more in total revenue from all sources in all lines
of business are required to submit financial statements audited by an
independent CPA.

wonx | Office of Office for People With Office of Alc
Mental Dex D

smand | Sta scation
" Developmental Disabilities sih8|ir.=.~.- e Services Departmen

r /0 _wm |
Upcoming OASAS Changes

+ OASAS will no longer require mid-year claims.

+ Local contract funded providers should check with
the funding LGU(s) for their intra-year state aid
claiming requirements.

6/10/2016

r- 0 _m |
Notes:

ra |
Notes:
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OASAS Opportunities for Improvement

<+ Use the assigned Program Number/Program
Reporting Unit Number (PRU) as the Site Code in
the NYS CFRS software.

+ Report all OASAS programs operational during a
reporting period.

<+ Submit the PAS-124.

OASAS Opportunities for Improvement

< Manually adjust the DMH-2 to account for non-
allowable depreciation.

+ Match the Units of Service reported on the CFR to
what is reported to the OASAS Monthly Service
Delivery system.

< Providers need to make more effort to submit all
required documents in a timely manner.

ewvox | Office of
= Mental Health

Office for People With Office of Alcoholismand  State Education
Developmental Disabi Abuse Ser

Abuse S

ties «2.|8|7m ervices Department

6/10/2016

Notes:
» Accurate and complete CFR data for OASAS programs is critically
important for OASAS fiscal policy development and analysis.

» Cost report data is also requested and used by other NYS agencies
(i.e. DoH, DoB, etc.) and the Federal government for a variety of
different purposes (i.e. CMS, HHS, etc.).

Notes:
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OMH-1 Units of Service by Program

Provider Agency: 1000 - Ay Ageniy SCHEDULE OMH - 1 Unds f Servicaby.
Reposting Period: 7/1/2015 - 6/8/2016 Pogasste
Submission Type: Ful

Pomon: [0 G Tt 2] s [ vt

UndsiSanicaty Proganrste |

WEIGHT | TOTAL | WEIGHTED | SERVICE
Na. TYPE OF SERVICE FACTOR _VISITS | “VISITS  HOURS
Pautial Hospitakization (2200)

1 Regus
2|Colsend
3| Group Colmd
4[Cmn
Intensive Peychisirc Rehab (2320)

7/Hat Dy

PROS (6340) (7340) (8340)
05 U

8 Ot
15 Ressierial Prs D)
16 Taw

GoTo. | Swe | vedwe | Cocel | pee | cose |

Office of 2

ol Dleaiites Y

nand  State Education
vices Department

r /0w |
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.

vorx | Office of
Mental Health

6/10/2016

Notes:
» Select a Program and Site from the dropdown boxes.
» Enter data.

» After completing data entry, click “Save”, “Close”, “Go To” then “Go”
to proceed.

Notes:

> Page 62 of the sample.

» OMH-1 is only included in Full CFR submission types.
» This schedule is only completed for OMH programs.

State Education
es Department
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OMH-2 Medicaid Units of Service by Program Site

AGENCY NAME:
AGENCY CODE:

COLUMN RUMBER T T I
Line [ PROGRAM CODE (PROGRAM CODE INDEX; | [} | g |
v AR TV
PROCISTE - | |
MEDICAID. MEDICAID. "
Tver or sEscy WEGHT | TorAr Senier | TovAL E
(PROGRAM CODE) YacTor | Uisirs | uisirs | moumss | isies | uisrs | wouss
) 2200
iar
Regular - Wedicaid Fos Tor SSrvice A
Reguiar tiedicaid Manages Care A
isaiceN Fou Tor SSTvice A
terai - Modicaid Managed Care A
Group Coniateral
Sroup Colloterat: Mediceld Fas Tor Service WA
Group Con i - tioaicai Managed Ca A
A
oo A
Renab. (2320)
Regu
Roguiar — iedicais Fos for Serice A
Reguiar - Madicaid Managea Care A
|Cuinic Treatment z100)
& | ServiceDays _ —
€a o - o6 Tor Service 700
{5 Sorvice Days Modicais Managed Care: -
Conunuing Day Treatument (1310)
Day
0.50
6.0

Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities Sil§|émrﬂhu‘wH\'lviu‘\ Department

OMH-2 Medicaid Units of Service by Program Site

COLUMN NUMBER T I |
Line PROGRAM CODE (PROGRAM CODE INDEX) | 1 | q |
Ho. PROGRAM TYPE T T T T T |
PROG/SITE 1D #
MEDICAID MEDICAID 5
Ve oF sERvIcE WeenT | torar [weenteo] semwice | vorar [weonres| seevice
(PrOGRAM coDE) eactor | wisms | wiswrs | nouns | wists | wists | wouns
PROS (6340) (7340) (6340)
5 PROS U Fos for Service
9a 7.00
T 1.00
o
104 633
ETTS 6.33
11 8
T1a s i Toe for Serv  0.50
11 5 - Medicaid Managed Cd_ 0.50
1z Fuil Day & P o
1za Futt Day & P 15 _Fedicaid Fee for Servid  1.00
azn Full Day & Pro ta - Modicaid Managea Cad 1.00
EE] Coiat.
13a Medicaid Fee for Service | 0.33
ETS Vome Visit & Crisia Visits - Medicaid Managed Care | 0.33
Al Othar
o Al Other —meaicaid fee for Service 7.00
» All Other - Meaicaid Managed Care .00
(Pationt Days)
o (Pationt Dayn) _iedicaid Fes for Service 700
» (Patient Days) - Medicaid Managed Cara 1.00
WModicaia Units of Service
16a roaicata roa ror Service
60 Modicaia Managed

Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities Substance Abuse Services Department

295

6/10/2016

Notes:
<+ Not included in the sample.

<+ Schedule OMH-2 was updated to track ‘Units of Service’ separately
for Medicaid fee for service revenues and Medicaid revenues
received as part of Medicaid Managed Care.

{ wewronx | Office of Office for People With Office of Alcoholismand  State Education
= Mental Health Developmental Disabilities Sil§|4mrﬂhu‘wmwvi(\‘\ Department

Notes:

wYoRK | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities 5?|1\lnmrA|zu\r"n'lul(\\ Department

96
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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!

OMH-3 Client Information

Provider Agency: 10000 - Any Agency SCHEDULE OMH - 3 Client Information
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Ful
Program: 2100100 - Clinic: Treatment | Site: 1111052 - Bunn Street Clinic |
Clent Information |
Line
No. ITEM DESCRIPTION Value
1 Petsons on Rolls Beginning of Year 301
2| New Persons added to Rolls B4
3| Persons Removed from Rolls 103,
4| Persons on Rolls, End of Year 262,

GoTa.

X | Office of or
Mental Health De

tate EQucation
rtmen

6/10/2016

r- /0w |
Notes:

»0ld version of worksheet is shown on Page 63 of the
sample.

Notes:

smand  State Educatiol

ation
Services Department
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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. Be prepared to
explain any discrepancies.

