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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.

<+ ldentify any major changes that have occurred since the 2015 CFR.
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Contact Information

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

CFR: 518-474-3227

I
OPWDD OASAS
CFR: 518-402-4275 CFR: 518-457-5553
State Aid: 518-402-4321 State Aid: 518-457-5553
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The CFR Manual contains:
» Read/review the first nine sections of the CFR Manual before beginning work
+ 9 general overview sections on the CFR.
. L » The CFR Manual is available online in two sections: the Manual and the
+ a section for each: core, claiming and supplemental Appendices.
schedule » PDF files of the Manual, Appendix and forms will be available for download.
<+ numerous appendices containing detailed information
+ CFR Manuals are available online at:
< http://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/CFR
Manual/home.html
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Board of Regents | University of the State of Mew York

=NYSEDso. \

|[_Search Rate Setting Unit_|

Index A-Z | Calendar

About NYSED Program Offices. News Room Business Portal Finance & Business Policy & Guidance

Rate S&tting Unit
o L NYSED / Rate Setting Unit / Manual & Forms / CFR Manual

Rates & Methodology Consolidated Fiscal Report Manuals

Manuals & Forms Currently available files are:

Grants. July 2015 to June 2016

Training
g « Transmittal Letter html / PDF 75 (102 KB)

Laws & Regulations - Manual & (4,505 KB)
- Appendices = (1,272 KB)
- To file an extension electronically & (Survey Monkey)

Contact Us

Audit Services - Special
Education Audits.

January 2015 to December 2015
- Transmittal Letter HTML / PDE 25 (84 KB)
« Manual T (4,540 KB)
« mappendices T8 (1,174 KB)

July 2014 to June 2015

« Transmittal Letter htmi / PDE 25 (102 KB)
- manual T (4,564 kB8)
+ aAppendices T (1,224 KB)

January 2014 to December 2014

- Transmittal Letter HTML / PDE 25 (104 KB)
- manual T (1,015 kB)

- Appendices T (1,224 KB)
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» 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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The CFR is used as:

<+ Ayear-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

<+ Avyear-end State Aid claiming document that is the basis of
payment of your final claim for the CFR period.
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» 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 cont.

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.

<+ Salary expense (personal services) are reported in the period earned
not in the period the paycheck was issued.

<+ 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.
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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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Sublct: Submission e quireme nts. Secnon: 20 Page: 2.5

Submission Matrix [ 1 — ”OtGS:

low York State Department of Montal Hyaiene (DMH)
Consolidated Fiscal Report Document Submission Matrix

Which oerate s IO 21 9ASAS. OMI s OEWER » 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.

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

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

L S L A e T | VEB : » It is recommended that you review the Submission Matrix each year.
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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 January 1, 2016 to December 31,
2016 calendar reporting period.
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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.
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» The most common off-cycle contracts are for Special Legislative Grants
(SLG) also known as Member Items.
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Due Dates

+ For OASAS and OPWDD filers — no later than the first day of
the sixth month following the end of the reporting period.

« For OMH and SED filers — 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
Document

January to December Filers
OMH and SED OASAS and OPWDD

July to June Filers
OMH and SED OASAS and OPWDD

Full, Abbreviated,

Article 28 Abbreviated May 1= June 1 Movember 15 December 15

or Mini-Abbreviated CFR

30-DayExtension ~

Reqguest May 1%t A Movember 15 PiA
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» 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 by the May 1st
or November 1stdeadline. 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. (OASAS and
OPWDD no longer require submission of an extension request).

The link 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.
html.
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LATE SUBMISSION OF A CFR MAY RESULT IN A SANCTION

OR PENALTY BEING IMPOSED AGAINST THE SERVICE
PROVIDER.
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SED: Working capital interest will be denied. Note, rates are set first for timely submissions.

» 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.

» 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.

> 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 Requirements” of Title 14 NYCRR.
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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.
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» If the CFR, the financial statements and the certification pages are not
received by August 1st, 2017, the 50% penalty for waiver programs will be
effective on February 1st, 2018.

> 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.
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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.

cli4
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» 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.

» Sending copies of the certification schedules to the County or local DDRO
does NOT fulfill your requirement with the state agencies.
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Submission Requirements
» Do not mail paper copies of the CFR core schedules (CFR-1 — DMH-1) to

<+ CFRs are prepared using NYS CFRS software and submitted via the the NYS Agency CFR Units in Albany!
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:

» Asigned copy of CFR-i.
> Asigned copy of schedule CFR-ii or CFR-iiA.
» Asigned copy of CFRe-iii.
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IM PORTANT 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

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

<+ OMH and SED require that paper copies of signed certification
schedules be mailed to the designated bureau or unit in Albany. > For SED Mail the signature pages to:

— New York State Education Department, Rate Setting Unit - Room 302 Education

<+ OASAS and OPWDD will accept e-mailed PDF copies or snail-mailed w :
Building, 89 Washington Avenue, Albany, NY 12234

paper copies of all required certification schedules. Please see

Section 2.0 of the 2016 CFR Manual for specific instructions. > 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.
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» Financial statements should only be uploaded one time for a fiscal reporting
period unless there are changes.

» Do not upload draft financial statements.

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

<+ 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 January 1,
2016 to December 31, 2016 period.
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» 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.
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Financial Statements

Upload Screen

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

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

NYS CFRS software is available for download at:

http://www.omh.ny.gov/omhweb/cfrsweb/default.asp
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» NYS CFRS software is free and available for download at the OMH website.
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NYS CFRS Software cont.

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

Requires entry of agency information and program site
information.

D3

o,
EX3

B3

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

K2
o

Software is updated twice a year.
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» All agencies are to be reported on one consolidated CFR.
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NYS CFRS Software cont.

+ 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 28.0 of NYS CFRS Software must be used for
completing year-end CFRs and final State Aid claims for
the 2016 calendar year reporting period.
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> It's hoped that version 28.0 of the NYS CFRS software will be available in
early March 2017.
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NYS CFRS Software
Document Control Number (DCN)

+ Approved CFRS software assigns a unique Document Control
Number (DCN) to CFR submissions each time the final edits are run
successfully.

+ The assigned DCN is stored in the upload data file, 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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» 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.
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Consolidated Fiscal Reporting Systermn (CFRS)

Woelcome to the CERS Home Page ( Tabls of Contents }

- Itie recommanded to back up your database befors installing any new software versions, madifying your system, or uploading CFR data. Please review thase
s

Instructions for backing up your CFRS database and restorin. a from a CERS backup file

+ CFRS includes an import feature that allows data to be imported from text files_ This will allow you to import financial information from your accounting systems_
Use of the data import function is not mandatory: financial infarmation can still be manually enfered into CFRS. Tips on how to import a data file and order a free
training CD. Importing Data into CFRS.

- Al providers who 1 £ OMH shuuld consider Lhe new OMH-specific Program Code and Code
with re St 01/0172010. wrou shauld dewntoad th T Ry T 2d page and upda

rting pr
Budget (CBR)

Upload your completed CFR data submission or Financial Statements ( Detailed instructions for the entire CFR validation. preparation. and upload process).

Download the CFR software The current version. version 27.0.270. can be used to create or modify both Calendar Year and Fiscal Year reports (CFR's.
Budgets. etc ). for CFR's up to Fiscal 2016 (and Budget's and Quarterly’s up to Fiscal 2018).

Update the CFR software. Download updates to the current version of CFRS (version 27.0.270).

Subscribe to the CERS Mailing List to bo notificd of new version relcases, known probloms, and other information rolated to the CFR.

Access CERS Manuals & for Consolidated Fiscal Reporting (located on the State Education Department's web site).

Access printable copies of the individual CFR, CQR and CBR Schedules and Forms for Consolidated Fiscal Reporting.

Eind help in the Ir Iools tor the CFK Package

= Ifyou have questions regarding the operation of the CFRS software. and are unable to find the answers on this site. in your CFR Claiming manual or the
software help files. call 1-800-HELP-NYS for assistance  (If you are located outside of New York State. please call 1-618-474-5554.)

- All financial-related questions should be referred to the specific State Agency which funds your programi(s).
New York State Agencies affiliated with the CFR System
Office of Mental Health (OMH) - Finance Department - Contact Number: 518-473-3572
State Education Department & (SED) - Finance Department - Contact Number: 518-474-3227

Office For People With Developmental Disabilities & (OPWDD) - Finance Department - Contact Mumber: 518-402-4275
Office of Alcoholism and Substance Abuse Sewices &' (OASAS) - Finance Department - Contact Number: 518-485-2207 e

Back | Iable of Contents

= /wavm Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities  Substance Abuse Services | Department

otes:

» 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
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Subscribe to the CFR Announcement List

The SFR ist provides
fixes. and training.

about CFRS software, including but not limited to such information == when new versions become svailsble, pstohes,

To subscribe to the CFR announcement list, just enter your e-mail address in the space provided and dick the "submit” bution. ¥ou will receive instructions on how to
to unsubseribe if you decide you da not wish to receive further notificstions.

E-mail Address: | *Required

Bet an sud
Help

HA

Clear Form
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» CFR Announcement Mailing List sign-up screen.
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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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» 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 » Alist of some but not all non-allowable costs can be found in Appendix X.
monitored.

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

< 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. 5~ Sewrone. office of Office for People With Office of Alcoholismand | State Education 5~ Sewrone. office of Office for People With Office of Alcoholismand | State Education
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Non-Allowable Costs

<+ In order for an expense to be reimbursable, it must be generally recognized as
ordinary, necessary and for the direct benefit of the client. Unreasonable and
unnecessary costs are not allowable.

<+ 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 schedule(s).

= “REWYORK | Office of Office for People With Office of Alcoholism and | State Education
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Non-Allowable Costs cont.

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.

5~ Sewrone. office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Non-Allowable Costs cont.

<+ 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.

<+ 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.

2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education
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Hotes:

Office for People With Office of Alcoholism and | State Education
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Non-Allowable Costs cont.

<+ 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).

NEWYORK  Office of Office for People With Office of Alcoholism and | State Education
n. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

Office for People With Office of Alcoholism and State Education
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It’s Time to Do the CFR!
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NYS CFRS Software lcon H

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

> 2016 NYS CFRS software version will reflect “CFRS 28.0 “ in the center of
the icon.

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

E - > If there are problems opening the software try right clicking the icon and
5 e wE select "Run as Administrator” from the list of options.
o L . i

~ fawwonc office of Office for People With Office ofAlcoholismand | State Education ol

< JBfn. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

EWYORK | Office of Office for People With Office of Alcoholism and | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

. Hotes:

» This is the first screen displayed when the NYS CFRS software has been

CFRS Welcome

opened.
PR v .
ol1dat -z, < » One of the 5 options available must be selected to continue.
[ o Fiscar o 4 ~ tz;?ﬂ p
Oltirg Sy » Make selection by clicking Radio Button to the left of option. We've selected
[T — “Create New.”

» The rest of the screen shots follow the Any Agency Full CFR sample.
¢~ Dpen a Submission
L cctTElher e meon) > C||Ck “OK” to proceed.
© Import Data

€ Wiew Online Help

~ View Information about anline
training and other resources

)_/_"‘ oRK | Office of Office for People With Office of Alcoholism and State Education YORK  Office of Office for People With Office of Alcoholism and State Education
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CFRS New Submission

CFRS New Submission

Submission definition

Submission Type |Full j Reparting Cycle Feparting Period
State Agencies [jv] OMH * Defaut " Other
OPwDD
: 04SAS " Fiscal [uly to June] From 4172015
| SED To: 12/3/205

9 Pravider Code/Corp 1D (10000

User Description [Optional) |

)y/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
\A".» wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

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

» Shows selection of more than one NYS agency as in the sample.

» Optional information: User Description (for personal identification purposes in
submissions directory).

» Click “Save” to proceed.

)y/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
st wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Current submissi R

Period: 1/1/2016-12/31/2016 State agencies: [

m
Submission Type: Ful OPAWDD
Provider Agency Code: 10000 e
No |Provider | Provider agency Name Submission type Reporting | Reporting | Type | State Agencies Us
agency To
Code
1 10000 Any Agency Ful /172016 12/31/2016 C DAGAS.OMH OPWDDSED  Tra

< [0 »

The current submission has the following Provider agency details
Provider Agency

T f i
Provider agency code: 10000 Address 1: |24 Philips 5t :'mf" —
- ot for Profit -
Provideragency [ Addess2: |
i City: [Few vk Centified Financial
School code: 010208008655 e Statement Reporting Period
Federal employer [57 5345575 State: [Hew Vork =] Zip: [10003-1234 From: [57/01/2015 |
e < [Newvok 3T 2] [fz7mi/2ms <]
Please check the bos if the agency address changed [~ County: [New Yerk - 31 To: [12/31/2015 ~

from the prior reparting petio

g Save Close

NEWYORK | Office of Office for People With Office of Alcoholism and | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

» Financial Statement dates entered will determine whether CFR-ii or CFR-iiA
will be used for CPA certification.

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

» Click “Save” to proceed.

'YORK - Office of Office for People With Office of Alcoholism and | State Education
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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.

)y/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
\A".» wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

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

)y/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
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CFRS Maintain/Create Program Sites

Provider Agency: 10000 - Any Agency M aintain Program-Sites Create a new Program-Site
Reporting Penod: 1/1/2016-12/31/2016

Submiggion Type: Full
-

“w'hat would you lke to do?

- Select an action -
Eiring Progr. ites i

y P
Update an exizting Prog
Update an existing DMH-Only Program / DMH Transfer-zplit Program

YoRK  Office of Office for People With Office of Alcoholism and | State Education
wr Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

'YORK - Office of Office for People With Office of Alcoholism and | State Education
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CFRS Maintain/Create Program Sites

Provider Agency: 10000 - fnp Agency
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Full

Maintain Program-Sites Create a new Program-Site

-

Following are the sites that exist in the current submission. Y'ou map select a site and then change the definition to create a new site.

Program Program Name Site Code | Site Name Agencies Site
Code-Index Key
9000 [FF1 School Age-Special Class 1000800 Life Skills School SED
9000 (55) School Age-Special Class 1000301 Life Skills Schoal SED
9100 [FF) Preschool-S pecial Class aver 2.5 hours 1000910 Life Skills Home Training SED
9100(55) Preschool-S pecisl Class over 2.5 hours 1000911 Life Skills Home Training SED
Funded by: TH Address 53 Bunn Street P
; OFwWDD .
Filter Sitekey [ il
program Ca5a5
codes for: BEC ] City: [Mew vark
State: Mew Park -
Program:  [3000 - School Age-Special Class-{SED} =1l= i s
Indesx: 5
F Location  [hjcw York - 31 ~
Site Code: [Toooson County:
Site Name: [Life Skills School
2] Start Over Save | Saveand Clase Close withaut saving |
2“/ NEWYORK  Office of Office for People With Office of Alcoholismand | State Education
< JBfn. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Above shows programs/sites already established for the CFR, while below is where
you create a new program/site.

» In ‘Funded by’ select the NYS Agency responsible for the program that you are
creating.

> In the ‘Program’ line, use the drop-down arrow to access the list of valid program
codes for that NYS agency.

» 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.

f/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
st wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

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.

f/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
oworum. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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 2016
CFR verify and update the site codes used for these programs.

'YORK - Office of Office for People With Office of Alcoholism and | State Education
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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

Y

2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

CFRS Navigation Box
Full Abbreviated_

== CFRS - Mavigation = [[=@]|[=] .
s D R T R oew
s o - The following schedules are expected to be entered for the
— selected Submission and State Agencies. Select the schedule you
Hoxt wish to enter, and click Go
Schedule Name Neat__ - ProgiamSite
CFRi <« Definition
CFRii
o Col. 7 Provider-Agency
CFRY ' Definition
— CFRE
58 thrauh 107 DMH? " Utilities
oA 12 of col. 7 ChRe
B ADMIN WORKSHEET © Reports
DMH2
DMH3
RECONCILIATION
oos
ReCoNDILIATION
T Show allscheduies () Cancel
I how sscheauss @R Cancel

—f REwyoRk | Office of Office for People With Office of Alcoholism and | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Notes:

» Only the required schedules for the CFR submission type selected are
displayed.
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Certification/Signature Pages

CFR-i (All CFR Types)
Identifying information and Certification by CEO
CFR-ii or CFR-iiA (Full CFR only)
Certification by Independent CPA
CFR-iii (All CFR Types)
Certification by Agency (if funded through a direct contract)

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

—f TEwyork | Office of
it

Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Pages 14 of the sample.

» In the software these schedules appear on one 3-tab data entry screen
(CFR-i, CFRIifiiA & 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.

—f REwyork | Office of
it

Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

CFR- |Agency Identification and Certification Statement

SCHEDULE  Agency Idontification and Certfication Statem
PR VURMTAZEE  Independan Accomerts epon-Vekmian Aoenty rCouty Govt
County/NYC Cetficaton Statement

o e

crna | crmia | el

ITEM DESCRIPTION
Ay Agency
24 Phips St
Hew York
Hew Yok
100031234
New Yok

ot for Prafit

012345678
o1/0/2015
1273172015

Sy

Sanders

2123957778 En. 123__
Contoler

ssanders@anyagency.com
2123954202,

1071472014
s,
Moty
Reynolds

ecutive Dirsctor
2123957778 En. 133__
veymold:@anyagency com

s
Saby

Sanders
212 9555855 £, 123__
Contoler

Tl
Clsims Contact E-mai Address

<sanders@anyagency.com Cquunlact‘ GoTo. ‘ Save ‘ Vdidate | LCancel ‘ Delete Close

/wamm Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities  Substance Abuse Services | Department

Hotes:

» 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.

—f REwyork | Office of
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CFR-i Agency Identification and Certification

Statement

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

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

<+ 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.

_ Tewron
Sl e
N

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

Hotes:

» Page 1 of the sample.

_ Tewron
Sl e
N

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

. s
CFR-ii/iiA Accountant’s Report

Provider Agency: 10000 Ary Agency
Repotting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful

SCHEDULE  Agencydentfication and Certfication Statement
CFR - ififi i I_ndepen_dan_l Accountant's Report - Voluntary Agency or
CountyNYC Cerication Statement

(PR DRt | ormi

ITEM DESCRIPTION
Dt of epot [Enter date of the audi eport on the inancial statemed\ﬂ
CPA Name Chls Salema
Firm Name . Salem Associes, CPA
CPA Address Line 1 66 WallSeet
(Ph AddressLine 2
CPA City Homer
CPA State [l
CPAZip Code 1m__
CPA Telephone Number NGI0EREL
Date CFR i signed 002104
P4 Fin Reg Narker Eongontact‘ Qolom‘ Sawe yahdate‘ Cancel | Dekte ‘ (e ‘

= “REWYORK | Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Information required: All bolded field names.

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

Yo% | Office of Office for People With Office of Alcoholism and | State Education
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CFR-ii/ilA 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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

» Page 2 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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

.. s
CFR-ii/ilA 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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:
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CFR-iii County/New York City Certification Statement

Provider Agency: 10000 - Any Agency SCHEDULE
Repoiling Period: 1/1/2016 - 12/31/2016 CFR - ifii/iid fiii
Submission Type: Ful

Agency |dentification and Certification Statement
Independant Accountant's Repart - Yoluntary dgency or County Gov't
County/NYC Certification Statement

CFR-i| CFR-ifiid  CFRii

ITEM DESCRIPTION
Local Govemmental Urit |
LGU Date
Title [Service Provider's Chief Executive Officer)
Title [LGL's Chief Fiscal Officer)

Executive Directar

CEOD Date 1041472014
LG CFO Date

CED First Name Mary

CED Last Name FReynolds

LU CFO First Name
LG CFO Last Mame

Yaidse

Eogvtontact‘ GoTa. | D Cancel | Dekte ‘ (lose

/wavm Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities  Substance Abuse Services | Department

Hotes:

» Information required: All bolded field names.
» Click “Save.”
» Messenger box appears confirming save.

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

7 NOWYORK Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities  Substance Abuse Services | Department

103

CFR-iii County/NYC Certification
Statement cont.

<+ 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.

K3
oo

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

K3
X3

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.

o

“REWYORK | Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Page 3 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.”

Yo% | Office of Office for People With Office of Alcoholism and | State Education
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K3
<

CFR-iii County/NYC Certification
Statement cont.

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.

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.

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

Hotes:

> Click ‘Save’ and ‘Go To’ to proceed.

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

SCHEDULE sgency
CFR - iriismasmi Independant Accountant's R eport - Volurtan Sgency or County Howt
CountysNYC Cemnification Statement
CFRS - Mavigatiol = M= ==

o Lo Lis srilensd fur

v e i
ITEM DESCRIF State S.gonoios. Sokoot the schodule you

er P = Chief E necutive Officen

rovider: o=t
Title (LGU's Chisf Fiscal O fficen] 1

<<
Hame

LGU CFO Last Mame.

1 T

CFR1 Lines 1 throuoh 68d

CFRZ @inas 1 thenooh B of Dol 7
CFR2 Lines 1 through 40

cFRS

CFR2 Linss 41 thraugh 59

CFR1 Lines 69 thraugh 107
Crnz Lines O through 12 of col. 7

DDS
RECONCI LATINN

I Show all schedules > Cancel
" NewvoRK | Office of Office for People With Office of Alcoholismand | State Education
£ | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

» The CFRS Navigation box will appear highlighting the next recommended
schedule to be completed.

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

» Click “Go” to proceed.

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
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CFR-4 Personal Services — Program Site

Provider Agency: 10000 - Ay Agensy SCHEDULE CFR - 4 Personal Services
Reporting Period: 1/1/2016-12/31/2016

Submission Type: Ful

State Agency:  |1-OMH ~i[% Progam:  [2100(00)- Cinic Treatment (I
Site: [1111052 - Burn Street Cinic (2100 00) |

Frogram/Site - Program Admin/LGU Admin Agency Admin } Click the "Add" button below to add a row to the list

Standard Workweek State Agency Total for all programs

Position 35 |37.5 40 | Other| HoursPaid | FTE | Amount Paid | Hows Paid | FTE Amount Paid
102 - Housekesping and Maintenance olg 2% 0130 3,708 26 013
318- Pychistist 0o 84| 0404 75543 84 0404
324 - Social Warker, Licensed (LMW, LCSW] oo 3012 20% 14553 32 20%
325 - Social Warker Masters Level MSW) ola 1157 06% 45123 1057 06%
Invalid posiiorr 343 IntakerScreening olg 0 0% 36065 #1025
501 - Program or Site Director olg w0 04 36,458 S0 04%
505 - Oifice Wotker oo 245 1349 47,745 2456 134
520- Staf Training oo 1270 5001 127 00
550 Other Program Adriistiation Staff olg 1260069 553 126 006

3708
78,843
145,533
45,123
3,605
36,458
47,745
£.0M
5533

Total Hours Paid’, 'FTE', and ‘Amount Paid' for Positians 10115 5501 373,549‘

GoTa. Save ‘ Mahdatel Lancel ‘ Add ‘ Delete ‘ Close

- ?‘ YORK . Office of Office for People With Office of Alcoholism and | State Education

£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

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

CFR-4 Personal Services — Agency Administration

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 4 Personal Services
Repaorting Period: 1/1/2016 - 12/31/2016

Submission Type: Full

Program/Site - Program Admin/LGU Admin ;| _Agency Admin ’I Click the “Add"” button below to add a row to the list.

e Standard Workweek
Pasition 35 |37.5| 40 | Other| Hours Paid | FTE | Amount Paid
| 601 - Executive Directar/Chief Executive Dfficer - | 2,080 1.000 225,000
602 - Assistant Exscutive Dirsctor O[O 2,080/ 1.000 195,000
603 - Comphroller/Controller oo 2,080(  1.000 110,000
604 - Director of Division oo 4,160 2.000: 250,000
606 - Accountant [Agency Administration] O[O 4160 2000 70,000
609 - Computer/Data/Statistical Specialist O[O 2,080(  1.000 90,000
£12 - Administrative Assistant [m] 1.820 1.000: 45,000
621 - Utilization Review/Quality Assurance O[O 2080 1.000 85,000
Total 'Hours Paid’, 'FTE", and 'Amount Paid' for Positions 20,540 10.000 1,l]7l],l][ll]|
GoTa Save ‘ Valdate ‘ Cancel Add Delete ‘ Close ‘

K Office of Oftice for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

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




13

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Pages 38-47 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

CFR-4 Personal Services cont.

<+ Only personal services related to employees of your
agency are reported on this schedule. Individuals that
receive W-2’s are considered to be employees.

+ 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

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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
CFRA4A data.

» Individuals receiving 1099 tax forms are considered to be independent
contractors.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | 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:

900
1820

22.5 x40
35 x 52

.495 FTE

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

» The software does all the calculations for you.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

123

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)

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department




CFR-4A Contracted Direct Care and Clinical
Personal Services

SCHEDULE CFR - 4A Contracted Direct Care and

Clinical Perzonal Services

Provider Agency: 10000 - Any Agency
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful

State Agency: |2~ OFWDD ~II*  Program:  [0227 (0D) - HCBS Site Based Prevocational Service [0l

Site: [1539227 - HCBS Conseling Certer (0227 00)  w]| o

Contracted Direct Care and Clinical Personal Services ] Click the “Add" button below to add a row to the list.

Position | Hours Paid Amount Paid

207 - Developmental Disabilities 5pecialist AIPD - Direct Care I;[ B0 1.324
309 - QIFD - Clinical Developmental Dizabilities S pecialist/H abilitation 3,376 £39.879
Total "Hours Paid' and *Amount Paid® for Positions 3.436 i ,2I]3|

GoTo.. Save

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Yeldale

‘ Delete

Cancel Close

otes:

» Same data entry process as CFR-4.

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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
* | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

127

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. S

YORK | Office of Office for People With Office of Alcoholism and | State Education
wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Pages 48-52 of the sample.
» CFR-4Ais 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.

f REwyoRk | Office of Office for People With Office of Alcoholismand | State Education
fn. Mental Health | Developmental Disabilities | Substance Abuse Services | Department




|
CFR-1 General Information otes:

Provider Agency: 10000 - Sy Sgency SCHEDULE CFR - 1 Frogram/Site Data

Sabreeion Typo. Foi o0 1EEIEmE » CFR-1 is a 3 tab data entry screen (General Information, Expenses &
State Agency: |1 - OMH =1l Program: [Z100(00) - Cliric Treatment e Reven UeS).
Ls Site: [1111052 - Bunn Strest Clinic (2100 00) =
General = ! ! » To enter program site data select a state agency, Program and Site from the
R e e 1 14 RS dropdown boxes.

1| Frogram Type 00070 | Clinic Treatment,

2| Program Code [Program Code Indes] 00010 | 2100 [(00] v - .

Sl e e s 00050 > As noted earlier, dark grey fields are non-enterable. Data is populated from a

aram/Site Name 00020 | Bunn Street Clinic

5 | ProgramsSite Asddress [Line One] 00030 | 25 Bunn St H

&/ Promamdohe Addees [Line Trel 00020/ Moo v orke, ¥ 100031111 different schedule or screen.
Fa| Medicaid Provider fgreement Number ([DkH_onlu] | _oooso
Fb | Mational Provider ID Mumber [DEH Only) 00061

8 County Code [See Sppendix C] 00080

9| Date Site Opened 00090 | 02/02/1992 > Enter data
10 | Certified Capacity (0ASAS. OF'WDD and SED only) 00100
11 | Actual Capacity [OMH. OPWDD and SED only) 00110
12| Actual Days ProgamdSite Open 00160 . « » .
13| Unite Of Service 00120
14 | Respite or TUBS Units of Service [OPWWDD onle] 00130 > ClICk Save and/or SeIeCt a dlﬁerent tab to proceed.
15| Frogram/Site Square Footage [0ASAS. OFWwWDD and SED Only] 00150

GoTa. Save ‘ Yaldate Cancel Delete Close
S Newyork | Office of Office for People With Office of Alcoholismand | State Education _ tewvork  Office of Office for People With Office of Alcoholismand | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department £ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

T
CFR-1 Program Site Data otes:

General Information - Page CFR-1.1 > Starts on Page 4 of the sample.
» CFR-1 is only included in Full CFR submission types.

X3

-

Data on lines 1 through 6 and 8 carries forward from the program site

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

schedule.

K3
o<

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).

X3

RS

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

NEWYORK  Office of Office for People With Office of Alcoholism and | State Education

'YORK - Office of Office for People With Office of Alcoholism and | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services | Department - i

wr. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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CFR-1 Program Site Data
Page CFR-1.1, Line 13 - Units of Service

< Itis 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.

< Itis 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.

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

otes:

» 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.

__{ Newvok | Office of Office for People With Office of Alcoholism and | State Education
£ | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

CFR-1 Expenses

= 10000 - Ay Agency SCHEDULE CFR - 1 ProgramsSite Data
fod: 1./1/2016 - 12/31/2016
Type: Full

State Agency:  [1-OMH ~I[*f  Program: [2760 (001 - Clinic Treatment =10
Site: [TT11052 - Bunn Strest Clinic (2100 66] ==
General I Information
Line Cost
Fios Codes
= SECT
- PERSONA
1 11989
17 [ 1zass|

= BEMEFITS

18 | Mandated Frings B 13200

13300
13999
14010
14020 21412
14030 5737
14040
14250 120
14050 4.804
14070
14080 1788
14090
14100
14110
14120
14130
14140 =628
14150 71.885
14160 748
14170 =524
14190 7911
14260 z182
YORK | Office of Office for People With Office of Alcoholism and | State Education

wr. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

f REwyoRk | Office of Office for People With Office of Alcoholismand | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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)

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

Hotes:

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

.|
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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

2“/ REWYORK | Office of
N

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




|
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.

Office of Alcoholism and | State Education

(wa YoRK  Office of ce for People With
es| Substance Ablise Services | De epartment

Offic
\é.» wn. | Mental Health | Develo opmental Disabilitie:

Hotes:

(NEW YORK | Office of Office of Alcoholism and | State Education

Office for People With
es | Substance Abiise Sefvices | Department

\é.» wn. | Mental Health | Develo opmental Disabilitie:

143

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.

Office of Alcoholism and | State Education

(wa YoRK  Office of ce for People With
es| Substance Ablise Services | De epartment

Offic
\é.» wn. | Mental Health | Develo opmental Disabilitie:

Hotes:

Office of Alcoholism and | State Education

 lewvone Office of Office for People With
es| Substance Ablise Services | De epartment

\é.» wn. | Mental Health | Develo opmental Disabilitie:




s
CFR-1 Program Site Data

Expenses - Page CFR-1.3

o

» Line 39: Insurance General

> All agencies require you to report only one figure on
the Insurance General line.

" Newyork | Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

£

otes:

" Office of Office for People With Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities | Substance Abuse Services  Department

147

CFRS Software Line Details Example

limnecal Intormatan  Expenses | Hevanins|

Codes. Mamme

CIRS - Line Detsils 5
CFRS Line Details

Enter Details for fine Number: 40

= e For soheduls CFR - 1

Default blank Detail Value' ta; I~ Zera [ H/a

18050 Description Detail value -
=

Antipsychotic GMH ATE

iy
it}
@&
)

a7 o etai ined)
48| Total Equipment (Sum Lines 42-47) 15938 > 600
] [ TN

Lol it

53 | Mortasae/Cap Imory Imterest (Report MCFFA Bond int. on Line 551 16060

54| Mortgage Expenses 16070
wE 5

Workshed€T otal 7.692

G110 oo Deiata | Closa
18120 @ = = 2 !

16.17.20.41 minus 20) 19010 C40.004.

65 | Agency Admin_Alloc. (Line 64 tmes #1 13050 63183
= bk A u

68d| Program Propery 19104

i Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Data entered in line details boxes are shown on the Worksheet/Other Details section,
pages 86-101 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.”

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department




|
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 not report items on line 40-‘OTPS Other,’ that should be reported
on a specifically defined line.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

— fwronk | Office of Office for People With Office of Alcoholism and | State Education
ple
\J#fur. | Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

.=
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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

— fwronk | Office of Office for People With Office of Alcoholism and | State Education
ple
\J#fur. | Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment
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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

3

» All items with an individual cost of $5,000 or more and a useful life of
2 or more years must be depreciated!

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

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

K Office of Office for People With Office of Alcoholism and | State Education
" Mental Health | Developmental Disabilities | Substance Abuse Services | Department

|
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.

—f REwyoRk | Office of Office for People With Office of Alcoholism and | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department




=
Provider Agency: 10000 - Any Agency SCHEDULE CFR - 1 Program/Sit= D ata
Reporting Period: 1.1/2016 - 12/31 /2016
pe: Full
State Agency: |2 DFWDD ~1[*C  Program: [0227 (00 - HCBS Site Based Frevocatonal Service_= || oL
Site: [1539227 - HCES Conseling Center (0227 00) i |
General 1 Expenses | 1
Line Cost
No. ITEM DESCRIPTION Codes Value
36 | Supplies and Materials - Mon-Housshald 14160 113284
37 | Household Supplies 14170
38| Telephane. Cable and Internst 14190 21863
16130
16140
=] 16998
o Paid (Sum of Lines 49-621 16999 305019
64| Total Operating Costs (Sum lines 16.17.20.41 minus 291 19010 4,400,166
Fiatio Valus 0.107945
65 | Agency Admin. Allos.” (Line 64 times ) 19050 4745953
Adiustments/N osts (Distsil Feauired) 19030
nes 29, 45, Bo-6h minus S5 19usy EEnr
nsportation Allocation 15101
ation 19102 1.200.000
19103
68d | Program Administration Property 19104
(2] GoTo. | save | welidate | cCancel |  pelete | Close
2~( NEWYORK  Office of Office for People With Office of Alcoholism and | State Education
\\Z;U wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

.=
CFR-1 Expenses — CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

+ If the agency’s Medicaid rate for Day Hab or PreVoc
includes funding for to/from transportation services, then
the transportation expenses as reported on programs
0670 and/or 0880 are allocated here, on line 68b

2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Page 13 of the sample

2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department




... &
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)

S Newyork | Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

£

otes:

R Office of Office for People With Office of Alcoholism and | State Education
™. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

163

CFR-1 Revenues

==

[ 2100 a0t - Cii
[T TAes R

Lol
EE

Al

[yS——

ITEM DESCRIPTION

Vet

PO onba
oot |l ISL L Uil Zrruu

)
106 | TOTAL ~DJ. TO REWENUE

3 PRI I Samis 0
T -
107 TOTAL NET FEVEHLES (Linc 55

S5 & 1051 EXETE
1oe3

> GoTo. || save || vaidss | Cancel || Daiste || ciees |

K Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department




s
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.

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

Hotes:

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

167

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

2“/ REWYORK | Office of
N

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




I
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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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.

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

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

)y/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
\A".» wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Page 9 of the sample.

)y/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
st wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

175

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.

)y/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
§#fm. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

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

'YORK - Office of Office for People With Office of Alcoholism and | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services  Department
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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”.

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

otes:

S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

-

Mew Vork State - Consolidated Fiscal Reporting System —-(2016C27) - [CFR-2]

Submission Definition Core Budgets-Claims Quarterhy/Mid-Year Supplementals Reports Utility Help Window  Exit
Provider Agency: 10000 - &nw Agency SCHEDULE CFR - 2 Agency Fiscal Summary
Reporting Period: 1/1/2016 -12/31/2016
Submission Type: Ful

Schedule Data |
COLUMN NUMBER 1 2 3 4 5 6

Line Cost | AGENCY oasas om oFwDD SED SHARED oTHER

No. ITEM DESCRIPTION Codes TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS TOTALS
I EXPENSES |
1 I Personal Services I 31999 I 10,380,325 1.684.071 1.003.128 3.097.546 895,580 o
2 Wacation Leave sccruals 32999 187.246 18.702 2.842 =312 7.064 [x}
3| Fiinge Benefits 33999 2703458 S10347 271,023 543,650 152,414 a
4 0OTPS 34999 3.777.248 512,104 286,662 1.933.387 37.149 [x}
5| Equipment-Frovider Paid | 35999 54,571 30,5994 4115 183,374 5,408 a
6 | Property-Frovider Paid 36999 1.472.359 110.042 108.775 303315 74.227 [x}
7| Mot gency admin 3s0s0|  1.711.408 294178 es7a1 253631 117,899 a
8| &dj. /Mon-allow. Costs 38030 1.824 o 1.000° 1} 324 [x}
| Total Adj, Erpenses 38999 coe0iiss| 3160430 1845342 6556621 1 250,237 o
[ T e — | —
10| Gross Revenues 40995 20.695.786 3243755 1.922. 553 E.769.105 971.022 o
11 | GAAP Adi to Revenue 43999 1} o [x} 1} o [x}
12 | Met GAAP Reverues 44999 20.695.78E 3243755 1.922.559 E.769.105 971.022 [x}

GaTo.. Save ‘ Yalidate | Cancel Delete Close
2‘( NEWYORK | Offfice of Oftice for People With Office of Alcoholism and | State Education

*  Mental Health | Developmental Disabilities  Substance Abuse Services | Department

otes:

» 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.

S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department




| F
CFR-2 Agency Fiscal Summary cont. otes:

» Page 34 of the sample.

» CFR-2 captures the expenses and revenues for the entire » Full & Abbreviated CFRs only — Not required for Article 28 Abbreviated or
agency. Mini-Abbreviated CFRs.

. . » Agency-wide schedule.
+ Totals for each NYS agency are displayed in separate

columns.

+ Your agencies activities, not inclusive of our programs, are
to be reported in column 7 (Other Programs).

rqmm Office of Office for People With Office of Alcoholism and | State Education f/ “EwYORK  Office of Office for People With Office of Alcoholism and | State Education
\ 0 Mental Health | Developmental Disabilities | Substance Abuse Services | Department ~J#fum. Mental Health | Developmental Disabilities  Substance Abuse Services | Department

CFR-2 Agency Fiscal Summary cont. HOteSi

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

% Also reported in column 7: » Fund raising special events may be netted to match financial statement

» Fund raising expenses and revenues (not netted) presentation.