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

r-- /0w |
OMH-4 Units of Service by Payor

Providas Agency: 10000 ¥ SCHEDULE OMH - 4 Units o Senvica By Papee
By ProgranySde

Progromc  [2100 (001 Cirwe Treatmert -l St [TIT1052 - Burn Skest Cine:

Ui o Sarvice by Payee By Proggan/Ste

Line
REVENUE EARNED BY PAYOR

M. 1TEM DESCRIPTION ToTAL VISITS
= Payor
1 Maseas Ori | 25
2 Mescad Fes o Sence Oy 7
3 Medicad Managed Care a3

4 Medcad snd Medcxe n
5| Medicaxd Managed Cae ard Medcare

6 Medicad and Othes Private Incusance.

7 M s Managud Cave 308 Othe Privats Irsancs

8 Chid oot Phs o F sy HosthPhs )

Fees: Mol Inchudng Copays

.- Nor Cooveed Sarvces
£

16, Visk Eghie ke Uncermpensted Core Feisbus semert Sarm L 1114) £
17 Visks (L 16] 03 Pevcen of Tota Visds ne 15) 10

GoTo, | Save ‘ !ahdate‘ Cancel ‘ Delete | Close ‘
] ate Educatior

State Eau

c ation
Department

wroRx | Office of
Mental Health

ople Wit C
tal Disabilities $

6/10/2016

Notes:
> Page 64 of the sample.

Notes:
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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.

<« OMH-4, line 15 should equal OMH-1, line 16.

wvoRx  Office of Office for People With Office of Alcohelism and State Education
Mental Health Developmental Disabilities ‘§|\0\I5r|=r.‘\lm\r‘w:‘.'u\‘\ Department

r-- /00w |
OMH-4 Units of Service by Payor

+ Units of service for Clinic Treatment (program code 2100)
are Service Days. Each day that an eligible individual
receives a service is counted as a service day, without
regard to the length of time or number of procedures.

6/10/2016

Notes:
» Page 65 of the sample.

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
D S A Departmeni

Mental Health Developmental Disabilities §|\0\I6r|=v.\lm\r‘w:‘.'u\‘\ Department

Notes:
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6/10/2016

- /' ¥ ‘- | s |
Important OMH Notes Notes:

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

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 on the CFR-3, line 54.

» Schedule OMH-2 has been updated to track the “units of service” separately

for the Medicaid Fee for Service and Medicaid Managed Care. (Effective July
1,2015)

. ] r s ]
Important OMH Notes cont. Notes:

> A Frequently Asked Question (FAQ) that provides guidance on reporting
revenues related to Balancing Incentive Program (BIP) for OMH
programs has been added to section 8.11 of the CFR Manual.

> Report Vital Access Providers (VAP) Medicaid revenue (both state and federal

share) on the applicable schedule on the “Other Revenue” line, CFR-1, line 94, of
the OMH program.

» The $250K Start up grant should not be reported as “Other Revenue”.
The $250K Start up grant should be reported as Net Deficit Funding.

vorx | Office of
Mental Health
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OMH New Program Codes

Please note that the following OMH program descriptions have been revised and
requirements clarified for the 2015/2016 CFR:

0380 — Transitional Employment Placement

0650 — Respite Services

1340 — Enclave in Industry

1380 — Assisted Competitive Employment

2340 — Affirmative Business Industry

2620 — Affirmative Business/Industry

2680 — Crisis Intervention

3340 — Work Program

4340 — Ongoing Integrated Supported Employment Services

Office of Office for P v cholismand  State Education
Mental Health Developme abilities | Syb Abuse Services Dapartment

6140 — Transformed Business Model I

OMH New Program Codes cont.

Adult Behavioral Health Home and Community Based Services (BH HCBS)
4610 — Ongoing Supported Employment (OSE)

— 4620 — Intensive Supported Employment (ISE)

— 4630 — Transitional Employment

— 4640 - Pre-Vocational Services

— 4650 - Empowerment Services - Peer Supports

— 4660 — Education Support Services (ESS)

— 4670 — Intensive Crisis Respite (ICR)

— 4680 - Short-Term Crisis Respite

— 4690 — Family Support and Training (FST)

— 4700 — Habilitation

— 4710 -Psychosocial Rehabilitation (PSR)

— 4720 — Community Psychiatric Support and Treatment (CPST)

vith Offic
ilities  Sub:

nand  State  Education
rvices Departmes

6/10/2016

Notes:

ffice of Office for P
Mental Health Developme

cholism ut State Education
s Department

Notes:
» This is Managed Care.

W State Education
es Departme!
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OMH Changes for 2015/2016

< The program name and program description has been
changed for the following program code:

1650 — Family Peer Support Services (Children and
Family)

OMH Changes for 2015/2016 cont.

+ The following program codes have had the units of service
descriptions modified in Appendix F of the CFR Manual:

0200 — Day Treatment (Children & Adolescents)

2620 — Health Home Non-Medicaid Care Management
6340 — Comprehensive PROS with Clinic

7340 — Comprehensive PROS without Clinic

8340 — Limited License PROS

6/10/2016

Notes:

Notes:

80



OMH Changes for 2015/2016 cont.

<+ The following program code has been deleted from
Appendix F of the CFR Manual:

0340 — Sheltered Workshop

< The following program code has been added to Appendix
F of the CFR Manual:

1530 — Promises Zone

r- /0w |
OMH Changes for 2015/2016

Funding Source Codes

<+ The following funding source codes have been added to Appendix N of the CFR manual
175A — Article 28 & 31 Closure Re-Investments (Adult)
175B - Article 28 & 31 Closure Re-Investments (Children & Youth)
965 — Workforce Cola (OMH Only)
171A — Mental lliness Anti-Stigma (OMH Only)
570K — Children& Youth Health Home Care Management (OMH Only)
Funding source code 020 — Direct Sheltered Workshop is no longer valid for use in OMH programs.

Funding source code 570M — Health Home Managed Care has been removed from the CFR
Manual.

6/10/2016

Notes:

» Program code 0340 will continue to exist as a valid OPWDD-Only
program code for the 2015/2016 reporting period.

Notes:

81
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OPWDD-1 Schedule of Services-ICF/IIDs

Only

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

+ The 7-digit Operating Certificate Number must be used as
the Site Code 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/IID site.

wvoRx  Office of Office for People With Office of Alcohelism and State Education
Mental Health Developmental D Sy ce Abuse Services Department

ental Disabilities 3|Ii|5r|.|

r /0 _a |
OPWDD-2 ICF/IID Medical Supplies

For all ICF/IID sites

+» If medical supplies were purchased by the ICF/IID (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.

6/10/2016

Notes:
> Page 66 of the sample.

rwrvous | Office of Office for People With Office of Alcoholismand  State Education

Mental Health Developmental Disabilities glilémr.‘\lm\r‘w:‘.'u\‘\ Department

Notes:
> Page 67 of the sample.
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OPWDD-5 Capital Schedule

<+ This schedule is used to capture property expenses.
« The OPWDD-5 applies to the following programs:
0090 — ICF/IID ( 30 beds or less)
1090 — ICF/IID ( Over 30 beds)
0200 — Day Treatment Freestanding
0202 — Day Treatment Partial

0204 — HCBS Group Day Hab (certified site)
(Inclusive of HCBS Supplemental Group Day Habilitation Service)

0205 — HCBS Group Day Hab Without Walls
0227 — HCBS Prevocational Services

fewyonx | Office of Office for People With Office of Alcoholismand  State Education
- Mental Health Developmental Disabilities gliigrl: e Abuse Services Department

r -/ /00w |
OPWDD-5 Capital Schedule

Provider Agency: 10000 - Ary Agency SCHEDULE OPWDD - 5 Capital Schedule
Reporting Period: 7,/1/2015 - §/30/2016
Submission Type: Ful

Program: [0227 (00) - HCBS Prevocational Services/Site B = | [ o1 Operating Centificate: 1234567 =

Site: 1533227 -HICBS Conseing Contet0227 0] ][5 Sslect an exieteng Operating Catiicate from the kit or o in o

Capital Schedule |

Site Address [Line One) [25 Bunn St. New York N 10003

The corezpor line reported on the CFR-1 does not have to agree with the
Site Address [Line Two) | ponding ot —

amount entered in Column 2. See CFR Marusl for futther instructions.