> Fund raising special events (may be netted) > Fund raising and fund raising special events are not considered agency
> Unrealized gains and losses administration expenses and cannot be reported on CFR-3.

> Management Services expenses provided to another provider

agency on an ongoing basis

<+ The provider agency totals reported in column 1 will be compared to
your financial statement totals. If the reporting periods are the same,
any discrepancies will need to be explained in the reconciliation.

rqmm Office of Office for People With Office of Alcoholism and | State Education f/ “EwYORK  Office of Office for People With Office of Alcoholism and | State Education
~J#fum. | Mental Health | Developmental Disabilities  Substance Abuse Services | Department ~J#fum. Mental Health | Developmental Disabilities  Substance Abuse Services | Department
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CFR-2 Agency Fiscal Summary cont.

<+ A Reconciliation Statement is not required if the CFR reporting period
and the financial statement period are different.

<+ Reconciliation Statements must be created using approved CFR
software. Paper copies will not be accepted!

<+ 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.

(Tewyore
| S,

Office of Office for People With Office of Alcoholism and | State Education
i

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Page 85 of the sample.

(Tewyore
| S,

Office of Office for People With Office of Alcoholism and | State Education
i

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

187
agn .
CFR-2 Reconciliation Statement - Expenses
Provider Agency: 10000 - &ny fgency R iliation of R and E
Reporting Period: 1/1/201 - 12/31/2016
Submigszion Type: Full
Reconciliation of Expenses and Losses Reconciliation of Revenues and Gains |
ITEM DESCRIPTION Value
Total Expenses and Total Losses from Financial Statements 21,453,000
Additions: 10,525
Subtractions: BE5,245
Total adjustments: 654,720
Adiusted Financial 5tatement Expenses 20,504,280
CFR-2. Col 1. lne 9 20,801,189
CFA-2. Col 1. Ine 8 1,624
CFR-3, line 41 1,200
Total CFF Expenses 20,604,213
Difference 67
Go To. ‘ Save ‘ Validate: | Lancel ‘ Delete: | Close: ‘
S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ \Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

188

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.

(Tewyore
| S,

Office of Office for People With Office of Alcoholism and | State Education
i

Mental Health | Developmental Disabilities | Substance Abuse Services | Department




CFR-2 Reconciliation Statement - Revenues otes:
i Ay il e of (Hevenres e Bepeeen > Repeat the same steps for “Reconciliation of Revenues”.

Submission Type: Full

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

R iliation of E and Losses Reconciliation of Revenues and Gains

ITEM DESCRIPTION
Total Fevenue and Total Gains from Financial Statements

Additions: 10,830
Subtractions: o
T otal Adjustrients: 10,830
Adiusted Financial Statement Revenues 20,695,235
Total agency Revenues from CFR-2, Col. 1, line 12 20,695,786
Difference 43
GoTa. Save ‘ Walidate Cancel | Delete Clase
f/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education f/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

I
CFR-2A otes:

»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.

»The CFR-2A has been added to the Supplementary Information paragraph of the
CFR-iifiia, as a reviewable schedule.

f/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
oworum. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

'YORK - Office of Office for People With Office of Alcoholism and | State Education
wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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otes:

SO N L] | 2 a a
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It e e e e T Gaitod
T of Finarecial S taremonis Conoiaaid
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> With
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S NEwyoRk | Office of Office for People With Office of Alcoholism and | State Education

\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

’
Let S take d Break! No Food or Drink

allowed

in this

room!

" REwyoRk | Office of Office for People

Off

fice of Alcoholismand | State Education

> With
\ J#fum. Mental Health | Developmental Disabllities | Substance Abiise Services | Department

otes:

S NEwyoRk | Office of Office for People With Office of Alcoholism and | State Education

\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department




CFR-3 Agency Administration HOteSi

» Pages 36-37 of the sample.
+ Total agency administration costs for the entire provider agency are > Full CFRs only,
reported on a single CFR-3 schedule when completing a Full CFR. '

. . .. . » Agency-wide schedule.
Note: Abbreviated CFR filers complete the Agency Administration

Worksheet in lieu of a CFR-3.

)v/?mm Office of Office for People With Office of Alcoholismand | State Education )v/?mm Office of

Office for People With Office of Alcoholism and | State Education
\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department i

\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

= F
CFR-3 Agency Administration cont. otes:

» Direct identification of specific expenses is the preferred method for charging
expenses to various functions. Further, indirect costs are those activities or

PAd ; ; ; TR services that benefit more than one project or activity and may require to be
Agency administration consists of the costs associated with: allocated. In this case the allocation method must be: Reasonable,
« the overall direction of the agency:; Consistent and Reviewed by Management. Some examples include Time
9 y Studies, Square Footage, Actual Use and Percentage of Direct Cost. Note,
3 genera| record keeping and financial management; proper documentation should be retained regarding the methods used.

°

governing board activities;

®,
”n

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

)v/?mm Office of Office for People With Office of Alcoholismand | State Education )v/?mm Office of

Office for People With Office of Alcoholism and | State Education
\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department i

\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department




CFR-3 Agency Administration cont.

otes:

» 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.

Provider Agency: 10000 - Ary Agency SCHEDULE CFR -3 Agency Administration
Reparting Period: 112016 - 12/71 /2016
S ubmission Type: Ful
Personal Services, Fiinge Benefits, 0TPS Equipment, Propenty | Ratio Value |
Line Cost
No. ITEM DESCRIPTION Codes Value
= PERSONAL SERVICES
1 Total Personal Services (from CFR-4, Agency Admin.] 11998 1,070,000
2[Vacation Leave Accruals | 12998
= FRINGE BENEFITS
3 Mandated Fringe Benefits 1320 235,000
4 NoreMandated Frings Benefits 1330 48,000,
5 Total Fringe Benefit (Sum Lines 341 13998 343000
= OTHER THAN PERSONAL SERVICES [DTP5)
6 Audit/Legal 14200 103,326
7 Utilities 14210 3,097,
8 Telephone. Cable and Intemet 14220 5,362
9 Repairs and Maintenanca 14021 18,643,
10 Qffice Supplies and Postage 14161 7130
11 Drganizational Expense 14230 i
12 Interest - Waorking Capital 14240 8,323
13| Expensed Equipment 14081 i
= 14 Contracted Personal Services 14151 33598
15 Staff Travel 14251 5178
16 Inswance - Generdl 14261 0
=17 Other [Detail Required) 14997 81,872
18 Total OTPS [Sum Lines 617) 14996 266,529
GoTo. | Save | vaidwe | Concel | Dol | ope |
4 NEWYORK  Office of Office for People With Office of Alcoholism and | State Education
£Z B%n. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

" Newyork | Office of Office for People With Office of Alcoholism and | State Education
oworun. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

CFR-3 Agency Administration cont.

[Provider Agency: 10000 - Any Agency SCHEDULE CFR - 3
[Reporting Period: 1/1/2016 -12/31/2016
s sion Type: Ful

gency Administration

Porsonal Services. Fringe Benefite. OTPS  Eciment, Propens | Ratio Value |
Line Cost
No ITEM DESCRIPTION Codes Value
= EQUIPMENT - PROVIDER PAID
19| Lease/Rental - Vehicle | 15011
20 Lesse/Rental - Equipment 15030 0
21 D epreciation - Vehicle 15041 o
22| D epreciation - Equipment 15060 o
23 Interest - Vehicke 15071 o
= 24| Other [Detail Required] 15997 0
25| Total Equipment (Sum Lines 15-24] 15996 1,200
=  PROPERTY - PROVIDER PAID ___________________________________________________________|
26| Lesse/Rental - Real Property 6011 0
27| Lessehold/Lessehold Inprovements 16021 o
28 Depreciation - Building 16031 1.749
29| Depreciation - Buiding/Land Impravemerts 16050 T26a
30/ Morigage Interest 16061 o
31| Mortgage Expenses 16071 i}
32| Insurance - Propery & Casualty 16081 o
33| Resl Estate Tares 16081 8553
34 Maintenance in Lisu of Rent (LGU onily)] 16141 i}
35 Interest on Capital Indeblechess 6101 o
= 36| Other [Detail Required] 16997 962
37| Totsl Property (Sum Lines 26:36) 16995 24312
= |
38| Parent Agency Adrinistation Alocation 19070 0
39| County Wide Cost Allocation (LGU Only] 19080 [}
40 Totsl gency Administration (Sum Lines 1,2.5.18,25.37.38,39) 13030 17125608
= 41 Adustments/MonAllowsble Costs (Dtail Aeguired) 19031 1200
42| Met Agency Administration [Line 40 minus 41] 19998 1.711.406
GoTo. ‘ Save | Walidate ‘ Lancel ‘ Delete ‘ Close: ‘
Office of Office tor People With Office of Alcoholism and | State Education

Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

» Enter data.

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

" Newyork | Office of Office for People With Office of Alcoholism and | State Education
~ oruwr. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department




CFR-3 Expense Categories

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

<+ Fringe Benefits

« Other Than Personal Services (OTPS)

<+ Equipment

<+ Property

< Parent Agency Administration Allocation

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
‘\Z:‘: wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

207

CFR-3 Agency Administration —
CFR-3.1

<+ Line 6: Audit/Legal/Accounting — The cost of other accounting
services such as payroll services and CFR audit costs.

<+ Line 14: Contracted Personal Services such as Management
Consulting Services, IT Support and more.

> Items with a cost in excess of $5,000 must be listed in the
worksheet separately by description and amount.

> Items costing less than $5,000 each may be aggregated and
listed as ‘All items less than $5,000'.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Costs to develop internal-use software during the application development
stage are capitalized, not included on this line

= Referto U.S. GAAP Codification of Accounting Standards Topic 35040 - Internal-Use Software.

= Referto U.S. GAAP Caodification of Accounting Standards Topic 350-50 - Website Development
Costs.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
‘\Z:‘: wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department




. w |
CFR-3 Agency Administration —

CFR-3.1

< Line 16: Insurance General

> All agencies require you to report only one figure on
the Insurance General line.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

..
CFR-3 Expenses — Other Lines

.
EX3

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

RS
EX3

Information is entered through a line details box.

2
o

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

.
Ex3

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

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment




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.

" Newyork Office of Office for People With Office of Alcoholism and | State Education

< JBfn. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

_f WEewvoRk | Office of Office for People With Office of Alcoholismand | State Education
£Z B%&n. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

.
CFR-3 Agency Administration cont.

SCHEDULE CFR - 2

Agency Administiation

Line Cost

No. ITEM DESCRIPTION Codas

CALCULATION OF OPERATING COSTS
btotel

2 DAGAS Gubtot

1gii0 725210
19120 7 563,661
19130 4asuzn
19140 1092207

19150
19160 5592850
19170 15050277
19999 711,405
19171 15,854,277
19180 0107345
18210 294,175
15770 SRR 7
19220 Aaz63
19240 117000
19250 o
19260 645,909
i fnes 53 - 58] 15270 1711405
CALCULATION OF ADJUSTED DPERATING COSTS e
60[ 0A5AS Adiusted S btotal 18310 2725218
19320 7 563861
19330 4120201
19340 1002207
19350 o
|
19410 0107545
13420 010738
19430 0107345
19440 10738
19450 0000000

. GoTo. | Save | VYalidate Cancel ‘ Delete ‘ Clase
_fewvork Office of

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

YORK  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department
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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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

« 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
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Agency Admin Worksheet For Abbreviated Filers

RatioVae |
Line Cost
No. ITEM DESCRIPTION Codes Value
CALCULATION OF OPERATING COSTS
1[04555 Subtotal 18110 o
ota 120 722
ot 18130 o
19140 o
18150 o
ota 19160 276176
7| Total Agency Operaiing Costs 19170 27 130895
CALCULATION OF RATIO VALUE FACTOR
8lhet [ 19999
9| Total Agency Operating Costs (Line 7) 19171
10| RstioValus Factor (Line & divded by Lina 5] 18180
= ALLOCATION OF AGENCY ADMINISTRATION USING RATIO VALUE
11 0ASAS Al ine 10) 19210
19220
19230

17 Total Agency Admini
CALCULATION OF ADJUS

18 OMH Adusted Sublotal 19320

20| DFWDD Adjusted 5 ubtotal 19730
21 SED Adjusted Subtotal 19240
ed Programs Adusted Subtotal 19350

DJUSTED RATIO VALUE FACTOR
e 18]

27.130,698

0141669
1
64,420

]

3779175

3543535
1
454722

[

0
1
0.000000

0141669

0.000000

0.000000

19410
) 19420
19430
1) 19440

Programs Ratio Value Factor fine 15 divided by ine 22) 19450 0.000000

Delete: ‘ Close

GoTo. | Save ‘ yalldate‘ Cancel

2H(ﬁ"§‘,'ﬂ°“*‘ Office of Office tor People With Office of Alcoholism and | State Education

< JBfn. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

> 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 on line 8.

» The software does the rest!

Office for People With Office of Alcoholism and | State Education

" Newyork | Office of
£ #m Mental Health | Developmental Disabilities | Substance Abuse Services | Department

N

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.

| O | St et | SciatA Gl | SiteEducation

Hotes:
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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.

_(Rewrow office of

Hotes:

_(Tewrow Office of

Office for People With Office of Alcoholism and | State Education Office for People With Office of Alcoholism and | State Education
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CFR-5 Transactions with Related
Organizations/individuals

<+ Only one schedule CFR-5 is completed that includes information for all
funding NYS agencies and Agency Administration.

<+ Section A, Question #1 must be answered either “Yes” or “No”.

+ Section A— Question #2 must be answered either “Yes” or “No” by
OASAS and/or OPWDD providers.

<+ If the answer to both questions is No, click “Save”, “Close”, “Go To” to
proceed to the CFR-6.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

» Page 54 of the sample.

» An agency-wide schedule to be completed for Full, Abbreviated and Mini-
Abbreviated CFRs only — Not required for Article 28 Abbreviated CFRs.

» Related party transactions are know as less-than-arms-length transactions
and usually involve a situation where one party has the ability to significantly
influence management or operating policies of the other. Accounting
standards require disclosure in the financial statements for some of these
transactions. Additional detail is available in Section 18.0 of the CFR Manual.

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

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

to proceed to the CFR-6.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
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CFR-5 Transactions with Related otes:

. . . m If ion B ins | I i i
Organ Izatlonsll n d |V|d ua IS Section B contains lease/property related transactions Section C must be

completed.
<+ If the answer to Question #1 is “Yes”, Section B must be completed.

<+ For any lease/rental agreement reported in Section B, actual costs to
the related party must be detailed in Section C.

+ Only the lesser of actual costs or fair market value are allowable
costs for reimbursement in Section B.

<+ 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).

" Newyork | Office of Office for People With Office of Alcoholism and | State Education _ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wen. . Mental Health | Developmental Disabilities | Substance Abuse Services  Department £ wn. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

- _m F
CFR-5 Transactions with Related otes:

Organizationsllndividuals > If the answer to Question #1 is Yes, open Section B must be completed.

e w0 SCHEDULE CFR -5 D i » Column 3 is a dropdown box. Select the 3 most affected areas.

Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Full

SECTION A:  Question #1 During the reporting Period wers there amy PAYMENTS TO related organizations or individuals associated with m > Column 6 iS a dropdown bOX. SeleCt the appropriate re|ati0nship_

the pravider that invalved ary DASAS, OMH, OPWDD and/ar SED programs andfor agency administration?

i Diuiing the reporting Period were there any ransactions with related organizations or individuals FROM [fes =
CUT=EiEm 8 (i s Sameites prasalos (et i (el et s e 110 CAIEL (s e s =
provided financial sid/sssistance [appliss ol to DASAS and OPWDD servics providers]?

» For rent/lease transactions, column 8 is determined from the completion of

SECTIONE | SECTION C| SECTION D| Click the "Add"” button below to add a row to the list. Section C
Flease list all PAYMENTS TO related organizations and Aor individuals below:
1| 2 3 4 5 3 7 s a » Column 9 is calculated. Any portion of the transaction that is non-allowable
Line |Trans Program/sites affected enter | Description of Name of Relationship | Amount of Allowable Adjustments . . .
# ID | prog/site idd [code] or transaction related to provider™ |Wransaction | costs to costs must be transferred to CFR-1 s line 66, CFR-3, Line 41 and DMH-1 , line 13.
administiation organization or reported
individual

1 1] 2100 (00)41111052 Leased space Ay Agency Fou.. G - Closely Allie. E8.620 B7.620 1,000

2 B36 7050 (00)/1111975 Salary & Fringe Sally Fields A - Indiv Intere. 10,200 10,200 0

3 597 Admin Salary & Fringe bary Star D - Kep Staff In... 41.500 41.500 0

GoTe., ‘ Save ‘ yahdate‘ Cancel ‘ Add ‘ Delete ‘ Close ‘

YORK  Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department
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CFR-5 Transactions with Related otes:

Organizationsllndividuals » In Section C, the costs must be detailed by column and not be solely listed in
‘Other’. Costs in ‘Other’ must be discretely defined. Detail for schedule CFR-

Provider Agency: 10000 - Ary Agency SCHEDULE CFR -5 Transactions with Relded 5 CFRS - Line Detils = 5 is at the end of the sample.
Reporting Period: 1/1/2018 - 12/31/2016 Organizations/Individuals CFRS Line Details
Submission Type: Ful Enter Dietals o ine: Hurber > D f S . C C | 8 . d h h | d | b
SECTION A:  Question #1 Duing the reporting Period vere there any PAYMENTS TO related organizations or individuals associated with [var  + ;frr:fdc‘::m i::scm I zew WA ata or eCtlon ’ olumn IS entere t roug aline etal S DOX.
the provider that involved any DASAS, OMH, OPWOD and/or SED programs and/or agency admiristiation? i
. " . X . Descr Detail . . . .
- During the reparting Period were there anp transactions with related organizations or individuals FROM Ver v
Lciicniz WHICH the service provider received any financial aid/assistance T0 WHICH the service provider = Hanaganen Fee > COIumn 9 Isa CalCUIated fleld Thls tOtal needs to be manua”y InpUt on the
rovided financial aid?sssistance (applies only to DASAS and OPWDD servics providers)? 7
: Lol ] Section B, Column 8.
SECTION B SECTIONC | SECTIOM D| Click the "Add" button below to add a row to the list.
For spaces lease/rental agreements listed in section B abave, detal the related arganization's/Individual's alowable costs reparted in section B,
Allowvable Costs column,
1 2 3 4 5 [ 7 8 9
Line |Trans ID |Program/sites affected iation |Mortgage  |Insurance Property Other Total Worksheet Total:  6.620
from enter prog/site idi (code) interest taxes (specify] | allowable
Section B | or administralion costs ove | pome | e
1iD-1 2100 [00)11052 35,000 14,000 5500 6500 £620 £7.620 Lo | o]

fioTa ‘ Save ‘ ya\idale‘ Cancel | fod

Delete | Close |
\

" Newyork | Office of - _ tewvork  Office of Office for People With Office of Alcoholism and | State Education
7 B%n. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department I F

N ™ Mental Health | Developmental Disabilities | Substance Abuse Services | Department

t .
Crosswalk CFR-5 to CFR-1 otes.
.
Unallowable/Non-Reimbursable Expenses > Pages 7 & 53 of the sample.
State Agency:  [1-OMH =1l Progiam:  [2100 00 - Ciiic Treatment =l > Screen shot of $1,000 adjustment to allowable costs from CFR-5, Section B
Site: | 1111052 - Bunn Sitrest Clinic (2100 00 =1I=+ :
entered on CFR-1, Line 66.
51 Depreciation - Building . 16030 CFRS - Line Details =7
52 Depreciation - Building/Land Impraovemerits 16040 - -
CFRS Line Details H “ ” » ”
T Clis s il G B e | (L » After data entry for all tabs has been completed click “Save”, “Close”, “Go To
54 Mortgage Expenses 16070 Enter Details for line Number: 66
55 Insurance - Property & Casualty 16080 938 For schedule CFR -1 “ »
55 Peai £ e Tas 16050 o e £ o) W pp— then “Go” to proceed.
57 Interest on Capital Indebtedness 16100
58 Stant-Up Experses 16110 Description Line # | Detail Value
59 MCFFA/DASNY Interest Expense 16120 adjustment to leass 49 1,000
60 MCFRA/DASNY Administiation Fees 16130
61 Maintenance in Lieu of Rent (LG Only] 16140
* 62 Other [Detail Reguired] 16998
B3 Total Property-Provider Paid [Sum of Lines 43-62) 16999 £9.618
TOTALS
64 Total Operating Costs (Sum lines 16,17,20,41 minws 29] 19010 E40,904
Ratio Yalue 0.107346
B5 &gency Admin. Alloc * [Line B4 times #) 19050 £9.183
= BB Adjustments/Non-dllowable Costs (Detail Required) 18030 1.000
67 Total Prog/Site Costs (Sum lines 29, 48, 63-65 minus B8] 19060 791,205 -
DPWDD Only - Informational I Worksheet Total:  1.000
68a Other Than To/From Transportation Allocation 19101
68b | To/From Transportation Allocation 18102 6 Add S Delete Close
68¢ | ICF/ID SED Cortract Liability 19102
_fewvork Office of Office for People With Office of Alcoholism and | State Education _ tewvork  Office of Office for People With Office of Alcoholism and | State Education
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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.

_fewvork Office of Office for People With Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
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CFR-5 Transactions with Related
Organizations/Individuals

SCHEDULE CFR -5 Transactions with Related

Organizations/Individuals

Provider Agency: 10000 - Any Agency
Repoiting Period: 1/1/2016 - 12/31/2016
Submigsion Type: Full

SECTION A:  Question #1 During the reporting Period were there ary PAYMENTS TO related organizations of individuaks associated with [yoe  w
the provider that involved any 0ASAS, OMH, OP'wDD and/or SED programs and/or agency administration’?

Diuing the: reporting Period were there any ransactions with related organizations or individuals FROM v, -
{uestionji2 WHICH the service provider received any financial aid/assistance TO WHICH the service provider b
prowided financial aid/assistance [applies only to DASAS and OFWDD service providers]?
SECTION B I SECTION C  SECTIOND | Click the “Add" button below to add a row to the list.

[This section applies anly to 0ASAS and OP'WDD service providers.) Report each party/related individual FROM WHICH the service provider
received any financial aid or assistance.

1 2 3 4 5 B 7 8
Line |Tranz Name of Related Street addiess Citp.State Type of Financial | Funding Funding To/From
# 1D Party/Individual Support/Aid To |From |Amount
1 1| Marcus welby 242 West 42nd St Mew %rk laan ] 5.000:
GoTo.. ‘ Save Validate: ‘ Cancel Add Delete Close |
" Newyork Office of Office tor People With Office of Alcoholism and | State Education

Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

> 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.

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
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CFR-6 Governing Board and
Compensation Summary

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

+ Section 1 question #1 must be answered “Yes” or “No

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

If

= Tawone offceof

Office for People With

Office of Alcoholism and | State Educs
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

ation

» Page 54 of the sample.

» An agency-wide schedule to be completed for Full & Abbreviated CFRs only

— Not required for Article 28 Abbreviated or Mini-Abbreviated CFRs

» 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:

S).
this does not include the Executive director/CEO as a non-voting member
attending Board meetings.

~ (NEw YORK  Office of Office for People With

Office of Alcoholism and | State Educs
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

ation
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A A
CFR-6 Governing Board and Compensation

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 6 Goverming Board and

Reporting Period: 1/1/2016 -12/31/2016 Compensation S ummary

Submission TypT}FU\I

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do any emplovess of your agency also serve on the governing authority? IFYES, provide detail of the employee name and

I-digit positian title code. L J
' .
CFRS - Line Details ===
CFRS Line Details
Enter emplayee name snd 2-digit position title
For schedule CFR 6
Default blank ‘Detail Valus'
E. Name [ Position
Robert House 501
Ls
Enter Empl e and 3-digit P
GoTa.. ‘ Save | Yalidate ‘ Lancel ‘ Add | Delete ‘ Close ‘
{ H ("EW YORK ' Office Office for People With Office of Alcoholi nd | State Educati
Add Save Delete Clo ice of ice for Peo i coholism and ate Education
L2 Il = = \J#fun. | Mental Health | Developme ol Bhnlitics | Subotance Abuat Saices | Do epartment

Hotes:

» 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 Items 1 & 2 are entered through a line details box

~ (NEw YORK  Office of Office for People With

Office of Alcoholism and | State Educs
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

ation

Hotes:




CFR-6 Governing Board and
Compensation Summary

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

S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ wr. . Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

» ltem 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.

__{ Newvok | Office of Office for People With Office of Alcoholismand | State Education
£ | Mental Health | Developmental Disabilities | Substance Abuse Services  Department
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CFR-6 Governing Board and Compensation
Summary

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 6
Reporting Period: 1/1/2016 - 12/31/2016

Submiszion Type: Ful

Governing Board and
Compensation Summar

MEMBERS OF THE GOVERNING AUTHORITY
Section 1 Do any employees of your agency also serve on the governing authoiity? IF YES, provide detail of the emplopee name and m J

-digit position title code,
Section 2 | Sect g] Secti i] Sech 5] Click the "Add" button below to add a row to the list.

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

Line |Mame Amount paid C d Fringe b fitz | Dther b fits= | Total
# Payment compensation
Amount
1 i
GoTa.. ‘ Save | yahdate‘ Lancel ‘ Add | Delete ‘ Close ‘
2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education

Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

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

» Fringe Benefits: Report the amounts paid for employment benefits (ie.,
Health Insurance) and received by all classes and categories of employees.

» Other Benefits: Report the cash value of awards, rewards, loans or other
benefits made in lieu of or in addition to monetary compensation or regular
fringe benefits.

» Total Compensation: Include salary, contracted payment amount, regular
fringe benefits and other benefits.

YORK  Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department




CFR-6 Governing Board and
Compensation Summary

<+ Section 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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department

CFR-6 Governing Board and Compensation
Summary

Provider Agency: 10000 - Any Agency SCHEDULE CFR - 6
Reporting Period: 14172016 - 12/31/2016

Submission Type: Full

Goveming Bosrd and
Compensation Summary

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do anw emplayess of your ageney alse serve on the governing autherity? IF YES ., pravide detail of the emplayes name and [vee =]
Z-digit pesition titls code.
Section2 Section2 | Section 4| Section 5 | Click the “Add™ button below to add a row to the list.

COMPENSATION OF THE HIGHEST PAID EMPLOYEES

List all employees that received a total annualized salary and contracted payment amount in excess of $125.000 and the five highest paid employees whose
total annuslized salary and contracted papment amount was in excess of $75.000. Employees reported as receiving salaries in excess of $125.000 should be
counted as part of the five highest paid

ni 21 31 41 51 61 1 381 391

Line Mame Position title code. Check FTE i: Ci Total Fringe Other
n the box for multiple paid salary i il il
positions._ amount salary and
contracted
payment
1] Mary Rieynolds 601 - Executive Dirsctor. [} 225.000/ 1.000 225.000 [u] 225.000 BO.750 1.200
2 Robert House EOZ - Assistant Executiv. [m] 135.000| 1.000 1395.000 o 1395.000 52650 o
2 Marcus welby 18 - Psychiatrist [} 195,000 1.000 195,000 o 195,000 43,264 o
4 John P Morgan 521 - Utilization Rewview [m] 110.000] 1.000 110,000 20,000 130.000 40.301 o
5 Shirley Maldovary E04 - Director of Division (] 125,000 1.000 125,000 o 125,000 44,995 o
& FRobert H Smith 604 - Director of Division [mm] 125.000| 1.000 125.000 u] 125.000 42647 o
7 Lewis Knowberry E03 - Carnptraller/Cantral [] 110,000 1.000 110,000 o 110,000 24100 o
& Dennis Steele E03 - Computer/D atars/St. FE.500, 0.850 Q0,000 [u] Q0,000 29.703 [u]
3 Paul Ryan E21 - Utilization Rewview/. E3.750 0.750 25.000 o 25000 28.051 o
GoTo. Save ‘ Yaldate | Cancel Add | Delete ‘ Close
_ tewvork  Office of Office for People With Office of Alcoholism and | State Education

Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

> ltem 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.

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
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CFR-6 Governing Board and Compensation
Summary

MEMBERS OF THE GOVERNING AUTHORITY

Section 1 Do any employees of your agency also serve on the goverming authority? IFYES, provide detail of the employee name and (P J

CFRS Line Details
3digit positon tile cade.

Enter Details for line Number: 1
For schedule CFR B Section 3
™ Sort County list by Cade

Section 2 Seclion3 | Section 4 | Section 5 | Click the "Add" button below to add a row to the list.

COMPENSATION OF THE HIGHEST PAID EMPLOYEES

Desoription Detail Vallﬂ
List all employees that received a total annualized salary and contracted payment amount in excess of §125,000 and the five highest paid emplopees whose Auto Lease 1,200
tatal anualized salarp and contracted payment smount was in excess of $75,000. Employees reporied s 18ceiving salaies in swcess of $125,000 should be
courted as part of the five Highes! paid
n 121 131 41 191 181 I71 181 91
Line Name Position title code. Check |Amount |FTE | Annualized |Contracted | Total Fringe  Other
[ the box for multiple paid salary payment | annualized | benefits | benefits®
positions. amount | salary and
contracted
payment
1| Mary Repnolds 601 - Executive Disctor. | [ | 225000 1000 225000 0 205000 60750 1,200
2| Rabett House 602 - Assistant Executiv... | [) | 195,000 1.000] 195,000 0 195000 52650 0 Worksheet Total:  1.200
3 Marous Welby 318 - Psyohiatist )| 195000 1000 135,000 0 195000 43264 i
4 John P Mergan 521 - Utilzation Feviews...| () | 110,000 1,000 110,000 20,000 130000 40,301 o
& Shirley Maldowny B04 - Director of Division | [] 126,000 1.000; 125,000 o 126,000 44,935 1)
& RabertH Smith 604 - Director of Divisions | [ | 125,000 1.000 125,000 0 125000 42647 [
7 Lewis Knowberry BO3 - Comptroller/Control... | [] 110,000/ 1.000; 110,000 o 110,000 34100 1)
8 Dennis Stesls 503 Computer/Data/5t 765000850 30000 0 900 29703 [
9 Pavd Fyan 521 - Utization Review/... 53,750 _0.750 95,000 [ 95000 20,051 [
GoTo | 5D | Yaldste ‘ e ‘ 4 | Dekte ‘ Cose ‘
fﬂfwvm« Office of Ottice for People With Office of Alcoholism and | State Education

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Page 36 & 54 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.

("EWOR‘ Office of Office for People With Office of Alcoholism and | State Education
fwn. | Mental Health Developmental Disabilities | Substance Abuse Services | Department

Crosswalk CFR-6 to CFR-3
Unallowable/Non-Reimbursable Expenses

Provider Agency: 10000 - Ay Agency SCHEDULE CFR - 3 Agency Adrinistration
Reporting Period: 1/1/2016 - 12/31 /2016
Submission Type: Full
Personal Services. Fringe Benefits, OTPS  Equipment, Fropery | Ratio Value
o . i ! CFRS - Line Details =
Line) &= CFRE Line Details
No ITEM DESCRIPTION Codes
5 EQUIPMENT - PROVIDER PAID Enter Detals for line Number: 41
19 Lease/Fiental-Vehicle 5011 1,200
20| Lease/Rental - Equipment 15030 For echedule. CFR - 3 0
21 Depreciation - Vehicle 15041 Default blank ‘Detail Walue'to: T Zerm T HfA 0
22| Depreciation - Ecuipment 15060 0
23 Intere:2 - Vehicle 15071 Description Line u D etail Value: 0
= 24| Dthes (Detsi Reaured) 15997 M Reynolds Ao Lease 1.200 0
25 Total Equipment (Sum Lines 15:24) 15936 1.200
= PROPERTY - PROVIDER PAID
26| Lease/Rental - Real Property 6011 o
27| Leasshokd/Le ssehold Improvemerts 16021 o
28 Depreciation - Buiding 16031 1749
29 Depreciation - Buiding/Land Inprovements 16050 12548
30| Morlgage Inierest 16061 0
31| Mortgage Expenses 16071 0
32| Insursnce - Propety & Casualy 16081 o
33| Real Estate Tanes 16091 8553
34 Maintenance in Lisu of Rent (LG orly) 16141 e 1.200 o
35 Interest on Capal Indebtechness 16101 o
=36 Ot (Detsil Requred) 16997 62
37| Total Property (Sum Lines 26.36] 16936 e 20,312
0 = e @ [(E] see | peee | o | —
38| Parent Agency Administration Allocation 19070 0
38 County Wide Cost Allocation (LG Dl 13080 o
40| Total Agency Admiristation (Sum Lines 1,25.18.25,37,38,33] 19030 1712608
= 41| Adjustments/Mon-Allowable Costs (Detal Required] |_19031] 1.200]...|
42 Net Agency Admirststion (Line 40 minus 41) 13998 1.711.408
GoTo | 5D | Yaldste ‘ e ‘ 4 | Dekte ‘ Cose ‘
e NEWYORK  Office of Office tor People With Office of Alcoholism and State Education
< JBfn. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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CFR-6 Governing Board and
Compensation Summary

Section 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 section 4 is $50,000

Independent contractors may be individuals or firms.

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

S NEWYORK  Office of Office for People With Office of Alcoholism and | State Education

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department

CFR-6 Governing Board and Compensation
Summary

SCHEDULE CFR - 6 Governing Board and

Compensation Surmmary

Provider Agency: 10000 - &ny Agency
Reporting Period: 1/1/20016 - 12/31/2018
Submission Type: Ful

MEMBERS OF THE GOYERNING AUTHORITY

Section 1 Do any employees of your agency also serve on the governing authority? IFYES, provide detail of the employee name and Vs - J
J-digit position title code.
Section 2 | Section 3 Sectiond | Section g] Click the "Add" button below to add a row to the list.

COMPENSATION OF THE FIVE HIGHEST INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
Lizt the five highest paid independent cantractors (individual ar firm] that received papments in excess of $50,000:

)] 21 [31

Line # |Name Type of service™ Amount paid
1| Drew Bams 4 - Consulting 102,250
2| Ed Morton 3 - Medical 71,885
oTo. | swe | v | cowd | aw | pee | e |

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

> 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.

S NEWYORK  Office of Office for People With Office of Alcoholism and | State Education

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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CFR-6 Governing Board and

Compensation Summary

+ Afigure must be entered in response to section 5 (number
of additional employees greater than $75,000). If there are
5 or less employees that meet this criteria enter “0”.

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

K Office of Office for People With Office of Alcoholism and | State Education
" Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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CFR-6 Governing Board and Compensation
Summary

Prdider Agency: 10000 - Any Agency
Reptuting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful

SCHEDULE CFR -6 [ioveming Board and

Compensation Summany

HEMBERS OF THE GOVERNING AUTHORITY

Do any emplopees of pour agency aleo serve on the govering authariy? IFYES, provide detal of the emplopes name and
Jdigit position title code,

Section 1

Section ﬂ Section 3] Section 4 Section 5

Nurnber of additional emplopees whose anuaized salary and/or conbracted payment amaunt |5
it inexcess of $75,000.

GoTo. || swe | woe | cocel |t | peke | oo |

Oftice for People With Office of Alcoholism and | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

2“( REWYORK | Office of

Hotes:

» 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.

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
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Changes for 2016

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

U The CFR Transmittal Letter is available
online at:

http://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/
CFRManual/home.html

5~ Sewrone. office of Office for People With Office of Alcoholism and | State Education
\l‘:”‘“‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» It is important to be mindful of the changes listed in the transmittal letter
when completing the 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.

5~ Sewrone. office of Office for People With Office of Alcoholism and | State Education
\l‘:”‘“‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Supplemental Schedules and Important
Notes for 2016

;_ﬁ;g\ggm Office of Office for People With
\ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Office of Alcoholismand | State Education

Hotes:
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Executive Order 38 otes:

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

+ Executive Order 38 (EO-38) went live July 1, 2014. calculate the CFR Ratio Value.

. . .. . »EO-38 methodology must be used to determine EO-38 compliance.
< Providers are directed to visit the EO-38 web site for more

information. The EO-38 web address is:

www.executiveorder38.ny.gov

5~ Sewrone. office of Office for People With Office of Alcoholismand | State Education ook office o Office for People With

Office of Alcoholism and | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department i

f
| Mental Health | Developmental Disabilities | Substance Abuse Services | Department

General Changes for 2016 H

.. . } » The purpose of the schedule 2Ais to collect data in a uniform manner so
U Medicaid Managed Care, previously reported on CFR-1, line that each State agency will have data available for provider-specific fiscal

74, is now being reported on CFR-1, line 72b. analysis as well as industry-wide statistics. Instructions for completing
Schedule CFR- 2A can be found in Section 14.0

O A new schedule titled CFR-2A ‘Agency Fiscal Data’ has been
added and must be completed if financial statements are
required.

5~ Sewrone. office of Office for People With Office of Alcoholismand | State Education ook office o Office for People With

Office of Alcoholism and | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department i

f
| Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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General Changes for 2016 cont.

v" 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.

v" 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.

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

v" Guidance on minimum audit/examination procedures has been added to
Appendix AA.

2‘( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

g

General Changes for 2016 cont.

v Section 2.0 of the CFR Manual was revised to state that financial
statements must be submitted electronically via the internet as part of the
CFRS upload process. Therefore, providers should no longer submit
financial statements by mail or email.

v Section 14.0 of the CFR Manual, ‘Reconciliation of Revenue and
Expenses’ 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.

—f REwyoRk | Office of Office for People With Office of Alcoholism and | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:
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General Changes for 2016 cont.

v" Section 15.0 of the CFR Manual was revised as follows:
= Line 6: Line name ‘Audit/Legal was revised to ‘Audit/Legal/Accounting’

= Line 38: additional guidance was added for reporting Parent Agency
Administration Allocation.

v Line name ‘Uncollectible Accounts receivable’ was revised to ‘Provision of
Bad Debt — Revenue Deduction’ on Schedule CFR-1, line 97; DMH-1, line
33; and DMH-2, line 32.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» CFR-1, line 97 is to be used by “Health Care Entities’ only.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
w\i‘:”"‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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General Changes for 2016 cont.

v' DMH-3 was revised as follows:
= Line 4: line name ‘Total Person’s Served Per Month’ was revised to
‘Total Persons Served Per Year’.
= 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’.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:
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General Changes for 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).