Column 1 Column 2 Column 3 Column 4 Column 5
Reimbursement | Relating Amount  CFRA-1 | Difference between
Line Per DOH Provided | Reported On Line | Reimbursement and = Detail of
No Category Per DOH CFR-1 Numb. CFR-1 olumn 4=
1| LEASE /RENTAL-REAL PHOPERTY 140,000 158,372 49 18.372 18,372
2| DEPRECIATION-BUILDING S /PRINCIPAL 51 [
3| DEPRECIATIONAMPROV. /LEASEHOLD IMPROV. 50752 [
4 MORTGAGE INTEREST 53 [
5|SHORT TEAM LOAN INTEREST 51 [
6| OTHER LOAN INTEREST 53 [
7| START-UP AMORTIZATION 58 0
8| CO-OP/CONDO FEES 62 [
9| OTHER (EX. REAL ESTATE TAXES) 56/62 [
10| DASNY DEBT SERVICE 51/53 [
11| DASNY OPWDD FEE &0 o
__12| DORMITORY AUTHORITY FEE 50 [

Gofo. | Save | Vidde | Cooel | Deele | e |

r People With
nental Disabilities Sy

voux | Office of C
= Mental Health D

plismand  State EQucation
Abuse Services Department

6/10/2016

Notes:

" mowvoms | Office of o or People With Office of Alcoholismand  State Education
“r. | Mental Health D

\ r mental Disabilities sﬁlébm.w:.lmwm-;uum Department

Notes:

» Page 68 of the sample.

» The Department of Health will post the reimbursement info for column 1 at
the OPA site.

> If you have been allocating some of your day hab (0204) or pre voc (0227)
expenses to 0092, 0094, 0095 or to CFR-2 Column 7, be sure to leave all
property expenses in 0204, 0205 and/or 0227. Additionally, do not report
property expenses in 0092 and 0094.

» OPWDD-5 requires site specific reporting although some of the programs
have consolidated reporting in the CFR-1.

» Please refer to Section 30.0 for more information regarding completion of
schedule OPWDD-5.

ismand  State Education

wwvou | Office of
buse Services Department

0
Mental Health D
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OPWDD-5 Capital Schedule

r- " /00w |
Important OPWDD Notes

Units of Service for Program Code 0231 — Supervised IRA

+ Include units of service corresponding to all billed therapeutic leave
days and retainer days on CFR-1, Line 13 under Program Code 0231.
The units of service reported should include all actual units served
(service days), plus all therapeutic leave days that were billed, plus all
retainer days that were billed at the zero rate.

- Please refer to the July 2014 New York State Medicaid Update that
was sent to all Medicaid providers for a complete description of the
policy and billing guidance relating to Supervised IRAs effective
July 1, 2014.

6/10/2016

r . |
Notes:

> If the OPA site lists no property reimbursements for a program, then
enter a zero in both column 1 and column 2. Completion of the
OPWDD-5 is necessary to validate the submission.

> If there are no property payments to report in column one, then
column two should be zero.

» The expense listed in column 2 need not equal the expense listed on
the line cited in column 3. Only that portion of the expense related the
property payment is to be reported.

> Note that there is a new predefined entry to cover prior period
property adjustments.

r = |
Notes:

84
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OPWDD Changes for 2015/2016

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

0095, 0109, 0203, 0204, 0205 and 0306.

< The following program codes have been deleted from
Appendix G of the CFR Manual:

0101, 0223, 0411, 0417, 0418, 0419, 6090, 7090 and 7091.

r- """ =]
OPWDD Changes for 2015/2016 cont.

+ The following program code descriptions have been modified in Appendix G
of the CFR Manual:

0090, 0214, 0221, 0225, 0226, 0227, 0231, 0410 and 1090.

- In Appendix EE, there are modifications to the OPWDD principles regarding
non-reimbursable costs.

» Programs 0090, 0204, 0231, 0227 and 1090 now require site specific
reporting.

- For programs 0204, 0205, 0214 and 0227, these CFR-1 expense lines will no
longer be valid; Lines 29, 30, 31 and 32.

6/10/2016

Notes:

» Program 0095 -Community Based Vocation Services for ICF
Residents.

» Program 0109- Program Development Grants.
» Program 0203- Community Based Vocational Services.

» Program 0204- Group Day Hab (Certified Site)- requires site specific
reporting.

» Program 0205- Group Day Hab Without Walls.
» Program 0306- Senior Companion.

Notes:
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OPWDD Changes for 2015/2016 cont.

<+ CFR-1, line 68d is now used for the program
administration property portion of the amount reported on
schedule CFR-1, line 63.

<+ CFR-1, line 94 has been amended to include a new
predefined entry for People First Community Funding.

rwrvons | Office of Office for People With Office of Alc

smand | Sta scation
" Developmental Disabilities s§|2i|in=.~.- e Services Departmen

r /s |
OPWDD Changes for 2015/2016 cont.

Appendix FF OPWDD Allocation Methodologies for Specific Programs.

» After expenses have been allocated to programs according to Appendix
J, agencies may have to allocate expenses further in the case of Day
Services for ICF residents or for site specific reporting. This new
appendix deals with allocation methodologies for programs 0090, 0092,
0094, 0095, 0203, 0204, 0205, 0227, 0231 and 1090.

6/10/2016

r 0 _a |
Notes:

Notes:
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SED-1 Program and Enrollment Data

<+ The top half of the SED-1 collects student enroliments 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.

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
Developmental Disabili A Department

Mental Health Developr abilities ‘§I\4\15r|:-‘.xlm\r‘u':‘m\‘\ Departm,

6/10/2016

r /0w |
Notes:

» Page 70 of the sample.

ffice of Office for People With Office of Alcoholismand  State Education
Developmental Disabilitie: A Department

Office of
Mental Health Developr ties ‘§|\4\gl:rulm\r‘u':‘m\‘\ Departm,

Notes:
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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.

X3

X3

» 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.

*

0
<

X3

» An Excel version of the RS-2 schedule is available upon
request. T gt o ‘

FTE OB Version 36.0 Dave Tpduced: 04/01/2006

6/10/2016

Notes:

» Page 71 of the sample.

» There have been minor revisions in the SED-4 instructions in the
CFR Manual. Please see Section 33.0 of the CFR Manual, column

2a.

Notes:
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SED Program Codes Early Intervention (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

r- /0w |
SED Changes for 2015/2016

- Changes in Reporting SEIT Units:

<+ CFR-1: Unit of Service, Line 13: For SEIT Programs only (9135-
9139): Data previously reported on this line will now be reported on the
SED-1, Line 111. See Section 13.0.

<+ SED-1: SEIT Mandated Units of Service: Report mandated units on Line
111. There will be a drop down box. Reported mandated units per county.
See Section 32.0.

<« SED-1: SEIT Actual Units Provided, Line 115. There will be a drop down
box. Enter the actual units provided by County served. See Section 32.0.

rw voRx

i

Office of d  State Educatiof
Mental Health

ation
Department

6/10/2016

Notes:

Notes:
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SED Changes for 2015/2016 cont.

+ Appendix R - Registered Nurse — changed
supervision requirement for SED programs

< Clarification has been added to CFR-4 Hours Paid
instructions for SEIT programs.

+ Clarification added to Appendix R for job codes 215
and 518 for SEIT programs.

rwrvons | Office of Office for People With Office of Alc

Mental Health Developmental Disabilities glglyur.

r = |
Steps to a Successful

CFR Submission

1. Perform data entry for all schedules.
2. Validate submission to get a Document Control Number (DCN).
3. Perform function to create the upload File.