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
| Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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OASAS New Program Codes: 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)

— Newyone Office for People With Office of Alcoholism and | State Education

i Rlantat Health Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» This is Managed Care.

—f Rewyork | Office of
‘\A.»
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OASAS Changes for 2016

<+ OASAS has updated its agency-specific submission guidelines for clarification

<+ OASAS no longer require or accept preliminary (estimated) claims as of the July
2015-June 2016 reporting period.

<+ OASAS no longer requires mid-year or preliminary (estimated) claims
<+ OASAS-only providers required to submit financial statements and:

<+ 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.

7 fewrow Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\Ffm. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

Office for People With Office of Alcoholism and | State Education

—f Rewyork | Office of
CaN Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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.).

Office for People With Office of Alcoholism and | State Education
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OASAS Opportunities for Improvement cont.

<+ 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.

(NEWOR‘ Office of Office for People With Office of Alcoholism and | State Education
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Hotes:
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. .
-1 Units of Service by Program
Provider Agencs: 10000 - Any A SETEBALE (X0 = 0 T
Reporting Period: 1/1/2016 -1 2/31 /201 =3 Programs/Site
Submi on Type: Full
Program: [Z100 (001 - Cliric: Treatment = Site: 1171052 - Bunn Strest Chnic -
e S eS|
T e || e | | Seane
= T —— e || e (SR | ERTE
= Partial Hospitalization (2200] |
= T I —
o ———— ——
e — —
o — I —
7 Half Da}' 0.50
o ron
= Pnos ©3s0) {ras0) @3as0) S I —
nEos
e T ' (6500) — ——
SR o e tation (0320 ]
o Dt =
11 | Half Da}' & Pre-&dmission Half D ay Wisits 0.50 %
oAt D vicae o0
e e as
o ol 7 Total I ——
nzon
15 | Resi deml al [Patient D aws) 1.00
ey 2w o==m 8
GoTo. Save WYalidate LCancel Delste Close
_fRewyone Officeof | Office for PeopleWith | Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities Substance Abuse Services | Department

Hotes:

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

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

(NEWOR‘ Office of Office for People With Office of Alcoholism and | State Education
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OMH-1 Units of Service by Program Site

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

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

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

1, line 3.

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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

Hotes:

» Page 72 of the sample.
» OMH-1 is only included in Full CFR submission types.

» This schedule is only completed for OMH programs.

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

OMH-2 Medicaid Units of Service by Program Site

SCHEDULE OMH - 2 Medicaid Units of Service

by Program//Site

Provider Agency- 10000 - &ny Agency
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Full

Program: [ 2100 (00) - Clinic: Treatment - Site: 1111052 - Bunn Strest Clinic -

Medicaid Units of Service by Program./Site

Line WEIGHT | TOTAL | WEIGHTED | SERVICE
No. TYPE OF SERVICE FACTOR | WVISITS VISITS HOURS
= Partial Hospitalization [2200) [ | [ ]

1| Regular
1a| Regular - Medicaid Fes for Service
1b| Reaular - Medicaid Managed Care
2| Collateral
2a| Collateral - Medicaid Fee for Service
2b | Collateral - Medicaid Managed Care
3| Group Collateral
3a| Group Collateral - Medicaid Fes for Service
3b| Group Collateral - Medicaid Managed Care
4 Crisis
4a | Crisis - Medicaid Fee for Service
Ab | Crisis - Medicaid Managed Care
= Intensive Psychiatric Rehab [2320)
5| Regular
5a| Reaular - Medicaid Fes for Service
5b | Reaular - Medicaid Managed Care

= Clinic Treatment (2100) I I I
B Service Daps 1.00 2,300 2,300
6a| Service Daps - Medicaid Fee for Servics [ 1.00| |2. 700 2.700
6b | Service Days - Medicaid Managed Care 1.00 200 200

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

Hotes:

» Pages 72-73 of 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.

YORK | Office of Office for People With Office of Alcoholism and | State Education
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OMH-2 Medicaid Units of Service by Program Site cont. otes:

= Continuing Day Treatment (1310) ' [ |
7 Half Day 0.50
7a | Half Day - Medicaid Fee for Service 0.50
7b Half Day - Medicaid Managed Care 0.50
8 Full Day 1.00
8a | Full Day - Medicaid Fee for Service 1.00
8b | Full Day - Medicaid Managed Care 1.00

- PROS (6340) [7340) (8340) ./ ! |
9 PROS Units 1.00
8a PROS Units - Medicaid Fee for Service 1.00

9b | PROS Units - Medicaid Managed Care .

= Day Treatment [0200) I N
10 Brief Day 0.33
10a | Brief Day - Medicaid Fee far Service 0.33
10b| Brief Day - Medicaid Managed Care 0.33
11 | Half Day & Pre-Admission Half Day Visits 0.50
11a Halft Day & Pre-Admission Half Day Visits - Medicaid Fee for Service 0.50
11b| Half Day & Pre-Admission Half Day Visits - Medicaid Managed Care 0.50
12 | Full Day & Pre-Admission Full Day Yisits 1.00
12a| Full Day & Pre-Admission Full Day VWisits - Medicaid Fee for Service 1.00
12b/ Full Dav & Pre-Admission Full D av Visits - Medicaid Manaoed Care 1.00

0 ‘ GoTa | Save | Validate | LCancel | Delete | Cloze |
_f NewyoRk  Office of Office for People With Office of Alcoholism and | State Education _f NewyoRk | Office of Office for People With Office of Alcoholism and | State Education
< Jfun. . Mental Health | Developmental Disabilities | Substance Abuse Services | Department £Z B%&n. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

=
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!

<+ The OMH-2 has been modified to separately track units of service for
Medicaid Managed Care and Medicaid Fee for Service.
3

YORK  Office of Office for People With Office of Alcoholism and | State Education
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OMH-3 Client Information

Provider Agency: 10000 - Anp Agency SCHEDULE DMH - 3 Client Information
Reporting Period: 1/1/2016-12/31/2016

Submission Type: Ful

Program:  [2100 (0] - Clinic Treatrent [ Site: 1111052 - Bunn Street Clinic |

Client Information I

Line
No_ ITEM DESCRIPTION
1 ‘ Perzans on Rolls Beginning of Year
2| Mew Persons added to Rolls
3| Persons Removed from Rolls
4 Persons on Rolls, End of Year

GoTo. | Save yahdate| LCancel Delete Close |

Oftice for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

—f REwyoRk | Office of
N

otes:
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N

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

—f REwyoRk | Office of

Office for People With Office of Alcoholism and | State Education
N

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Page 74 of the sample.
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OMH-4 Units of Service by Payor

Provider Agency: 10000 - Any Agency SCHEDULE OMH - 4
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Full B

Urits of Service By Payor
By Program/Site

Program: 2100 (00) - Clinie: Treatment - Site: 1111052 - Bunn Stiest Clinic. v

Urits of Service by Payor By PropamsSie |

Line
No. ITEM DESCRIPTION TOTAL VISITS REVENUE EARNED BY PAYOR
5 Payars:

1| Medicare Only |

2 Medicaid Fee-forService Only 1117
3 Medicaid Managed Care: 843
4| Medicaid and Medicare il
5 Medicaid Managed Care and Medicars
6| Medicaid and Other Private Insurance
7 Medicaid Managed Care and Other Private Insurance.
8| Chid Health Plus or Family Health Plus 189 19320
9 Other Private Insurance: 332
10/ Participant Fees: Copays and D eductibles 4736
= Uncompensated Care: L _____________________________________________________ |
11 | Partisipant Fess Not Including Corpays EIl] 15,050
12 Third Party - Mot Paid - Non-Covered Services 5,
13| Third Party - Not Paid - Non Eligible Licensed Staff
14 Third Party - Mot Paid - Non-Eligible Out of Metwork.
15 Total Visits (Sum of Lines 1-14] 3343
16 | Visits Eligible for Uncompensated Cate Reimbursement (Sum Lines 11-14) 326
7L Care Visis (Line 18] as Percent of Total Vists (Line 15) 10
GoTo.. | Save | Yalidate ‘ Cancel | Delete ‘ Close |

H(?‘E‘,’{j‘)‘* Office of Office tor People With Office of Alcoholism and | State Education
~ orwr. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

e,

YORK | Office of
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OMH-4 Units of Service by Payor otes:
» Page 75 of the sample.

+ 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 reasonably equal OMH-1, line 16.

_f WEewvoRk | Office of Office for People With Office of Alcoholismand | State Education 2_‘:;:;;:: ﬁ’;iiﬁi’émm. mﬁ?m
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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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education
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Important OMH 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)
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Important OMH Notes cont.

> AFrequently 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”,
instead report it as Net Deficit Funding.
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Revised OMH Program Descriptions

+ Please note that the following OMH program descriptions have been revised and
requirements clarified for the 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

6140 — Transformed Business MOd?J/ ?:gw;xm Office of Office for People With Office of Alcoholismand | State Education

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:
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OMH New Program Codes
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)

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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» This is Managed Care.
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OMH Changes for 2016

+ The program name and/or program description has been
changed for the following program code:

1650 — Family Peer Support Services (Children and
Family)

0650 — Respite Services
2620 — Health Home Non-Medicaid Care Management

2“/ “REwYoRk  Office of
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OMH Changes for 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

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
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OMH Changes for 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

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
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» Program code 0340 will continue to exist as a valid OPWDD-Only program
code for the 2016 reporting period.
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OMH Changes for 2016

Funding Source Codes

The following funding source codes have been added to
Appendix N of the CFR manual

= 171A — Mental lliness Anti-Stigma (OMH Only)

= 570K — Children & Youth Health Home Care
Management (OMH Only)
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OMH Changes for 2016
Funding Source Codes cont.

The following funding source codes have been deleted from Appendix
N of the CFR manual

= 046C — Coordinated Children’s Services Initiatives — (OMH Only)
046P — Child and Family Telepsychiatry (State Aid) — (OMH Only)

073T — Community Residence property Costs for Former Transitional
Care Individuals — (OMH Only)

503A — COLA - 2002/2003 3 Percent PATH COLA -

" NEwyoRk
PR
N

(OMH —100%)
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OPWDD-1 Schedule of Services-ICF/lIDs 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.

» Page 76 of the sample.

_f NewyoRk  Office of Office for People With Office of Alcoholism and | State Education S oo Oesof Tce Tor People With Tce oT Alconolism and Ste Tducatiol
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S
OPWDD-2 ICF/IID Medical Supplies otes:

» Page 77 of the sample.
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.
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OPWDD-5 Capital Schedule

+ The OPWDD-5 is used to capture property expenses for 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

f/ “REwYoRk  Office of Office for People With Office ofAlcoholism and | State Education
\A".» wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Page 78 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, 0094 and 0095.

» 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.

f/ "REWYORK | Office of Office for People With Office of Alcoholismand | State Education
st wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

OPWDD-5 Capital Schedule

Provider Agency: 10000 - Any Agency SCHEDULE OPWDD - 5 Capital Schedule
Reporting Period: 1.1/2016 - 12/31/2015
Submission Type: Full

Program: 0227 [00] - HCBS Site Based Prevocational Ser_~ | [ o0 Operating Certificate: 1535227

Site: 1539227 - HCBS Conseling Center(0227 00] ~[= For the selected program, only one Operating Certificate is allowed

and is the same as the Site Code.
Capital Schedule |

Site Address [Line One] |
Site Address (Line Two) |

The correspanding line reported on the CFR-1 does not have to agree with the
amount entered in Column 2. See CFR Manual for futher instructions.

Column 1 Column 2 Column 3 Column 4 Column 5
Reimbycsement | Relating Amount| CFR-1 | Difference between
Line Per DOH-Provided| Reported On Line | Reimbursement and | Detail of
Mo Caty FPer DOH i CFR-1 MNumber CFR-1 Column 4=
1 LEASE/REMTAL-REAL PROPERTY 49 ]
2 DEPRECIATION-BUILDINGS /PRINCIPAL 20,000 21687 51 1.687 1,687
3 DEPRECIATIONAMPROV./LEASEHOLD IMPROY. S0/52 i
4 MORTGAGE INTEREST 140,000 158,372 53 18,372 18372
5 SHORT TERM LOAN INTEREST 51 o
6 OTHER LOAM INTEREST 53 i
7 START-UP AMORTIZATION 58 o
8 CO-OP/CONDO FEES 52 ]
9 OTHER [E%. REAL ESTATE TAXES] S6/62 i
10 DASHY DEBT SERVICE 51/59 o
11 DASNY OPWDD FEE &0 ]
12 DORMITORY AUTHORITY FEE &0 o
GoTo. ‘ Save | Yalidate: | Cancel | Delete ‘ Close
P NEWYORK  Office of Office for People With Office of Alcoholismand | State Education

\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

'YORK - Office of Office for People With Office of Alcoholism and | State Education
wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
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OPWDD Changes for 2016

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

0190, 0204, 0205, 0242 and 0306.

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

0223, 0225, 0226, 0234, and 0299

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» Program 0190- Program Development Grants.

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

» Program 0205- Group Day Hab Without Walls.
» Program 0242- Integrated Community Program.

» Program 0306- Senior Companion.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
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OPWDD Changes for 2016 cont.

» The following program code descriptions have been modified in
Appendix G of the CFR Manual: 0092, 0094, 0100, 0214, and 0227.

The following program codes now require site specific reporting: 0090,
0204, 0231, 0227 and 1090.

K3
<

» Lines 29, 30, 31 and 32 are now only valid for programs 0330, 0340
and 4090.

» OPWDD no longer requires or accepts preliminary (estimated) claims.

Offic
es Sbi

Offic ( P ople With iAl lo!

" Offic and
o Rt Health | Doy clopmental Disabilitic i

Hotes:

Office for People With

K Offic Offic
M Mer llH alth | Dev l ental Disabiliti

ssbi

iAl lo!

343

OPWDD Changes for 2016 cont.

<+ The following funding source codes have been added to Appendix N
of the CFR manual:

590-COLA — 2016/2017 .2% - (OPWDD Only)

<+ The following funding source codes have been deleted from
Appendix N of the CFR manual:

191-DSP 2% COLA — (OPWDD Only)

+ Section 64.0 (Appendix EE) providing guidance on principles for
determining costs eligible for reimbursement by OPWDD has been
revised.
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OPWDD Changes for 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.

Hotes:
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SED-1 Program and Enroliment Data

2
°

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

2
EX3

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.

RS
EX3

2
o

Care Days are calculated by the software by multiplying
FTEs by Session Days.

S Newyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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» Page 80 of the sample.
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SED-4 Related Service Capacity, Need

and Productivity

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

<+ The SED-4 is required for all program codes 9000-9200 except for
SEIT programs (Program Codes 9135-9139).

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

< An Excel version of the RS-2 and instructions can be found at:
http://www.oms.nysed.gov/rsu/Manuals Forms/Forms/RelatedServices/home.html

—f TEwyork | Office of
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» Page 82 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.
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otes:

SED-4
Agency lane: Any Agescy Contact Fezson: Sally Sanders
Agency Coda: 10000 Fhore Nomber: 212 353-7774 Ext. 12§
School Cods: 010205005555
Progeam Code: 9000
1 | Keed I Product:
1 | |
Column 1 |Column 22 Column Jb Column Jc Column § |Column 42 Column b Colomn £c Colomn &d Colomn 4e | Column 5 Colunn §
| | |
Anonal Pezcentage of
Progran Annnal Capacity of Related AP Nandated Time Related
Bonrs 5 2 Tima in Honr Onits Average # of
Related Service Per (Column Jz x 52 Weeks Studentr Served d |Sepvice Seszions
Week x column 2o x 1) in Groop Service | Provided
+ (Column b x 2} Sessions | (R5-2 col 7a
(Sum Colmmns |+(R3-2 col b
|Students IZP: Stodents IZP: 42 and 4d) | / 3ED-¢ col 4c)}
Speech Therspy 0.040 2 ¥ 205.00 252.00 3.00 7 282.55 100.00 91.5926
Physi Therapy 0.040 0 ¥l 52.00 84.00 2.00 < 84.00 69.00 66.3462
0.079 0 FL] 171.00 70.00 2.00 35 206.00 158.00
0.009 < 5 265.40 26.00 02.00 2.00 51 147.00 20.50
0.000 0 L 0.00 0.00 0.00 0.00 o 0.00 0.00
0.000 ) ¥ 0.00 0.00 0.00 0.00 o 0.00 0.00
—f TEwyork | Office of Office for People With Office of Alcoholism and | State Education
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ED Program Codes Early Intervention (EIP)

se 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

—f TEwyork | Office of
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SED Changes for 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.
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SED Changes for 2016 cont.

» SED is now requiring resubmissions of the CFR when errors
found in the initial reporting may impact the rate.

» For the July — December (FF) period of Calendar 2016, report
excessive Teacher Turnover Prevention Grant revenue on line
89 (4402 Revenue), line 91 (4408 Revenue) or line 92 (4410
Revenue), as appropriate.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education
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» In Section 2.0 of the CFR Manual, the following note was removed under
SED Reporting requirements: ‘For all SED funded service providers,
resubmission of the certified or attested Consolidated Fiscal Reports will
only be considered for errors in the reporting of student FTE enroliment, and
only if verified with the student enroliment reported on the STAC system’.
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Steps to a Successful otes:

» OASAS and OPWDD prefer all applicable certification schedules be submitted

C FR Su bm iSSion as PDF files via e-mail to:
» For OASAS e-mail to. CFRS@OASAS.NY.GOV

1. Perform data entry for all schedules. » For OPWDD e-mail to: CFR@OPWDD.NY.GOV
2. Validate submission to get a Document Control Number (DCN). » For SED Mail the signature pages to:
3. Perform function to create the upload File. — New York State Education Department, Rate Setting Unit - Room 302
4. Connect to the CFRS Upload page on the OMH web site and upload Education Building, 89 Washington Avenue, Albany, NY 12234

CFR data and financial statements separately. » For OMH Mail the signature pages to:
5. Send signed certification pages to all certifying/funding NYS agencies. — New York State Office of Mental Health, CBFM CFR Unit - 7t Floor, 44

Holland Avenue, Albany, NY 12229
£ TR | DAY | BTN | ST, | pticatan £ TR | DA | BTN | ST, | pcatian

Validate Submission/Assign DCN HOteSi

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

Submission Definition Core Budgets-Claims  Quarterly/Mid-Year Supplementals Reports Help Window Exit
Convert CFR-4 to CBR-4
Convert CBR-4 to CFR-4

Preferences
Backup data
Compact Database

Import Data
Import Data from Text File
Export Data

Perform Full Calculations

Validate Submission/ Assign DCN I
Prepare for Upload

P v Ve Delete a Program-Site

Change/Delete Funding Source

: O
J’Oﬂ‘goj]detedﬁz?ca] r‘k Stai E:;:ztl:«zrelm Sl BT
PDorting Syst

qum Office of Office for People With Office of Alcoholism and | State Education )y/ “EwYORK  Office of Office for People With Office of Alcoholism and | State Education
~J#fum. | Mental Health | Developmental Disabilities  Substance Abuse Services | Department ~J#fum. Mental Health | Developmental Disabilities  Substance Abuse Services | Department
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Validate Submission/Assign DCN otes:

v X b » Click “Perform Validations” to validate the entire submission.
Kaﬂ,s’O/]’arafPfi I T k Syl

CFRS - Validate Submission

Provider Agency: 10000 - Any Agency
1 1172006 - 1243172016
Submission Type: Ful

Automatic Calculations is On. This setting can be changed on the Preferences screen.
Ta ensure all cary-overs are up-to date. Full Calculations w\ll ba run before validating, even |f Avtomatic Caloulstions is On,
A DCN will HOT be after unless Full C. have been run.

F Pertom Ful Colcutatons befere valdoting. [ porormyaiatos | _Pepae forpoad |

g GoTo. | fess | Bint | CopytaCipbosd |

Status Message

_ tewvore  Office of Office for People With Office of Alcoholism and | State Education S Newyork | Office of Office for People With Office of Alcoholism and | State Education
< Jfum. . Mental Health | Developmental Disabilities Substance Abuse Services | Department e ™ Mental Health | Developmental Disabilities Substance Abuse Services | Department

Validate Submission/Assign DCN otes:

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

A BS yellow.

ko Eetform Full Caloulations betore validating. ym| o]
| Goto. | clese | e | Coputecipsoaa |

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

CrRS - Validate Submission

FALDRE the error.

e S — » Correct any errors and repeat the validation process.

SUCCESS | Al SED Promrans hiare o valid Progtom Code e
SUCCLCSS | &l SED proorams pass the Special Cducation Crroliment validation
rernen

ondaga: Program totals for Total Applied et Fewenue (Line 3] 217242 must squal [IMH-2 (Line 42) 4926.34.

i loanis Pt icsns 1dobe fon Taiol Mt Dy i Crist (1 14) SAGZRA 1t e ool D=2 (1 ines 43) 71590

>3
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Validate Submission/Assign DCN

Provider Agency: 10000 - &ry Agency
Reporting Period: 1/1/2016 - 2rar2016
Submission Type: Ful

Automatic Caleulations is On. This setting can be changed on the Freferences sereen.
Drenodl e sec e sl R Beibe ol e b s i i SR S E e L Gl
A DCN will NOT be ter nless Full Calculations have been run_

[ Perform Full C

ot rvion DEN o oll v ahdations mass Poxform | [Prepare for upicod
© GoTo. |  Close Eint | Copy to Cipbossd |

Status Message

SUCCESS | Al required schedules exist

SUCCESS | Mo mvalid funding sources found or no funding sources to validste
SUCCESS | Required provider data specified for submission.

SUCCESS | Al Programs are walid for the defined reporting penod

SUCCESS | All site defintions meet data requirements.

SUCCESS | Al Site Codes are valid.

SUCCESS | All Program/Indes/County combinations mest data requirements.
SUCCESS | Submission Type by Programs: Submission type is Full

SUCCESS | All Pragram/Sites have data entered on CFR-1

SUCCESS | All OMH Program/Sites have data entered on OMH-1

SUCCESS | All Sites have wvalid stale agencies.

SUCCESS | All state agencies defined for the submission have sites defined.
SUCCESS | Al SED Programs have a valid Pregram Code Indes.

SUCCESS | Al SED programs pass the Special E ducation Enrollment validation.
SUCCESS | (CFA-) All validations successiul

SUCCESS | [CFR-il Al walidations successhul

SUCCESS | (CFA-iii) &l validations successiul

SUCCESS | (OMH-3) All validations successtul
SUCCESS (OMH-4) AN validstons successhul
SUCCESS | [OPWDD-1) All vabdations successful.
SUCCESS | (Recanciliation) All validations successful
SUCCESS | [0PWDD-5) All vabdations successul
END VALIDATIONS COMPLETE

DCN Assigned

P e Offic Office for People With Office of Alcoholism and | State Education
\A";“ wn. - Mental Health Developmental Disabilities | Substance Abuse Services | Department

otes:

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

» Click “Prepare for Upload” to proceed.

/"EW‘Y"““ Office of Office for People With Office of Alcoholism and | State Education
\A";“‘“‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Prepare for Upload

Default Directory for CFRS Submissions Prepared for Upload:
C:\ProgramDatatConsolidated Fiscal Reporting SystemyCFRS 27.05DBAU pload

Note: If pou wish ta change the destination of your Prepare-for-Upload files click the 'Browse for a new directorny’
buttan. IF you wish to set this new destination as the default destination For all your Prepare-for-Upload files. click the
'Set As Default Directony' button,

Current destination for Prepare-for-Upload file:

|E'\F’mgramD ata\Consolidated Fiscal Reporting System\CFRS 27 05\DBAU pload

b Browse far a new directory |

Last Prepare-for-Upload file created:

|E'\F‘mgramD ata\Consolidated Fiscal Reporting SystemSCFRS 27 0\DBAU pload\.18640-4bbrew-0MH-{27]-201 5C-00847118-20160921151102.mdb. cfr

Copy file name to Clipboard
GoTo. Go to CFRS Upload web page | Prepare Submission for Upload Cloze |

/"EW‘Y"““ Office of Office for People With Office of Alcoholism and | State Education
\A";“‘“‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

»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.

/"EW‘Y"““ Office of Office for People With Office of Alcoholism and | State Education
\A";“‘“‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department




... |
Prepare for Upload

Default Directory for CFRS Submissions Prepared for Upload:
C:\ProgramDatatConsolidated Fiscal Reporting SystemyCFRS 27

CFRS - Messenger

Process Results:

Mate: If pou wish to change the destination of pour Prepare-for-Uplod b awimize the scieen to inciease the visible area.
buttan. IF you wish to set this new destination as the default destinati {

'Set As Default Directony' button, e it

Current destination for Prepare-for-Upload file:

|E'\F’mgramD ata\Consolidated Fiscal Reporting System'CFRS 27)

b Browese

Last Prepare-for-Upload file created:

|E'\F‘mgramD ata‘Consolidated Fiscal Reporting System'CFRS 27) 2

Capy file Close | FErrint. ‘ Copy to Clipboard
GoTo. Go to CFRS Upload web page | Prepare Submission for Upload Cloze |

P e EWYORK  Office of

Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.”

B fewroRk | Office of Office for People With

Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

... |
Uploading a Submission

Default Directory for CFRS Submissions Prepared for Upload:
C:\ProgramDatatConsolidated Fiscal Reporting SystemyCFRS 27.05DBAU pload

Note: If pou wish ta change the destination of your Prepare-for-Upload files click tha 'Bmwse lnr a new duectnr_l,l
buttan. IF you wish to et this new destination as the default destination for all
'Set As Default Directony' button,

Consolidated Fiscal Reporting System 2

Current destination for Prepare-for-Upload file:

|-ProgramD atahConsolidated Fiscal Fieporting System\CFRS 27 (MDEM  This will use your default browserto go to the OMH CFRS website.

An active intemet connection is required. [f you need to connect to the internet,
i.e, via a dial-up ISP, do so now, then click the Yes button below.

Do you wish t2 proceed?

b Browse for a new

Last Prepare-for-Upload file created:

|E'\F‘mgramD ata‘Consolidated Fiscal Reporting System\CFRS 27 0\DBAY

Copy file name to

GoTo. Go to CFRS Upload web page | Prepare Submission for Upload Cloze |

B fewyoRk | Office of Office for People With

Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

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

B fewroRk | Office of Office for People With

Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department




Uploading a Submission

[Office of Mental Health About OMH

Behavioral Health Providers Employment

Consolidated Fiscal Reporting System (CFRS)

The CFRS upload page allows you to upload cERs i as well as

ancial Statemants

Drowser Requirements for Uploading:

Opera. Safari). 128 bit encryptian is required to upload CFRS submissions.
Uploading your completed CFR submission

Please review the CFR Validation, Drepars for Upload, and Upload Instructions, for a complete description of the upload process and requirements.

In order to successtully upload your CFR file, the below items must have been addressed or completed:

1 need to have a valid Provider Agency Code.

2. All validations must be passed and & DON must be assigned

3+ Remember to Backup your data after you have nd have had a DCN assigned.

4. The Procasacs must have beah comploted befers vou san Upload your submission. Be sure to note the exact name and
T ofthe mouly created upload file, as you will need to Browsa to it during the upload procsss. Tha filanama will includs your Provider Co.

te Afien

cy, your OTR software version, and the fils creation te and time, followsd by endb.ch  Tor sxampie, for Weraion. £
7352-20150215173025.mdb.cfi
Pioad fla will ha located in the following directory depandant an your soffware's varsian (Varsian 94 0

ioeation. yaur
rdows 7. CAProgranm Dala\Consolidaled Fiscal Repurling SysleniCFRS 24.0\DBWpload

ked Qu ns (FAQ's) for U ing a n

Uploading your financial statements

Pleasc roview the Upload Instructions, for a complote description of the upload process and requirements

Flnancial statements must be In PDF format. Financlal statements can be uploaded before, or after, uploading your completed CFR

Eraquently Asked Questions (FAQ's) for Lpleading Financial Statamants
Upload Your CI'R Submission or financial statements
to the CERS Malling List to be notifled of new version releases, known problems, and other Information related to the CFR.

If you are unable 1o slly upload your othanvise run into quastions. plaase call 1-800-HF1 P_NYS for assistance if you ara locatad in New York
Sehte Hyou are located aut of state, plaase call 1 518 474 5854

Back | CERS Home Page | Table of Contents

Office for People Wi Office of Alcoholism and | State Education

)_ﬂgmvm Office of ith
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

In order to upload CFRS submission or financial statements files. you must use a modern browser with javascript enabled (including Internet Explorer. Firefox. Chrome.

otes:

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

)_ﬂgmvm Office of Office for People With Office of Alcoholismand | State Education
%fm. . Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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ploading a Submission

A-Z Site Map
ntact OMH |

CFRS Upload
(Required ficlds are in bold.)

Prowider Agency [10000
Code:
Enter a Provider Code and press the Enter key, or click the ‘CArces button belows to see Information for speciticd provider code.

Type of document to upload:
@ Completed CrR, Dudget submission. Quarterly/Midyear claim or Cstimated claim (upload file ending in .mdb.cfr)
€3 Financial Statements (CFS, SFS, A-133) (FDF file)

You nead to use the CERS soffwara (er othar approved Software) to run the *Frepare 7or Lpload Process to creata your upload file.
An example filename (for version 22 substitute 'CI'RS 22.0° to use a different version) is
SOOU-EUI-MUL |- [22]-20130-5206 /351-201311121 /5631 .mdb..
If you saved your file to the default location, the path on Windows 7 will be (for version 22; substituts 'CFRS 22.0° to use o
dittarant version)
CErouran el Cansolidated Fiscal Reporling SystenfCERS 22 0W0Rplaad

This i @ re-submit of o previous upload for the same reporting period.
I~ Send me a confirmation/ status email after successful upload or If errors occur
Seloit thie optior BOrere SrekIT e Uoad et Ermmet SOIery cannot B queranteos,
Ernall A ass (Separate muATpIe Aanrassas With Commac)
[Paul-green@omh.ny.gov
& o =
Transastion I5: (Het Asignas

CFRS Home | | Check mecer| e I

otes:

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

)_ﬂgmvm Office of Office for People With Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

)_ﬂgmvm Office of Office for People With Office of Alcoholismand | State Education
%fm. . Mental Health | Developmental Disabilities | Substance Abuse Services | Department




... w |
Uploading a Submission

pe of document to upload:
Completed CFR, Budget submission, Quarterly/Midyear claim or Estimated claim (upload file ending in .mdb.cfr)
Financial Statements (CFS, SFS, A-133) (PDF file)

You need to use the CFRS software (or ather approved software) to run the *Frepare for Upload process to create your upload file.
An example filename (for version 22; substitute "CFRS 22.0° to use a different version) is:
99999-Full-MULTI-[22]-2013C-52967351-20131112175631.mdb.cfr
If you saved your file to the default location, the path on Windows 7 will be (for version 22; substitute 'CFRS 22.0" to use a
different version):
C:\Program Data\Consolidated Fiscal Reporting System\CFRS 22.0\DB\Upload

This is a re-submit of a previous upload for the same reporting period.

Send me a confirmation/ status email after successful upload or if errors occur
Select this option before dlicking the Upload button. Email delivery cannot be guarantesd.
Email address (seperate multiple addresses with commas)

Browse
Transsction ID: [Not Assigned

Provider code validated

Select the Type of Document to uplosd, Select s file to upload and dlick the ‘Upload” button
Upload progress:

Transter prograss,

5~ Sewrone. office of Office for People With

Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Office of Alcoholism and | State Education

otes:

» 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.

» 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.

{ Tewron | office o

Pl - f Office for People With Office of Alcoholism and | State Education
‘\A";””W Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Reports and Printing

Mew York State - Consolidated Fiscal Reporting System --(2016C27)
Submission  Definition Core  Budgets-Claims  Quarterly/Mid-Year  Supplementals |Reports | Utility Help Window  Exit

Print Schedules

NEW YAl

5~ Sewrone. office of Office for People With

~

Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Return to the Banner Screen to access Reports, Utility Options, Help

Screen & Exit Program.

Ff?gygm Office of Office for People With Office of Alcoholismand | State Education
b

Mental Health | Developmental Disabilities | Substance Abuse Services | Department




- aws
e g 10550 o ““! Reports and Printing

r Agency: 10000 - Sy &
s Poriod: 14175018 12551 5018
ion Type: Full

[ Evpecicd
s Select Al

DhH2
1 ADMIN WORKSHEET
DHH3

Y-—
s T Srar€
U Repotiing. syste™

] OMH PROPERTY “wWORKSHEET
=] F!EEDNI:IUATIDN

ﬂswvm Office of Office for People With Office of Alcoholism and | State Education
5. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

@P| serdropiner | wiite tatie Close

otes:

» 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.

ﬂswwm Office of Office for People With Office of Alcoholism and | State Education
5. Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Utilities
] New York State - Consolidated Fiscal Reporting System --(2016C27)

Submission Definition Core Budgets-Claims  Quarterly/Mid-Year Supplementals Reports [Utility| Help Window  Exit

Lmvert CFR4 to CER-4
Convert CBR-4 to CFR-4

Preferences

Backup data

Compact Database

Impert Data

Import Data from Text File
Export Data

Perform Full Calculations
Validate Submission/ Assign DCN
Prepare for Upload

VR Y
Kﬂﬂ,s’dlldﬁfed }'}S cal 1"1( Srai
RQDOI&agS)/SI‘ -

ﬂswvm Office of Office for People With Office of Alcoholism and | State Education
5. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Delete a Program-Site
Change/Delete Funding Source
Update/Delete Submission Definition

Calculator

388

Notes:

» To import a previous period CFR, select from the Utilities screen ‘Import
Data'.

ﬂswwm Office of Office for People With Office of Alcoholism and | State Education
5. Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Utilities: Importing Data

CFRS Import Data Al data, including master data and financial data, wil be imported from the selected submission.

Select a version number and click Open; o1, select an external file and click Open File

Emsail Browse
Open Open il | [ Save this lneation for future imports
Current default location:
& AllData ¢ Master data only o F

I+ Change Submission definition

Select a submission ta import (use Chil or Shift key, or drag with mouse, to select multiple]  Click a column heading to sort

Frovider Provider agency name Submission Type Reporting | Reporting | Rpt. | State Agencies DCH User Description
agency To Cycle
code

10000 Arw Aaency Full 14/2014 1243142014 © 0ASASOMH.OPWDD.SED test

Change Submission definition [click Validate after you change the definition)

Submission Type [Fy1 «| FRepotting Cycle Reporting Period ¢ Defaut ¢ Other

2 {+ Calendar [Jan. to Dec.] From 14142015
Provider Code/
Corp D [10000 € Fiscal {uly to.Jure) To 12/31/2015
The selected submizsion will be imported a: a new submission [as defined above). Define the submission and click the Yalidate button above; then click the Import button below to import the selected submission.

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

otes:

> “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.

__{ Newvok | Office of Office for People With Office of Alcoholism and | State Education

N Mental Health | Developmental Disabilities | Substance Abuse Services | Department

=
Utilities: Converting CFR-4 Detail to

CBR-4

i State Agency: T-ORH |

Existing CFFR-4 program-sites |

Select a Program - Site. then select a County. I you select the same County for mare than one site. the positions will be tataled by
program under the selected County. You cannot specify mare than one county for a site. All of the positions for a selected program will be
converted. After the convert, you can add or delete positions by opening CER -4,
¥ Include Agency Admin positions
% Select All

CBR4 Program - Site County
1111052 - 2100 [00) Clinic Treatment MNews rork - 31

1111975 - 7050 [00) Community Residence. Children & Youth [C&v) | New York - 31
1111050 - 1760 [00] Advocacy,Support S ervices MNew vark - 31
1111276 - 1760 [00) Advocacy-Support Services New York - 31

GoTo.. EonveltProglams‘ Cancel | Close |

S Newyork | Office of Office for People With Office of Alcoholism and | State Education
. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

» 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 2n 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.

__{ Wewvork  Office of Office for People With Office of Alcoholism and | State Education

N Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Egugm L]
Utilities: Change/Delete Funding Source
[ ]
Provider Agency: 10000 - &ny Agency Change/Delete Funding Source
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful
Select a funding sowrce you wish to update
i Py Funding §
D:Tige'—?rdeu Program Name Agencies County Funding Source Name D:r‘;e{?'g'deiulce
0150 (00) Family Suppart Services OPWDD Onondaga - 34 Fam Support Services 058
0820 [00) Subcontract Service aPwDD Onondaga - 34 Mon-Funded 090
1760 [00) Advocacy/Support Services OmMH Onondaga - 34 Community Beinvestment 200
2100 (00) Clinic Treatment OMH Onondaga - 34 Mon-Funded 090
7050 (00) Commurity Residence, Children & Youth  OMH Onondaga - 34 Children CR Operating [OMH Only] 0728
7050 (00) Community Residence. Children & Youth  OMH Onondaga - 34 Children CR Property (OMH Only) 073e
7050 (01) Community Residence. Children & Youth  OMH Onondaga - 34 Children CR Property (OMH Only) 0738
3520 [00) Medically Supervised Outpatient 0ASAS Onondaga - 34 Federal SAPT 013F
3520 (01) Medically Supervised Outpatient 0ASAS Onondaga - 34 Federal SAPT 013F
3520 (01) Medically Supervised Outpatient OA5AS Onondaga - 34 Mon-Funded - State 0305
GaTa.. ‘ Save | Delete | Close |
YORK ' Office of Office for People With Office of Alcoholismand | State Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

YO | Office of Office for People With Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities | Substance Abuse Services | Department

T
Utilities: Update/Delete Agency Definition

Update/Delete Submission Definition =]
Current Submission Definition
CFR Version 27 Provider Code 10000
Reporting Period  1/1/2016 - 12/31/2016 Submission Type Ful
Period Type Calendar State Agencies SED:DASAS OPWDD .OMH

Change the definition and click the 'Update Submission® button.