4. Connect to the CFRS Upload page on the OMH web site and upload
CFR data and financial statements separately.

5. Send signed certification pages to all certifying/funding NYS agencies.

ewvoRx | Office of Office for People With Office of Alc
| Me D

 Health Developmental Disabilities | Substa
359

6/10/2016

r = |
Notes:

r = |
Notes:

» OASAS and OPWDD prefer all applicable certification schedules be
submitted as PDF files via e-mail to:

» For OASAS e-mail to: CFRS@OASAS.NY.GOV
» For OPWDD e-mail to: CFR@OPWDD.NY.GOV
» For SED Mail the signature pages to:

New York State Education Department, Rate Setting Unit - Room
302 Education Building, 89 Washington Avenue, Albany, NY 12234

» For OMH Mail the signature pages to:

New York State Office of Mental Health, CBFM CFR Unit - 7t Floor,
44 Holland Avenue, Albany, NY 12229‘ -

Rhantai Health Developmental Disabilities | Substance
360

90
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Validate Submission/Assign DCN

S Teports [0

;o asolidated Fryg

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities §|é|1r|=-~,ﬂlm\-~m-;uum Department

r- " = ]
Validate Submission/Assign DCN

P el

6/10/2016

Notes:

» From the tool bar, select “Utility”, then “Validate Submission/Assign
DCN”.

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities §|é|2r|=-~,ﬂlm\-~m-;uum Department

Notes:

> Click “Perform Validations” to validate the entire submission.

91
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Validate Submission/Assign DCN

Tovmenion  Gara oy iy Wnden

[Croate 0 atartime: 6/27/2018 02014 AM | Crota Code: 20151 | DEN: Not assioned | SUB. Full | Awis Cats O GIRS: ey

r e ]
Validate Submission/Assign DCN

wewvouk | Office ¢

of d  State Education
Mental Health

ic
Department

6/10/2016

Notes:

> If there are any errors, a message box pops up highlighting the error
in yellow.

» In most cases clicking on the error will take the user to the screen
containing the error.

» Correct any errors and repeat the validation process.

" newvonx | Office of fice
“r. | Mental Health  Deve

Notes:

» When there are no errors in the submission the software will assign a
Document Control Number (DCN).

» Click “Prepare for Upload” to proceed.

wwvou | Office of
" | Mental Healt
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Prepare for Upload

=

‘T CFRS - Prepare Submission for Upload

Default Ditectory for CFRS Submissions Prepared for Upload:
C:\ProgramD ata\Consobdated Fiscal Reporting System\CFRS 26 0\DB\Upload

Note: If you wish to change the destination of your Prepare-forUpload fles click the Browse for & new directon’
bulton. If you wish to set this new destination as the default destination for all your Prepare-for-Upload fies. cick the
*Set As Default Directory’ button.

Current destination for Plenamrlurrulﬁlund file:

[C-\ProgramD ata\Consolidated Fiscal Reporting System\CFRS 26.0\DB\Upload

Browse for & new drectory

Last Prepare-for-Upload file created:

[
Copy fle name to Cicboard
(7] GoTo.. | GotoCFAS Upload web page |[[Eiepare Submission lof Upload]|  Close |

=< Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities sﬁlggmmﬂlmwm-;uum Department

Prepare for Upload

2018029 18 AM_ Coste Cote 2ove Do ousvesze

SUD run Ao Cote 0n  Crnn peepae

rw voRx

or People With offic
pmental Disabilities | Sub

nand  State Education

Office of c
Mental Health Des Departmen

6/10/2016

Notes:

»Where is the ‘Current destination for Prepare for Upload file’ located?

If your CFRS software was installed to the default location, your
upload file will be located in the following directory dependent on your
software's version (Version 26.0 in example):

» on Windows XP: C:\Program Data\Consolidated Fiscal Reporting

System\CFRS 26.0\DB\Upload
» on Windows Vista, Windows 7, Windows 8: C:\Program
Data\Consolidated Fiscal Reporting System\CFRS 26.0\DB\Upload
»Or you can use the “Browse for a new directory” if you want to install the
file in an alternative local or LAN location.

Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities ﬂ§|7|cjrl:r.‘xlm\r‘u':‘m\‘\ Department

Notes:

> After the upload file has been prepared, a confirmation Messenger
Box pops up.

» Take note of where you are saving the file by either printing the
screen or saving to your desktop, as you will need to locate the file in
the later steps of the submission process.

» Click “Close” to close the Messenger Box then click “Go to CFRS
Upload Page.”

rw voRx

or People With offic
pmental Disabilities = Sub

nand  State Education

Office of c
Mental Health Des Departmen
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r- /000w ]
Uploading a Submission

rnate B ot T ime 577772014 % 78 14 AM | Cyole Code: 2015 | DEN. 00838436

nand  State Education
ervices Department

Office of off
Mental Health De

r /0w |
Uploading a Submission

ewvorx | Office o

of Dff Sta
Mental Health De

ate Education
es Department

6/10/2016

Notes:

» Pop up window informs you that you are being redirected to the
OMH upload portal page.

and  State Education

ewvonx
i vices Department

Office of office
Mental Health Devel

Notes:

» Click “Upload Your CFR Submission or Financial Statements.”

st o

Office of 0 tate Education
Mental Health D s Department
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r- /" ‘"' e ]
Uploading a Submission

" mewvonx | Office of

Office for People With Office of Alcohali
Mental Health Developmental Disabilities 5§L717[u.~nlm\.

and  State Education
vices Department

r /0= |
Uploading a Submiggsion

Office for People Witk Office of Alcoholismand  State Education
Developmental Disabilities @ Abuse Services Department

él?bm.

6/10/2016

Notes:

» Enter your agency’s 5-digit Provider Agency Code and press “Enter”
or click “Check” to proceed.

{ mewvonx | Office of offi
o Mental Health Deve

nd  State Education
vices Department

Notes:

» Choose Type of documents to upload and check request for
confirmation

» Enter E-mail address to receive confirmation of successful upload.
» User will click on “Browse” to find the file to be uploaded.

Office of Office for People Witt Office of Alcol
Mental Health Developmental Disabilities | $

380"

nd  State Education
es Department
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r- /" 000w ]
Uploading a Submission

a TEE—

" ewrosx | Office of ol and  State Education
“r. | Mental Health De vices Department

r- /00w |
Reports and Printing

T O Co_ SuigeeCie_ Queneayai Ve Suppiemee (LoD

[:«a,zs'a/li:{c?ff'd s

State Education
es Department

6/10/2016

Notes:

» We highly recommend that you print and save your Confirmation e-
mails for both CFR submission and financial statement submissions.

» The CFR submission file must be uploaded separately, and should be
uploaded prior to the uploading of the financial statement file.

 wowvomx

nd  State Education
vices Department

Office of offi
Mental Health De

Notes:

> Return to the Banner Screen to access Reports, Utility Options, Help
Screen & Exit Program.

State Education
es Department
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r--- /0000w |
Reports and Printing

]

_— Y
- - -
ISE IITATET Py e

2/ Repe

% | Office of Office for People With Office of Alcoholismand  State Education
Mental Health Developmental Disabilities ‘§|\8\15r|:|‘.‘xlm\r‘u':‘m\‘\ Department

r = |
Utilities

(= % Z
oo ﬂ.s*:)/lvdat ed Frs,

wwvou | Office of Office for People With Office of Alcoholismand  State Education
=% | Mental Health Developmental Disabilitie: §|8|7 1se Services Department

6/10/2016

r /0w |
Notes:

> You can select individual schedules or click “Expected” to highlight all
schedules in the submission type completed.

» Clicking “Send to printer” sends the document to the users default
printer. Note: Make sure it has legal size paper in it.

» Clicking “Write to file” displays the document on the computer screen
in Notepad.

> “Inventory” lists the program sites defined and other identifying
information about what is in the submission. This can be useful in
diagnosing problems.

> “Advanced” allows for printing only selected NYS Agencies and/or
county(s) schedules.

" mowvoms | Office of Office for People With Office of Alcoholismand  State Education
- Mental Health Developmental Disabilities 5§|\8\|6rl: e Abuse Services Department

r = |
Notes:

fwvox | Offfce of Office for People With Office of Alcoholismand  State Education
" | Mental Health Developmental Disabilities §|8|8w. 15 Sarvices Departmen
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r- /00w ]
Utilities: Converting CFR-4 Detail to

CBR-4

Provider Agency: 10000 - Any Agency
Reporting Period: 7/1/2015 - 6/30/2016
Submission Type: Full

State Agency: [T-oMH =l

Evisting CFR-4 program-sites |
Select a Program - Site, then select 5 County. If you select the same County for more than one site, the positions will be totaled by
program under the selected County. You cannot specify more than one county for a site. All of the positions for a selected program will be
converted. After the convert, you can add of delete positions by opening CBF -

¥ Include Agency Admin positions
I [Select Al

CBRA4 Program - Site County
‘v 1111052 - 2100 (00) Clinic Treatment New York - 31
&1 | 1111975 - 7050 (00) Community Residence, Children & Youth (C&Y) | New York - 31
&1 | 1111050 - 1760 (00) Advocacy/Support Services New York - 31
1| 1111276 - 1760 (00) Advocacy/S upport Services New York - 31

% | Office of orn
Mental Health De

r-- /00w ]
Utilities: Importing Data

Satect & vassion rumber and chek Open; o, selsct an sternal fis and chek Opan Fis
A1 0141010 1306 21 ks o

RS impon Dot A5

o cuen
Feporting Heportmg Hpt  Stste Agencies BEN Uises Dascamption
ey From 7o' Creie
eoae
10000 e Agency Fa AN VNN C OASAS OMMOPWDDSED 43314176

nand  State Education
rvices Department

6/10/2016

Notes:

»When importing Master Data from a CFR to a CBR, or vice versa,
there is a 2nd step which includes using the “Convert CFR-4 to
CBR-4".

> After the initial conversion you will receive the following reminder
message regarding the 2" step:

“ The submission type has changed; CBR-4 position title codes
have been imported, however you will need to use the Convert
CBR-4 to CFR-4 screen on the Utility menu to transfer your
position title codes to CFR-4.

% | Office of Office for P
Mental Health Developme

cholismand  State Education
e Services Department

Notes:

» “All Data” is all agency and program/site information, as well as financial data and
“Master Data” is the agency and program/site information without the financial data.
Importing Data saves time and ensures that all agency and program definition data
remains consistent with prior periods.

» Select a version of the software to import and highlight the submission to be imported.
» Select “All Data” or “Master Data”, and select yes to the warning.

» If creating a submission of a different type and/or different reporting period check
"Change Submission definition” and update the necessary items at the bottom of the
screen.

» After changing the submission definition you must validate the new definition before
importing the data.

> After importing, check agency and program definition information for accuracy.

s off

of nand  State Education
I Health Des rvices Dey

Departmen!

% Office
fental
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r-- /000w |
Utilities: Change/Delete Funding Source

6/10/2016

Notes:

Notes:
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r- /0w ]
Help

e e R ) T Tepons vy [Waig] Wnaom T

L= % Y-
olidated ryg, DVl Spare

C.
a[}?"paﬂl}lg Syster 7

o

State Ed
Departme

dffice for People With Office of Alcoholism
A Sel

welopmental Disabilities s§|§

of
al Health

-
i What's New In cRRS
*X | Office of Office for People With Office of Alcoholism and State Education
Mental Health Developmental Disabilities §9|9 Abuse Services Department

6/10/2016

Notes:

Dffice for People With Office af Al
welopmental Disabilities ~§|§| e

State Ed
Departme

e of
al Health

Notes:

sholismand  State Education
Abuse Services Department

ou | Office of Office for People With Office of Al
~= | Mental Health Developmental Disabilities Sgbstanc

= 460
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r /0w |
Notice:

The remainder of the presentation is directed
towards agencies that submit a Claiming

Document. If your agency does not, then you may
leave at this time.

omx | Office of Office for People With Office of Alcoholismand  State Education
ental Disabilitie: A Departmen

Mental Health Developme ties Kblimr.\lm\r‘w:‘.-u\‘\ Department

T w
Time for a Break!

6/10/2016

Notes:
» Agencies that file a Claiming document (DMH-2 and DMH-3)
include:
Those receiving State Aid/Local Aid in the form of Net Deficit
Funding
» Agencies that do not file a Claiming Document include:
SED only providers
OASAS/OMH/OPWDD providers operating only rate-based
programs
Some For-Profit providers
e health | Detciammentol reabitics %.‘2‘;!,'1-:-:.!:;;.‘fa's.;;.::M Do

r w |
Notes:

101



r- /0w |
State Aid

The Claiming

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
Mer ental Disabilitie: A Department

ties HI\O\II;HH‘.\IJH\P‘w:‘m\w Departm

r /0w |
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.

6/10/2016

Notes:

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
ental Disabilitie: A Department

Mental Health Developme ities leoxlémr.xlm\r‘w:wuw Departm

Notes:
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r-- /0000w |
DMH-1 Program Fiscal Summary

Provider Agency. 10000 - Ary SCHEDULE DMH -1 Progam Fscal Summay
Rieporting Period: mﬁm& smmvs
Submission Type: Ful

State Agency:  [1-0MH K| Program: 2100 (00) - Cirec Trestment =
Progrem Unks of | Program |

Line Cont

No. ITEM DESCRIPTION Codes Valoe
1 Pogan Type 00071 G Tresmert
2 Progans Code Progyam Code Indes] 00011 _2100,00)

UNITS OF SERVICE
3] OMH ks o Senvce 00121 1%
4/ DPWDD Urds o Senvice 0161 o
5 0484S Unts of Servce o017 o

EXPENSES
6 PersenslSenvces 17010 7854
7 Vacaion Leave Accruds 17020 65
8 Firge Beoeits 17030 101255
3| Ot Than Pessonal Services 17040 180411
10 Equgrmeet -Provides Pt 17050 26
11 Progery -Provider Pad 17060 LT
12 Agency Admretision 17080 91

= 13| Adiustmerts Nor Alowatie Costs 170% 1000

14 Tota Adsted Experces (Les 612 Mz 13] 17933 ok

Donrto D2 | GoTo. | Swe | veldoo Dete
r P

oW oRK urh of h Office of Alcoholismand  State Education
ntal Health

. pmy bilities AIMQH Abuse Services Departmont

r--- /00|
DMH-1 Program Fiscal Summary

Provider Agency: 10000 - Ary Agen SCHEDULE DMH - 1 Progam Fical Summary
Repeorting P 77172015 - /9072016,
Subméssion Type: Ful

State Agency:  [1-0MH =] Progiam. 2100 (0] Cirne Trasimaed <[

Progsem Urils of Serice and Expenses  ProgenReveees | Progiem Adistments o Revenes |

Line Cost
No. ITEM DESCRIPTION Codes Voo
REVENUES

15 Pastcgont Fees fess 551 and $54) 26010 1975
16/551 snd 54 26020 0
17 Hommn Rebel/Pukc Assetance 26090
18] Medcmd 26040 TR
19 Medca 26060 5827
20/ Otes Thad Pasims 26070 42
21/ OPWDD Residersal Room and Bowd/Ns OFTS 0
22 Tiaruponation, Medead 26090 0
23 Tianupoation, Dives 26100 0
24 Salox Cortact Tod 26100 0
25 Feders Giords [Detod equued) 26160 0

= 26 Statn Gaorts (Detod Recueed) 26190 0
27/ LTSE Inceme Total [DMH and DPWOD ark] 26220 o
20 SNAP [DASAS, OPWDD) 26240 o
29 Het Db Fudng [Stae & LGU Fursderg cr] 26110 o

= 30 Othe (Dot Roqueed) 26230 10,000
31 Tl Gross Riovermses [Sum Lies 15.30) 76993 o)

Segoee | Office

) or
ealth Developi

e

6/10/2016

Notes:

» Pages 46-51 of the sample.