State Agencies v OkH

[Check to add or v OFw/ 0D

un-check to remove] |w| OASAS
v

Provider Code/Corp D | 10000 User Description [0 ptional] |Training sample

g GoTo

Update Submizsion | Delete Submizsion Cloze

_f WEewvoRk | Office of Office for People With Office of Alcoholism and | State Education
£ | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

2“( WEWYORK | Office of Office for People With Office ofAlcoholism and | State Education

wn. - Mental Health | Developmental Disabilities | Substance Abuse Services | De

artment




Mew York State - Consolidated Fiscal Reporting System --{2016C27)

Submission Definition Core Budgets-Claims  Quarterly/Mid-Year Supplementals Reports UtilityWinduw Exit

Contents

CFR Training / Software on the Web
CFR Manuals / Rescurces on Web
About

" REwyoRk | Office of Office for People With Office of Alcoholism and | State Education

‘\A";””W Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

—{ REwyoRk | Office of Office for People With Office of Alcoholism and | State Education

‘\A";””W Mental Health | Developmental Disabilities | Substance Abuse Services | Department

. w
Help

£ CFRS Online Help (I | o< =)
== =5 [EfT~
e Pt Opuons
Cortorta | iudon | Searcts | Favortes | What's New in CFRS

> Getting Started
-4 Sihmission
@ Definition

& Core What's New In Version 27.0
1.8 BudoetClaims
0 s Suarterh e CER-2A: Added schedule CFR-2A. Agency Fiscal Data.

@ Supplemertals

e CFR-1- Sphit line 72 to T2A and 7T2R

P i
i - DMH-1: Split line 18 to 184 and 188
- DMII-2: Split line 17 to 174 and 17D

Revised schedule so that lines 1 thru 16 have a line a_ and a
- Rcports: Addced report for schedule CFR-2A. Agcncy Fiscal Data
What's New in Version 26.0
> Inswmance-Gencal (CFR-1 Line 39 and CFR-3 Line 16) wurksheet

remowed. Data should be entered directly on the schedule.

Lact Updatad: 08/18/2016 (Version 27.0)
© Copynght 2016. New York State Office of Mental Health. Al nghts reserved.

" REwyoRk | Office of Office for People With Office of Alcoholism and | State Education

‘\A";””W Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

—{ REwyoRk | Office of Office for People With Office of Alcoholism and | State Education

‘\A";””W Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Notice:

d 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.

= 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.

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

Hotes:

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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Time for a Break!

CLIL I

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

Hotes:

—f Rewyork | Office of Office for People With Office of Alcoholism and | State Education
£ Jfe | Mental Health | Developmental Disabilities | Substance Abuse Services | Department




s
State Aid

The Claiming

Schedules !
R R R R BT G B

Hotes:

fﬁ(?:‘gm‘?ik e ealth | Do l( e i St s A S it | Do fﬁ(?:‘gm‘?ik e Health | Do lE i St s A S it | Do
407 408
- - - ‘ -
Budget Modifications otes:
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.
fﬁ(?:‘gm‘?ik e ealth | Do l( e i St s A S it | Do fﬁ(?:‘gm‘?ik e Health | Do lE i St s A S it | Do
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DMH- Prograln Fisca ummary
Provider Agency: 10000 - Any Agency SCHEDULE DMH - 1 Program Fiscal Summary
Reporting Period: 1/1/2018 - 12/31/2018
Submission Type: Ful
State Agency: [1-OMH | Program:  [2100(00) - Cliv: Treatment e
Program Units of Service and Expenses Program Revenues| Program Adjustments to Revenues
Line Cost
No_ ITEM DESCRIPTION Codes Value
1/ Program Type 00071 | Ciiric Treatment
2| Program Code (Pragram Code Index) 00011 2100 (00
= UNITS OF SERVICE
3 OMH Units of Service 00121 3,350,
4 OPWwOD Units of Service 00161 0]
5 DASAS Units of Service 00170 0]
= EXPENSES _________________________________________________________________ |
6 Personal Services 17010 378,543
7 “acation Leave Acciuals 17020 B85,
8 Fiinge Benefits 17030 101,258
9 Other Than Personal Services 17040 160,411
10 Equipment - Provider Paid 17050 2,600
11 Property - Provider Paid 17060 B9.618,
12 Agency Administration 17080 69,183
=13 Adiustments/MonAllowable Costs 17090 1,000
14 Total Adjusted Expenses (Lines £-12 Minus 131 17999 781,306
Toweromhz| GoTo. | swe | wise | covd | Do | oo |
" Newyork | Office of Office for People With Office of Alcoholism and | State Education
£ < Jfun. . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Pages 55-60 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.

" Newyork Office of Office for People With Office of Alcoholism and | State Education
L F ™ Mental Health | Developmental Disabilities | Substance Abuse Services | Department

.«
DMH-1 Program Fiscal Summary

Provider Agency: 10000 - ny Agency SCHEDULE DMH -1 Program Fiscal S ummay
Reporting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful

State Agency:  [1-OMH =l Program:  [2100[00] - Clinic Treatment e

Program Uniits of Service and Expenses  Program evenues | Program Adjustments to Revenues |

Line Cost
No. ITEM DESCRIPTION Codes Value
=l REVENUES
15 Participant Fees (less 551 and 554) 26010 19,786/
16 S5l and 554 26020 o
17 Home Relief/Public Assistance 26030 o
18a Medicaid Fee for Service. 26045 756882
18b Medicaid Managed Care 26050 o
19 Medicare 26060 BE.627|
20 Other Third Parties 26070 4273
21 OPWDD Residential Fioom and Board/MN'YS OPTS 26080 o
22 Transportation, Medicaid 26090 o
23 Transportation, Other 26100 o
24 Sales: Contract Total 26140 o
= 25 Federal Grants (D etail Required) 26160 o
= 26 State Grants [Detail Required) 26190 o
27 LTSE Income Total (OMH and OPWDD only) 26220 o
28 SMAP (04545, OPwDD] 26240 o
29 Net Deficit Funding (State & LGU Funding anly) 26110 o
= 30 Other [Detail Required) 26230 10,000
31 Total Gross Revenues [Sum Lines 15-30) 26999 B57 574
TrsferooMHz| GoTo. | save | eise | Coel | poee | o |
_( NEWYORK  Office of Office for People With Office of Alcoholism and State Education
£Z B%n. | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

N

otes:

" Newyork Office of Office for People With Office of Alcoholism and | State Education
L F ™ Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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DMH-1 Program Fiscal Summary

va:de- Agency: 10000 - Any Agency
d: 1/1/2016 - 12/31/2016
= Full

SCHEDULE DMH - 1 Program Fiscal Summary

Suh

2100 (00) - Ciinic Treatment ~[

State Agency:  |1-OMH | Program:

imenis to ieverues |

Value

Program Units of Service and Expenses | Program Revenues  Frogram ddjus
Cost
Codes

Llne
ITEM DESCRIPTION
EAAP ADJUSTMENTS T0 REVENUE

32| Patticipart Allowance: 27010 0
33| Pravision for Bad Diebts - Revenue Deduction 27040 i
* 34| Other [Detai d] 27045 0
27043 i

27025 857,574

us
NON-GAAP ADJUSTMENTS TO HEVENUE

e _______________________________________________________________|

37 Exempt Contract Income 27050 0
38| Exempt LTSE Income 27060 0
39/ Net Deficit Funding 27070 0
= 40 Other [Detail Aequired] 27080 0
41 Total NON- EAAPAd\uslmer\ts (Sum Lines 37-40) 27998 0
42 Subtotal Ad to Rievenue (Sum Lines 35 & 41] 27993 0
43 Total Net Riev [L 31 Minus 421 28999 857574
44| Net Operaling o [LmENMmus 3 29393 76,269

TTEHS‘EHDDMHZ‘ EUTD.| Save ‘ !el\dale‘ Lancel | Delete ‘ Close |

_fewvork Office of Office for People With Office of Alcoholism and | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
| Mental Health | Developmental Disabilities | Substance Abuse Services | Department

.
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.

g

- The DMH-1 is completed on the full accrual basis of
accounting.

o

+ The DMH-1 is completed on a NYS agency specific basis.
+ Fiscal information is reported by program type rather than

p g - _fewvork Office of Office for People With Office of Alcoholism and | State Education
\Jfn | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

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

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
| Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

.
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.

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\J#fun. Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment

Hotes:

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

(NEW YORK | Office of Office for People With ofAlcoholism and | State Education

Offic
\ . Mental Health | Developmental Disabilities S eRance Abume Sarvices | be epartment




o
DMH-1 Program Fiscal Summary otes:

Provider Agency: 10000 - &rw Agsncy SCHEDULE DMH - 1

Fomodina Bers: 10ns 15 s50ns Froeran P Summans > Select NYS Agency, select Method of Allocation either percentage (normally 100%) or
PO — Dr«deaA‘rn DM)j{—jDLruauns:‘ar rAAu prograrms, =] UnitS Of SerViCe.
Roporting Period: 17172018 125512016 Setoct e o1 more brooram e tromsfer Lise Gl ared St st
Submission Type: Full . .
- o= @ setect mulipls programs » The county selected is the funding county for the program(s) selected.
Program Units of Service an State Agency:  |1-0MH | F};rzzz? for agency. with data saved on DMH-1 e
ol I oot vty by veppeommprrp— 7050 (00 oty Fesidance, Chidien & Youth (C6 - » One program, several programs or all programs can be transferred at one time. Select
= + Percertage Sllocate to the svailable S tate Sgencies/Countios. 1760 [00) - AdvocacysS upport S ervices | | ) . i g . .
B P ond] | © Wniteof Servioe | 1 pal o aton igure at bettamrioh) must equsl 100,00, a single program to transfer by clicking on it. Or multiple programs by holding the
= 34 Other [Detail Req . . . '
35 Torol GARP Ack Control button on your keyboard and clicking on individual programs.
S
| ey f i i ick “ X
36 Eormpt LTEE In » After selecting the desired program(s) click “Transfer Programs”.
0 e o et County Percentage Total & n the DMHZ column indicates DMH2 ata i presentfor this
41 | Total HOM-GASH (LT rogranmsie. . " .
pelemea eSS et > The CFRS — Messenger window should appear to confirm which program(s) were
———ta e remealn H successfully transferred.
Total 2000l 100.00 » You can transfer less than 100% if two Counties are involved. For example, 50% to

@ Transfer Programs Add Delete Class each.

TensfrtoDWe| GoTo. | Save | !ahdate‘ v ‘ Dekte ‘ Chse ‘ 2‘(‘ Rewronk Office of Office for People With | Office of Alcoholismand | State Education
N

R Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department .

Mental Health | Developmental Disabilities | Substance Abuse Services  Department

423

DMH-1 Program Fiscal Summary otes:

Provider Agency: 10000 - &rw Agsncy SCHEDULE DMH - 1 Program Fiseal Summan
Reporting Period: 1/1/2016 - 12/31/2016

Repoing Period: 101 » If data already exists on DMH-2 (manually entered or previously transferred
ey — ,Mi”“: remore 10000 gy from DMH-1 to DMH-2) a Warning Box message will appear.

BTt S Fe] Setest et p e e i Gk, Wse @1 e SResln

Proaram Unite of Service and  State Agoncy: [T O = P e G0 e e B > To abort the data transfer click “No.”

X

Program | DMH-Z
Line ethad of Allocation - = jent -
No. blethed ciéss= i Conzolidated Fizcal Reporting System 2 | esidencs. Children & Youth [C&r =
= GAAP ADJUSTMENTS| | & Percentage et
32 | Participant Allow.

= Mo = n » To continue with the transfer click “Yes.”

= 24| Other (Detai Req The following programi(s) already have data on DMH-2:
35| Tea b acns i

F6 | Mot GALP Reve

e b 00 001l Trestment L » When transferring data from DMH-1 to DMH-2 only the line totals for data

37 | Exempt Contract

e 7050 (00] - Community Residence, Children & Youth (C&Y) entered through a line details box will be transferred. The detail information
29 Met b oficit Fund e o 1760 (00) - Advocacy/Support Services lurnn indicates DMH-2 data is pressnt for this
= 40 Other [Detail Req

e must be manually entered on DMH-2.
42 Subtotal ad o/ 2nendona-34 || If you continue, the existing data will be replaced.

43 Total Net Asven Do you want to continue?
44 Net Operating €

Total Yes Ne

& Transfer Programs | Add | Delete | Clese |

% Office of Office for People With Office of Alcoholism and | State Education Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department i

Mental Health | Developmental Disabilities | Substance Abuse Services  Department




. =
DMH-1 Program Fiscal Summary

Provider Agency: 10000 - &rw Agsncy SCHEDULE DMH - 1
Reporting Period: 1/1/2016 - 12/31/2016

Submission Type: Full

State Agency:  [1-0MH

Program Fiseal Summan

DMH-1 To DMH-2 Transfer - All programs

X

Provider Agency: 10000 - &nw sgency
Reporting Perioy

Submission Typ| CFRS - Messenger

rogram Units of Service am State Agenc: o H-1
ErogiamiUnitlods o Process Results: T
Line Mothod of Alloce| M aximize the screen to increase the visible area. =
No. auth [Cir =
= GAAP ADJUSTMENTS| | (& Percentage pL = n
32 | Participant Allow.
33| Provision for Bad| | | L= ef Serv
= 34| Other (Detai Fed
35 | Total GAAP Adiu
36 | Met GAAP Reve
=  NON-BAAP ADJUSTM "l
37 | Exempt Contract
38 | Exompt LTSE In
39 | Met D eficit Fund
= 40| Other (Detai Fed
41 | Total NOM-GAAH
42| Subtotal Ad). to A
43| Total Met Reven
44 |Met Operating C

L Ctrl and S hift with

Countyp 2 data is present for this

Onondaga - 34

Tal Cloze | Frint ‘ Copy to Clipboard

& Transfer Programs | Add | Delete | Clese |

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

» 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.

R Office of Office for People With Office of Alcoholism and | State Education
" Mental Health | Developmental Disabilities | Substance Abuse Services | Department

427

DMH-2 Aid to Localities/Direct Contract
Summary

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 2 £id To Localities/
Reporting Periad: 1/1/2016 - 12/31/2016 Direct Contract
Submission Type: Ful Summary

State Agency: |1 -0OMH ~1 County: [Onondaga - 34 =3 | KT Ed
Define a DMH Only Program: -> _ Click Program: [(Select from list.] R |
Expenses | | Adi to Deficit Funding |
Contiact Tupe:
=
Line Cost
No. ITEM DESCRIPTION Cades Value
1| Accounting Method
2| State Contiact Number/LGU Contract Number 00200
3| Program Type 00072
4 Pragram Code (Program Code Index] oo012
= EXPENSES '
5| Personal Services 18010
6 Vacation Leave Accruals 18020
7| Fringe Benefits 18030
8 Other Than Personal Services [0TFS) 18040
9 Equipment - Provider Paid 18050
10 Property - Provider Paid 18060
11 Agency Administiation 18080
= 12| Adjustments/Non-Allowable Costs (Detail Required] 18090
13| Total Adiusted Expenses (Lines 511 Minus 12] 18999

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

S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ . Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Pages 61-66 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.

S Newyork | Office of Office for People With Office of Alcoholismand | State Education
£ *  Mental Health | Developmental Disabilities Substance Abuse Services | Department




e
DMH-2 Aid to Localities/Direct Contract

Summary

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 2 Aid To Locallies/
Reporting Period: 1/1/2016 - 12/31/2016 Ditect Conract
Submission Type: Full
State Agency:  |1-OMH =] County: [Orondags - 34 JEa | T
Dofine a DMH Only Program: > _Clck Progiam: 7050 (80) - Comrmunty Resence, Chidren &y <] &

Expenses | Revenues| Adiustments to Revenues | Deficit Funding
Contract Type: % Direct Contract [Contract directly with a State Agency (0ASAS/OMH/ OFWDD])

© Lacal Cantiact (Contract thiaugh appraval letter with a county)

Line Cost
No. ITEM DESCRIPTION Codes Value
1 [ coounting Method [Booral -
2| State Contract Number7LGU Corfract Number - State 00200, C002315
3| Program Tupe 00072 Community Fesidence, Children & Youth [CET)
4| Program Code [Program Code Index] 00012 7050 (00)
= EXPENSES 1
5| Personal Senvices 8010 578,59
6| Vacation Leave Acorusis 18020 1312
7| Fringe Benefts 18030 157,263
&/ Dther Than Personal Services [OTFS) 18040 19283
9| Equipment - Provider Psid 18050 1221
10| Property - Pravider Paid 18060 37.312
11 [ hgency Administstion 18080 2451
= 12| Adjustments/Non-Allowable Costs [Detail Fequired) 18090 0
13| Total Adjusted Expenses (Lines 511 Minus 12) 18999 9B87.440

Ehangel:uunty‘ GoTo, ‘ Save Mahdale‘ LCancel | Delete ‘ Close |

_f NewyoRk  Office of Office for People With Office of Alcoholism and | State Education
™ Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» 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.

2_( WEWYORK | Office of Office for People With Office ofAlcoholism and | St

ate Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

e
DMH-2 Aid to Localities/Direct Contract

Provider Agency: 0L -y ey SCHEDULE DNH -2 B .
Repotn Pt (20 291216 il LX)
Submission Type: Fll , q
i CFRS Line Details
State Agency: [1-CHH < comy: Do || Erter Detals for e Number. 12
Definz a DMH Only Progiam: > _Cii< Progiam:  [7350(0)- Sammuk, Recidence, Snicren o ][ 1

Forscheduls DMH - 2
Default blank ‘Detail Value' to: [~ Zera [ N2A

s | Aeverves] Adtments o Revenass | Dt Fndin

Commifen (© DB (@ ) Description Detail Value
Lot ContactCrtt e v Btervihacun) cusient
Line Cost ‘
o TEM DESCRIPTION Coies Voke
i [E=m =
2 S Conte a5 Gt e i3 o000 coess
3 Progiar “yre. 00072  Connurity Residence, Crildren & Youth T8Y).
4 Progiar Code [Program Cods Index| 000127350 (0C)
£ EXPENSES |
5 Peom Smies a0 >
s ponae 19020
1o
8 O Thon Psond Saries (0TF5) T80
9 Equpren-PovierFac 18050
10 Prodety - Pravide Paid 19060 732
11 pgercyiritcton 19060 2 "
=12 adustments/Non-Alovatle Costs Detal R=quied) 18090 0 1 1ow added Worksheet Tatal: 0
5 s s 12 Tassg E
o | save | Delte | s |
Change County | Go To. Save
" Newyork | Office of Office for People With Office of Alcoholism and | State Education

. Mental Health | Developmental Disabilities | Substance Abuse Services  Department

otes:

» 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.