» DMH-1 is a 3 tab data entry screen (Program Units of Service and Expenses,
Program Revenues & Program Adjustments to Revenues).

» Only Abbreviated, Art. 28 Abbreviated, and Mini-Abbreviated submission
types complete the DMH-1.

» Full CFRs: The software automatically aggregates expenses, revenues and
units of service by program type and index code, instead of program site.

» Abbreviated and Full CFRs: CFR-4 data will be transferred to the personal
services line by the software.

oW oRK urh of With Office of Alcoholismand  State Education
ntal Health

Office for F
\ Developme; sabilities leibrl:r.‘xlm\r‘w:‘m\w Department

Notes:

wewvouk | Offfce
S onal Health D
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DMH-1 Program Fiscal Summary

Provider Agency: 10000 Ary Agency SCHEDULE DMH -1 Program Fiscal Summasy
Reporting Pesiod: 7/1/2015 - 6/30/2016
Subaission Type: Ful

State Agency:  |1-OMH - Program: [2100/00]-Cirs: Tvestmend =l

Progtam Units of Service and Expenses | Progiam Revenves  Fiogin fduustments foReverues

li— Cost.
1TEM DESCRIPTION Codes Voo
GAAP ADIUSTHENTS 10 REVENUE

32| Pacoan Alomarce 27010 )

33 Uncolecibe Accourts Recshatle 27040 o

* 34 Oter (Dot Rured) 27045 o
75 Tot GARP Adustnerts (Sun Lines 3234) 27049 0

36 Net GARP Reverues Lne 3 mows 35) 21025 5657
HON GAAP ADIUSTMENTS 10 REVENUE N
37 Evengi Contisct Income. 27050 0

38 Evempt LTSE Income 27060 o

39 et Debct Fundng 21070 0

* 40, Othw Detad Requed) 27080 0
A1 Toto NON GAAP Adustts (n Lives 3740) 2799 0

42| Subtou Ad o Reverus (Sum Lies 351 41) 2793 o

43 Tola et Reverwes (Lne 3 Minus £2) 20999 T

44 et Dperat Cot Lne 14 M 43 29999 259

Transter toOMK2| o To Sove | yoidse | Gonce Delete |
< | Office of of P Wit ’ cholismand _ State Education
Mental Health Dev sabilties | Syb Abuse Services Department

DMH-1 Program Fiscal Summary

L2 )

lsmand  State Education
se Services Department

6/10/2016

Notes:
» To manually enter data on DMH-2, click “Save”, “Close”, “Go To” then
“Go” to proceed.

> To have the software transfer DMH-1 data to DMH-2, click “Save”
then click “Transfer to DMH-2” to proceed.

=< Office of off
Mental Health De

cholism 3 u\ State Education
s Department

Notes:

» Select NYS Agency, select Method of Allocation either percentage (normally
100%) or units of service.

» The county selected is the funding county for the program(s) selected.

» One program, several programs or all programs can be transferred at one
time. Select a single program to transfer by clicking on it. Or multiple
programs by holding the Control button on your keyboard and clicking on
individual programs.

» After selecting the desired program(s) click “Transfer Programs”.

» The CFRS — Messenger window should appear to confirm which program(s)
were successfully transferred.

» You can transfer less than 100% if two Counties are involved. For example,
50% to each.

lsmand | State Education
se Se Department

o urh ceof

e With nm
at s
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r-- /00|
DMH-1 Program Fiscal Summary

noal

r- /0w |
DMH-1 Program Fiscal Summary

-

6/10/2016

Notes:

> If data already exists on DMH-2 (manually entered or previously
transferred from DMH-1 to DMH-2) a Warning Box message will
appear.

» To abort the data transfer click “No.”
» To continue with the transfer click “Yes.”

» When transferring data from DMH-1 to DMH-2 only the line totals for
data entered through a line details box will be transferred. The detalil
information must be manually entered on DMH-2.

Notes:

> If data is being transferred a CFR Messenger box appears with
notification of a successful transfer.

» The software will remind the user to manually input line details box
details on DMH-2.

» Either way, click “Close”, “Close”, “Go” then “Go To” to proceed.

105



r-- /0000w |
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 specific basis.

< Fiscal information is reported by program type rather than

program Slte pwome | Office of Office for Peaple With Office of Alcoholismand  State Education
i Mer h Developmental Disabilities Hlilin:r.‘xln.\r‘w;ruww Department

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 for Full and Abbreviated CFR
submission types.

6/10/2016

Notes:

> Full, Abbreviated & Article 28 CFRs only — not required for Mini-
Abbreviated CFRs.

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
Mer ental Disabilitie: A Departmeni

ities Hlilzmr.\ln.w‘w;‘.-um Department

Notes:
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r--- /0000w |
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 25, Federal Grants
> Line 26, State Grants

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

r a |
DMH-2 Aid to Localities/Direct Contract

Puavider Agency: 10000 - Ary Agercy SCHEDULE DMH -2 A ToLocaltes/
Reporting Period: 7/1/2015 - £/30/2015. Deect Cormact
Submissian Type: Ful Summay

Stato Agency: [T-0VH =] cCoumty [Wewtek. =l =]
Deline 2 DMH Only Progrom: > _Cick Progrom: [N — %

Expenser | Roveno: | Adgstments to Reverues | Delicit Funding |

Contract Type: ©
Line Cont
Mo, 1TEM DESCRIPTION Codes Valun.
1/ Accourtng Met
2 State Cantoct Mumbas LGU Cortroct Nusrbex 00200
3/ Pogram Type 00072
4 Proggae Code [Progsem Codo ndex) 00012
= EXPENSES 1
5 Personal Senvces 18010
6 Vacaion Leave Accusis 18020
7 Firge Bemaiits 18030
8] Otter Than Pevscral Senvices (OTF5) 18040
9 Equpsmen -Provdes P 18050
10 Propeny - Proves Pad 18060
11 Agency Adeaistiainn 18080
12, Adjstmerts Moevibinsabla Conts (Dol Focuieec) 1809
13 Tos! 511 Mewn 12) 19993

ChongeCounly | GoTo.. | Save | Voidde | Cocel | Dele | Cose

nd  State Education
orvices Department

6/10/2016

r- /s |
Notes:

» DMH-1, line 18 will be replaced with line 18a —Medicaid Fee for
Service and 18b —Medicaid Managed Care.

Notes:

» Pages 52-57 of the sample.

»DMH-2 is a 4 tab data entry screen (Expenses, Revenues,
Adjustments To Revenues & Deficit Funding).

» Data can be saved incrementally or after all data has been entered.

» Select State Agency, County and Program from dropdown list to enter
data.

107



= mgm =
Pravides Agency: 10000 Ary s SCHEDULE DMH - 2 A ToLocaiions
Repoting Petod: 77172015 672072016 Drect Cornoct
St 1 Ful Summey
State County:  [Nowvoa-
Ditine o DMH Orky Progrom: -> _Cics. | Progm:  [FEGIT- Commurty Fendercs. Craden 04.=][
Experces | Ravenues| Adwstments 1o Revenues | Deficit Funding |
Cormact Ty &
© Local Cortnc Corsioct ucugh g e vt a o)
[re Cont
o \TEM DESCHIPTION Cades Vaivo |
ros | |
00z00, C124
72 sderc, Crion & Vouh [CEY)
00012700 0y
]
1o01a. G
10020 10z
1000 157253
) 1 |
10050 i
19050
10080
1o030
16339
owre

ra |
DMH-2 Aid to Localities/Direct Contract

Summary
T o —

§E5 008 £
i
1

EELLEHHH

Change Counly ‘ GoTa.

rw voRx

Office of
Mental Health

6/10/2016

r 0 _a |
Notes:

» Select Contract Type:

State contracts are direct contracts between the provider
agency and the funding NYS agency.

Local contracts are contracts between the provider agency and
a county LGU.

» Select Method of Accounting from Dropdown box.

r = |
Notes:

» Remember to add the detail in the Line Details Box for those lines
with an asterisk next to the line number or else a failure will occur
during the submission validation process.

> After data entry, click “Save” or switch tabs to proceed.
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r- /0w |
DMH-2 Aid to Localities/Direct Contract

Summary

Proveer Agercy. 1000 - Ary Agency SCHEDULE DM - 2 a0 Locamess
Popting Period: 7/1/2015. 62072016 ‘Coruraer

E # =

State Agemcy: [T 0V 3 Fiow ok 31 A =
Deline & DMH Onky Program: > _Cick | Progan: [0 001" Commmdy Fresdorce, Craden 1 <] [ 50

Expanses  Favorsos | Adivstments to Ravences | Deficit Funding |

Lina Cont

b 1EM DEsCPTION Codes Voo
REVEHUES -

, i

[

o

i o BomdAY5 OFT )

o

o o

ks Dot o aed] )

1ot e Focames) )

s [OAAM arel OPAD0 et )

)

U Funang ek o

1210

+ oL 142 m2es

ChgeCoy | GoTo. | Gave | Ybdote | Cocel | Delete | Close

ple With Office c s ducation
tment

pwome | Office of
Mental Health

r = |
DMH-2 Aid to Localities/Direct Contract

Summary

Pravider Agency: 10000 Ay Agercy. SCHEDULE DMH - 2 i ToLocalims/
Repurting Period: 7/1/2015 -£/30/2016 Daect Cormact
Submission Type: Fil E——

State Agency.  [1-0MH =] County: e Yok - 31 o =
Define  DMH Ory Progiam: > _Cick | Program 7050 100) Corrurdy Fesdorce Chihen 1,

Expenses | Revenues  Adusimerts o Reverues | Deficit Funding |

o cont
No. ITEM DESCRIPTION Codes Value
GAAP ADJUSTMENTS T0 NEVENOE e ———
31| Partcpant Alowance 47010| A
32 Urcolectth Accourts Recen stk 47040 0
* 33 Other [Detad Requeed) ATOAS 0
34 Toldl GAAP Adus 47049
v s s
NON GAAP ADJUSTMENTS 10 REVENUE |
e e ot e o0 0
97 Bt L15E s 60 o
30 o P om0 o
35 Db Peti heqied i o
10/ T MO GARD At i ms %35 im0 w0
41 Stk ol oo s 4% 89 press) 5o
42 Tolal Net Reveruses fLrve 30 s 1) 48999 939.243
i etOpesrgtan g e e i = o

Cb&*twiy‘ GoTo I Save

wwvou | Office of C
\ B Mental Health

6/10/2016

Notes:

» There is no “Add” button in the OMH Medicaid line details box to
ensure accurate reporting.

> After data entry click “Save” or switch tabs to proceed.

fewyon | Off
M

Notes:

State Education

wwvou | Office of
“ - M rtment

Mental Health
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. agm .
DMH-2 Aid to Localities/Direct Contract
Provides Agency: 10000 - Ary Agercy SCHEDULE DMH - 2 i To Localies!
Reporting Psid: 7/1/2015- 532016 DivcCarnct
Subaission Type: Ful Sunmary
Stashgency. 1O 3] Camyp  [even  cJu x|
Define a DMH Only Progiam: »  Cick Progrom: 7050 0] Conrudy eidrce, Cilden & ]|
Expenses | Revenues| Adustnents to Revenes  DebtFundeg |
Line Cost
Ho. ITEM DESCRIPTION Codes Value

44| Siate Shae | 60010 =

45 Lol Governan S 50020 0

46 Sene Powde St Ve Conbuters) 50030 0

47 Tota Approved Debcd Fudng (Sum nes &4 - 45] 50039 000

48 NonFried 60040 )

49 Total Defickt Furding [Sum Lnes 47-46] 60939 8131

Cooge oty | GioTo | o | yoidws | Comeel | Do | e
|~ g UHH\'iﬂ " Off W 1‘\1 (Nzwvrll and
Mental Health De Disabilities Sybstan
437

r w |
DMH-2 Aid to Localities/Direct Contract

Summary

CprgeCoup | GoTa. | §ave | Wokdwe | Corcel | Debte | o |
for P ! n

ople With Office of and  State Education

6/10/2016

Notes:

» Line 44 is equal to state share
» Line 45 is for county tax dollars
» Line 46 Providers voluntary contribution (OASAS Programs line non-
enterable)
» Line 47 sub-total
» Line 48 Non-Funded:
= For OMH only: This is the surplus or deficit of funding over expenses.
(DMH-2 line 43 less line 47)

= For OASAS/OPWDD indicate the amount of all other funding used to
support the net operating costs which does not fall into lines 44-47
above.

» Line 49 total net deficit, must match line 43

fewyonx | Office of off
Me h Dew

Notes:

» The “Define a DMH Only Program” button is used when a program
reported in 1 column in the core schedules needs to be split into 2 or
more columns on DMH-2.

» This function is only used by OASAS & OMH.

» Click “Define a DMH Only Program.”

» Select a program from the dropdown box.

» Add a new, different program code index and click “Save.”

State Education
es Department
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DMH-2 Aid to Localities/Direct Contract

Summary

Lol Cortuac FCortct Bucush acpeoal s il » conrts)

T

sewrvomx | Office o

Fhantat Heal s Klzili Dopartment

Change Courty |  GoTo.. Save Vabdate Cancel Delete. Close
o ot h ice State ation
Health Der tal Disabilities | S s

rw |
DMH-2 Aid to Localities/Direct Contract

Summary

> The DMH-2 is completed on a NYS agency and county specific basis.

» 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.

6/10/2016

Notes:

» Enter data for the new DMH-2 Only program code.

» The data in the 2 programs on DMH-2 must equal the total values
reported in 1 column on DMH-1.

> After data entry for all tabs has been completed click “Save”, “Close”,
“Go To” then “Go” to proceed.

Notes:

> All CFR types.

» For state aid funding only. Not required for For-profits, SED only
providers, OASAS/OMH/OPWDD providers operating only rate-
based programs or have no programs receiving state aid funding.

> If the method of accounting chosen is cash or modified at least one
data element must be changed from DMH-1 to DMH-2.
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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.

Office ¢

oines S

rw |
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.

ople With
tal Disabilities

6/10/2016

Notes:

» Within OMH schedules, agency administration may be distributed
between programs using the allocation method used in your agency’s
approved budget. However, the total agency administration expense
reported on the DMH-2 cannot exceed the amount formulated on the
CFR-2, column 3, line 7.

Notes:
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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 17a, Medicaid
> 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.

r = ]
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.

rwvoRx | Offfce of 0 ople With o
= Mental Health D tal Disabilities S

6/10/2016

Notes:

» State Grants are grants directly received by the provider agency from
other than our four state agencies.

» Federal Grants are grants directly received by the provider agency
from federal agencies.

» State and federal grants should only be reported on these lines if they
are a component part of the funded program(s).

» State and federal grants that have nothing to do with the funded
program(s) should be reported in Column 7 of CFR-2.

Notes:
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r /0w |
DMH-3 Aid to Localities and Direct

Contracts

Pravides Ageny: 10000 hey Agery SCHEDULE DMH -3 A T Locatios And Dt Gkt

Reperting Pesiad: 7/1/2015. 6/0/2015 Progam e Sasce Sy

Submission Type. Ful

Stole Agoncy: [3-0ASAS < County [Fewvot -3 = =
P T Ty

Furdie Source Summary | Statistics | Summary Totals
Funding Sounce: [[5sinc bom it Praviosy Erimond 0 7] [ 11

=)
[[lect from list. * = Previously Entered D ats g | EOESoeS

e [Select from list. * = Previously Entered Data)
Mo, mem oescaienion | 01 3C - Federal Categorical Progeam Tetals for County
2P 013F - Federal SAPT
013M - Mental Hygiene Program Fund - State
013S - State
1 ernce. 0905 - Non-Funded - State
12 Tt Adhsted Emparses
13 Less Apphed Net Revern 159
14 e Oprair Corts
5 Cortct ouz01

Chonge FundogSouce| ChorgeCounp | GoTo_ | Sme | Vadste | Cocdl | Do | e
=% Office of Off Pe
Mental Health D

r People With Office of Alcoholismand  State Education
ent,

r s |
DMH-3 Aid to Localities and Direct

Contracts

Change Furding Sasce| ChangeCourly | GoTo. Soe | Voidde | Cacel | Dele | Chue

wwvou | Office of Office for People With Office of Alcoholismand  State Education
=% | Mental Health Developmental Disabilitie: 21“5‘5 1se Services Department

6/10/2016

r & |
Notes:

» Pages 58-61 of the sample.

» Line 8: line name ‘Please Check if Participant Methodology is Used (OPWDD
Only)’ was revised to ‘Reserved for Future Use’.

» Lines 10, 17 and 24: line name ‘Number Persons Served/Month’ was revised
to ‘Number Persons Served/Year’.

» DMH-3 is a 3 tab data entry screen (Funding Source Summary, Statistics &
Summary Totals).

» Data can be saved incrementally or after all data has been entered.
» Select State Agency, County and Program from dropdown lists.

» Select correct funding code from the dropdown list and enter data.
» Click “Save” and/or select a diffgge@tﬁg_k} to procee

hrPEopld With Office of Alcoholismand  State Education
Mental Health 'Developmental Disabilities ngarl:m‘xlm\r‘u':‘m\‘\ Department

r s |
Notes:

» If an incorrect funding code has been used and saved, it can be
corrected by using the “Change Funding Source” button.

rw voRx

Office of Office for People With Office of Al
Mental Health Developmental Disabilities  Sghstance

AEg 15 s Department

olismand  State Education
se Services Dey
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DMH-3 Aid to Localities and Direct

Contracts

= County:  [rimv

Program Total fos Coumty.

o0
oozm
e B

Compits upsme | conce|

(Change Funding Source || Change Courly |  GoTo. Save | Vadste | Concel | Delte Close

Office of

Dleabiltios Hgy

holism and

fewvon | Office ¢
Mental Health ©

r s |
DMH-3 Aid to Localities and Direct

Contracts

Provides Agency. 10000 -Ary Agercy SCHEDULE DMH -3 258 Vo Localties Aref Dt Conbocts

Roperting Period: 7172015 &/30/2016 P Fusdig Seece Sy

Submstion Type: Fut

StseAgency: [0 =] Couy  [Newven 3 |
Proguam:  [FOST001 Commrdy Ressence. Gty =] [

Furding Souce Sunmary | Statistics | Summary Totais
Funding Sowce: [0728 - Craden CA Opmasing (OMH Ordy) ][ % * |

Comiact Typa: & Dissct 3
© Local Cartiact (Cortiact heoush aseeoval e with 3 courty)

Line Cant
[ ITEM DESCRIPTION Codes Vabse Progeam Totals for County
1/ Acomrtig Mes Acersa 0
2 Pogan Type 00073 Commmury Fiessferce
3/ Progiam Cods (Program Code ndex) 00013 70% (00)
o Chech
'3 FUNDING SOURCE CODE Chiten CA Operating
10] Nurrbs Perion: S ervedMortn |_vozs0] ) (]
11 Numb Unds of Service 00250 0
12 Total Adgusted Erpenes 5099 s 000 Sr2as0
13| Loxs Appbed el Revorum 61999 00,000 34 259
14 Net Opessten Costs 62999 1500 =161
V5| Cormuct tumbes (51008.GU) - Sate ooz coozes

O fndepSouce| QarpeCony | GoTo | swe | vowe | cows | Do | o

Office of C
Mental Health

6/10/2016

Notes:

>If a county code needs to be changed use the “Change County”
button.

Office of Al

I‘l‘r \‘.‘.w‘\"‘\ ities. ngigrl

fewron | Office of Office for P
Mental Health Developme

Notes:

» First of 2 Funding Source Codes in one program.

ducation
tment

Icoholismand  Sf
use Services

wwvou | Office of
\F=Re | Mental Health ©
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DMH-3 Aid to Localities and Direct

Contracts

rw |
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.

6/10/2016

Notes:

» Second of 2 funding codes in one program.

» The total values for all funding codes entered for a program in a
county are displayed in the Program Totals by County column.

» After all funding source data has been entered for program, these
totals must match the corresponding program totals on DMH-2.

> After data entry for all tabs has been completed click “Save”, “Close”,
“Go To” then “Go” to proceed.

Notes:
> All CFR types.
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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).

rwrvons | Office of Office for People With Office of Alcoholismand  State Education
ental Disabilitie: Departmeni

Mental Health Developmental Di ties Klélgmr,‘.lm\r‘w:‘.-uw» Department

r w |
DMH-3 Aid to Localities and Direct

Contracts Funding Source Summary

For each funding source enter:

+ Persons served per year

+ 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.

Office of Office for People With Office of Alcoholism and
lopmental Disabiliti buse S

ate Education
= Mental Health Developme Substance Al rtment

Yy e b

6/10/2016

Notes:

rwrvous | Office of Office for People With Office of Alcoholismand  State Education
ental Disabilitie: A Departmeni

Mental Health Developme ties Klélérur.\lm\l"ﬂ':‘.-l(\”» Department

Notes:

» Note: Not all programs have persons served per year or units of
service. Check Appendices E — G of the CFR Manual or consult
with the funding DMH state agency.
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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-3 DMH-2
Total Adjusted Expenses Line 30 Equals Line 13
Net Revenue Line 31 Equals Line 42
Net Operating Costs Line 32 Equals Line 43

TR
Got all that?

6/10/2016

r__a |
Notes:

» For submission information regarding the Claiming Documents, refer
to Section 2 of the CFR Manual.

r = |
Notes:
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Any Questions?

P
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Notes:

We’re Done!
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Thank you for attending

475

fHi f ffice for People With Office of Alcohelism and State Education
ith Developmental Disabilities Kljldmr.‘xln.\r‘w:‘.-u\‘\ Department

6/10/2016

2015/2016 CFR Training
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