2_( WEWYORK | Office of Office for People With Office ofAlcoholism and | St

ate Education
wn. Mental Health | Developmental Disabilities | Substance Abuse Services  Department




DMH-2 Aid to Localities/Direct Contract
Summary

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 2 Aid Ta Locaities/
o Peind 1/1/2M1R - 12/31 M Direct Coniract
Submission Type: Ful
State Agency.  [1-OMIT = County. [Drendaga 3+ = | s/
Define 2 DMH Only Progeam: -> _Clck. Program: [T (01) - Fovmers oty Frsiterces, Chirieen 1.5 = ]| o

Expenses  Revenues | Adiustments to Revenues | Deficit Fundina |

Line Cost
N ITEM DESCRIBTINN Codns Voo
=  REVENUES
14| Panisipant Fass (lass 661 & 66A] [_4soiol
15501 & 5oA 46020 Ga505
16/ Home Fielief/Public Assistance 45030
=1/a Medicaid e for Service asuan e
17b  Medicsid Managed Care 45050 o
18 Medicare 45060 o
19 Dther Thid Panies 45070 o
20| OPWDD Residentisl Foom and Board/NYs OPTS 45080 o
21| Transportation, Modicaid 45090 o
22| Tiarsputation, Olie: 45100 o
23] Sales: Conuact Total 45140 o
= 24 tederal Litants [Detal Hequred] as150 u
= 25 State Grants (D etail Required) 46190 o
26/ LTSE Income Tatal (OMH and OPWDD oripl 46220 o
27| SNAP [NASAS, NPWDD ar>an n
28/ et Dieficit Funding (State & LGU Funding onl) 45110 55,000
= 28| Other (Dotail Reauired) 46230 1218
30 Tutal Gruss R enues (Son Lines T429] 45999 s84249

EbangeEnunly‘ GoTo. | Save yalwdale‘ LCancel | Delete ‘ Close |

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

otes:

» After data entry click “Save” or switch tabs to proceed.

" Newyork | Office of Office for People With Office of Alcoholismand | State Education
~ o Mental Health | Developmental Disabilities Substance Abuse Services Department

£

DMH-2 Aid to Localities/Direct Contract
Summary

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 2 #4id Ta Localties/
Reporting Period: 1/1/2016 -12/31/2016 Direct Cantract
Submission Type: Ful Sz
State Agency:  [1-OMH County: [Orondags - 34 J= | K85
Defing a DMH Only Program: > _ Click Program: | 7050 [00) - Community Fresidence, Chidren &« || 2

Expenses | Revenues  AdustmentstoRevenues | Deficit Funding |

Line Cost
No. ITEM DESCRIPTION Codes Value
= GAAP ADJUSTMENTS TO REVENUE

31| Participant Allowance | 47010
32 Provision for Bad Debts - Revenue Deduction 47040 0
B =33 Other (Detal Required) 47045 0
34 Total GAAP Adjustments [Sum Lines 31-33) 47049 )
35| Net GAAP Revenues [Line 30 minus 34] 47025 994,249
= NON-GAAP ADJUSTMENTS TO REVENUE 1 ——
36 Exempt Contract Income 47050 0
37 Evempt LTSE Income 47060 )
38 Met Deficit Funding 47070 55,000
=39 Othe: (Detal Reguired) 47080 0
40 Total HON-GAAP Adiustments (Sum Lines 36-33) 47998 55,000
41 Subtotal Ad. to Revenue (Sum Lines 34 & 40] 47999 55,000
42 Total Net Revenes (Line 20 minus 411 48999 39249
43 Net Operating Cost [Line 13 minus 42) 49993 458131
Change County | GoTa ‘ Save | Yalidate ‘ Cancel ‘ Delete ‘ Close ‘

" Newyork | Office of Office for People With Office of Alcoholismand | State Education
~ o Mental Health | Developmental Disabilities Substance Abuse Services Department

otes:

" Newyork | Office of Office for People With Office of Alcoholismand | State Education
~ o Mental Health | Developmental Disabilities Substance Abuse Services Department
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DMH-2 Aid to Localities/Direct Contract
Summary

Provider Agency: 10000 Any Agency Aid Ta Locaities!

SCHEDULE DMH -2

Reporting Period: 1/1/2016 -12/31/2016 Diect Conlract
Submission Type: Ful Summaty

State Agency: |1-OMH | County: |Onondaga 30 o # |
Define a DMH Only Program: >  Click Program: |T7EEI [00] - Advoracy/Support Services j‘ o

Expenses Flevenues‘ Adjustments to Revenues  Deficit Funding ‘

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

Line Cost |

No. ITEM DESCRIPTION Codes Value
44/ State Share 60010 70,500
45/ Local Government Share 60020 0
46 Service Provider Share [Voluntary Contributions) 60030 0
47| Total Appioved Defick Funding (Sum fines 44 - 45) 60039 0500
48] Mon Funded | coo4n| 5281
49| Total Deficit Funding (Sum Lines 47-48) 60339 TRI61

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

otes:

> 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 OASAS/OMH: This is the surplus or deficit of funding over
expenses. (DMH-2 line 43 less line 47)
= For 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

Office for People With Office of Alcoholism and | State Education

_ tewvork  Office of
™ Mental Health | Developmental Disabilities | Substance Abuse Services  Department

e
DMH-2 Aid to Localities/Direct Contract

r Agency: 10000 - Any SCHEDULE DMH - 2
b MRS
Type: Ful

Sub

State Agency: [1-omH

e — [Grerdags - 5% |
rogram: ~Cormunity Riesidence, Chidien & || o
DehneaDMH Only Program: - Click - (70 G0 Sy eone e 12214
ST T
- \TEM DESCRIPTION
1] Ao

ting Method
umber/LGU Contract Number - State

Define DMH Only Program
1-0MH

Please select a program:

ces (OTFS) F050 - Community Residence, Children & Youth [C&‘j nos

Please enter the index: 01|
Close Save
T

_ tewvork  Office of Office for People With Office of Alcoholism and | State Education
* | Mental Health | Developmental Disabilities | Substance Abuse Services  Department

o
987,440

E—

Lancel ‘ Delste ‘ Close |

otes:

» 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.”

~ eryonk | Office Otnce Tor FG e W OMice ol AlcOnonsm and State tducation
™ Mental Health Developmental Disabilities | Substance Abiise Sefvices | Department




-
DMH-2 Aid to Localities/Direct Contract

Summary

y: 10000 - Anp Agency SCHEDULE DMH - 2 Aid To Lacalties/
d: 1/1/2016 - 12/31/2016 Direct Contract
e Ful Summary

y: |1 0MH =] County. [Grondaga -34 =% *
m: > Click Program: [7050 (01) - Community Residence, Childien &~ || o1
e | & Adiustm A | Deficit Fund
Conltact Typs: ' Direct Contract a State Agency
ocal ith a courty
Line g
No. ITEM DESCRIPTION s Value
d [ = =
Lmber/LGU Cortiact Humber - State
E] 2| Community Flesidence, Chidren & Youth (CEY)
a m Code Index) 00012 7050 (01)
EXPEN! 1
5 18010 0
6 18020 o
7 18030 o
8 OTPS) 18040 15,000
] 18050 0
10 18050 o
1 18080 o
12 Costs (Detal Required] 18090 0
13 ines 511 Minus 12] 18999 15.000
Change County | GoTo.. Save | Validate Lancel | Delete: | Close ‘

fice of Alcoholismand | State Education

(T office o
os| Subetance Abuse Services | D epartment

ce for People With

Oft
\é.» en. | Mental Health D(V(l opmental Disabilitie:

Hotes:

» 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.

Office of Alcoholism and | State Education

T Office of
es | Substance Abiise Sefvices | Department

ce for People With

Offic
\é.» wn. | Mental Health | Develo opmental Disabilitie:

443

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.

NEWYORK | Office of Office for People With Office of Alcoholism and | State Education
J#5un. | Mental Health | Developmental Disabilities | Sub: stance Ablise Services | Department

Hotes:

> 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.

Office of Alcoholism and | State Education

T Office of
es | Substance Abiise Sefvices | Department

ce for People With

Offic
\é.» wn. | Mental Health | Develo opmental Disabilitie:




Hotes:

DMH-2 Aid to Localities/Direct Contract
» Within OMH schedules, agency administration may be distributed between
Su m mary programs using the allocation method used in your agency’s approved
. ; . budget. However, the total agency administration expense reported on the
+ If there is no local contract number, enter the first 7 letters DMH-2 cannot exceed the amount formulated on the CFR-2, column 3, line
of the county name. If the county name is 7 letters or less, 7.
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.
("EW YORK | Office of Office for People With Office of Alcoholism and | State Education ("EW YORK | Office of Office for People With Office of Alcoholism and | State Education
< Jun.  Mental Health | Developmental Disabilities | Sub: ctance Ablise Services | De epartment < Jun.  Mental Health | Developmental Disabilities | Sub: ctance Ablise Services | De epartment
447 448
u L] L] u ‘ -
DMH-2 Aid to Localities/Direct Contract otes:
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.
("EW YORK | Office of Office for People With Office of Alcoholism and | State Education ("EW YORK | Office of Office for People With Office of Alcoholism and | State Education
< Jun.  Mental Health | Developmental Disabilities | Sub: ctance Ablise Services | De epartment < Jun.  Mental Health | Developmental Disabilities | Sub: ctance Ablise Services | De epartment




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.

—f REwyoRk | Office of Office for People With Office of Alcoholism and | State Education
w\Z‘"““‘” Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

» 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.

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
‘\Z:‘: wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department

s
Remember
V -~ NG

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.

7 fewro Officeof | Office for PeapleWith | Office of Alcoholismand | State Education
\ % Mental Health | Developmental Disabilities | Substance Abuse Services | Department

Hotes:

5~ liwrone office of Office for People With Office of Alcoholism and | State Education
‘\Z:‘: wr. - Mental Health | Developmental Disabilities | Substance Abuse Services | Department
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DMH-3 Aid to Localities and Direct
Contracts

Aid To Lacalties And Direct Contracts
Program Funding Source Summary

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 3
Reporting Period: 1/1/2016 -12/31/2016

Submission Type: Ful

State Agency:  [1-OMH i | County: [Onondaga - 34 e x|
Program: [7050 (00) - Community Residence. Children &4 v || o

Funding Souwrce Summany | Statistics | Summary Totals |

Funding Source:
Childien CH P

y [OFAH Driy] o *
0720 - ACCA Operating [OMH Ol 7 vee % Direct Conlract (Canract diectly with a State Agency (DASAS /OMH/ DPWDDI)
072E - MY /MY 2 Operating

" Locsl Contract (Contract thiough approval letter with a countyl

g (i) T OF2F - 2000 Capital Bed Plan - Operating Program Totals for County
1 Accounting Method 072G - Mew York/Mew York Il Dperating g
AlEErmii 072T - CR OF % Trans Care IND

3/ Program Code (Program Code Index)
8 Reserved for Future Use
9| FUNDING SOLIRCE CODE

0734 - Adult CR Property [DMH Oniy]
Children CH Pro

Y -
O73C - Mew York/New vork Property (OMH -

70| Number Persons Served/ear 185
1 Number Units of Service 4150
12 Totsl Adusted Expenses 50999 ag7.a40 S72.440
13 Los coniedtietFeverve 61993 30258 930249
14 Net Operating Cost 53181 33191

62999
15| Contract Number [SKale/LBU] State 00201 | C002345

EhangeEundmgSnmne‘ EhangeEnunty‘ BoTo ‘ Save ‘ yamaxe‘ Carcel ‘ Dekle ‘ Ose ‘

YO | Office of Office for People With Office of Alcoholism and | State Education
8 Mental Health | Developmental Disabilities | Substance Abuse Services | Department

otes:

» Pages 67-70 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 different tab to proceed.

K Office of Office for People With Office of Alcoholism and | State Education
™. Mental Health | Developmental Disabilities | Substance Abuse Services | Department

s
DMH-3 Aid to Localities and Direct

Contracts

Aid Ta Localiies And Direct Cantracts
Program Funding Source Summany

Provider Agency: 10000 - Any Agen SCHEDULE DMH - 3

Reporting Period: 1/1/2016 2 same

Tro: Ful
state mmency: [T = Change Funding source =] STEll
Provider Agency: 10000 - &y Agency junity Residence. Chidren & <[4
Reporting Period: 1/1/2016 - 124312016
Funding Source Summal  Submission Type: Full
) e =1
Current Fundmg Source: Contract Type: % Direct Contiact [Contiact directly with 2 State Agency (0ASAS /OM|
0738 - Chidren CR Property [OtH Dniy) " Local Contract (Contract thiough approval letter with a county]
Line
Mo . Please select the new Funding Source. _— Program Totals for County
2 Prosrem | [0738 - Childhen CF: Froparty (OMH Onlp) || oL
8 Reserves
9 FUNDIN ety
10| Number H
11 Number 2,150
12 Total Ady 487,440
13 Less Appl 434,253
14 Net Oper: AL
15 Contract
Complete Update | Cancel ‘Ehangefunding50u|c5| Change Coury ‘ GoTo ‘ S ‘ Vil ‘ Tose |
Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services ' Department

otes:

» If an incorrect funding code has been used and saved, it can be corrected
by using the “Change Funding Source” button.

Office of Office for People With Office of Alcoholism and | State Education
Mental Health | Developmental Disabilities | Substance Abuse Services | Department




e
DMH-3 Aid to Localities and Direct

Contracts

Aid Ta Localiies And Direct Cantracts

SCHEDULE DMH - 3
Program Funding Source Summany

Provider Agency: 10000 - Any Agency
Feporting Period: 1/1/2016 - 12/31/2016
Submission Type: Full

State EWTYTY =l * |

- . [onondsgs 34
[ Change County | 2 | 050000 - Community Residence. Chidian 9 =] o

Provider Agency: 10000 - Any Agency

Funding

Reparting Period: 1/1/2016 - 12/31/2016
Submission Type: Ful oM O] <] [er * |
Contract Type: €= Direct Contract [Contract directly with a State Agency [0ASAS /OM|
Current l:ounly: Unondaga -3 " Local Contract [Contract through approval letter with a county]
L
W Vaiue Program Totals for County

Please select the new County B

Cattaraugus - 05

ommunity Residence.

(7050 (00)

Ls| &

hidren CF Property

2150
487,440
424,250
52181
002345

otes:

» If a county code needs to be changed use the “Change County” button.

Cancel ‘ Dekle ‘ Clse ‘

EhangeEund\ngSoulceHEhangeEounty| @ﬂom‘ Save ‘ Yaldale

Complete Update LCancel

_f NewyoRk  Office of Office for People With Office of Alcoholism and | State Education
~ orwr. | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

N

" Newyork | Office of Office for People With Office of Alcoholism and
< Mental Health | Developmental Disabilities | Substance Abuse Services

State Education
Department

I
DMH-3 Aid to Localities and Direct

Contracts

Aid Ta Localties And Direct Contracts

SCHEDULE DMH - 3
Program Funding Source Summary

Provider Agency: 10000 - Any Agency
Reporting Period: 171/2016 - 12/31/2016

Submission Type: Full

[Brondags - 34 = |

| 7050 (00) - Community Residence. Chidien &5 — [ oL

State Agency:  [1-OMH County:

Program:

Funding Souee Summan | Statistics | Summary Totals|
Funding Source: [072B - Chidren CR Operating (OMH Only) _~ ][ ol *
Cartract Type: & Direct Contract (Coniract dielly wih a State Ageney (DASAS/OMH/ OPWDD))

© Local Contract [Contract through spproval letter with  county)

Line
No. ITEM DESCRIPTION
1/ Accounting Method

2/ Program Type

3| Program Code (Program Code Index)

8| Reserved for Future Use

Cost
Codes Value Program Totals for County
[i]

Accrual
00073 | Community Residence,
00013 7050 (00)

9 FUNDING SOURCE CODE Chidren CR Operating
10| Number Persons Served/ear | oozsof & 185
11 Number Urits of Service 00250 2000 4,150
12| Total Adjusted Expenses 50939, 485,000 572,440
13| Less Appied Net Reverue, 61939, 504,950 333,249
14/ Net Operating Costs 62999, 19,990 3191
15/ Coniract Number (State/LGU) - State 00201 | Co02345

otes:

» First of 2 funding source codes in one program.

G0 ‘ Ma\idata‘ e ‘ Deete ‘ T |

G i ‘ oty ‘ GoTo

" Newyork | Office of Office for People With Office of Alcoholism and
Mental Health | Developmental Disabilities | Substance Abuse Services  Department

State Education

_f WEewvoRk | Office of Office of Alcoholism and

Office for People With

State Education

Mental Health | Developmental Disabilities | Substance Abuse Services  Department




i F
DMH-3 Aid to Localities and Direct otes:

Contracts » Second of 2 funding codes in one program.

Provider Agency: 10000 - Any Agency SCHEDULE DMH - 3 Aid To Lacalties And Direct Contracts
Reporting Period: 1/1/2016 - 12/31/2016 Program Funding Source Summary
Submission Type: Ful

» The total values for all funding codes entered for a program in a county are
County: [T 8 =] displayed in the Program Totals by County column.

Program: [ 7050 (00) - Commurity Residence, Children &5~ || ol

State Agency:  |1-OMH [=|

—— » After all funding source data has been entered for program, these totals must
Fonding Source: [675Chigen A gty O <[ x| match the corresponding program totals on DMH-2.

Contract Type: = Direct Contract (Contract ditectly with a State Agency (DASAS AOMH/ DFWDD))

" Locsl Contract (Contract thiough approval letter with a countyl

> After data entry for all tabs has been completed click “Save”, “Close”, “Go To
= g a~
then “Go” to proceed.
rar 00013 7050 (00)
Children CR Property
[ ooz60 185
62999 53181 33191
00201 C002345
Change Funding Source | Change Courty | GoTo Save | Vddde | Concel | Dekle | Cose
_f NewyoRk  Office of Office for People With Office of Alcoholismand | State Education _f NewyoRk | Office of Office for People With Office of Alcoholismand | State Education
£ < Jfun. . Mental Health | Developmental Disabilities | Substance Abuse Services | Department Cai

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department

DMH-3 Aid to Localities and Direct HOteSi

Contracts Funding Source Summary > Al CFR types.

<+ 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.

_f NewyoRk  Office of Office for People With Office of Alcoholismand | State Education 2“( "REWYORK  Office of Office for People With Office of Alcoholismand | State Education
£ Jfa | Mental Health | Developmental Disabilities | Substance Abuse Services | Department

| Mental Health | Developmental Disabilities | Substance Abuse Services | Department




s
DMH-3 Aid to Localities and Direct

Contracts Funding Source Summary

*

D>

» The DMH-3 is completed on a NYS agency and county
specific basis.

D>

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

< Contract numbers must be entered.

R

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

(nzw YORK | Office of Office for People With

Mental Health | Developmental Disabilitie:

Office of Alcoholism and | State Education

N es | Substance Abiise Sefvices | Department

Hotes:

(NEW YORK | Office of Office of Alcoholism and | State Education

Office for People With
es | Substance Abiise Sefvices | Department

\é.» wn. | Mental Health | Develo opmental Disabilitie:

467

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.

(nzw YORK | Office of Office for People With

wn. | Mental Health | Develo opmental Disabilitie:

Office of Alcoholism and | State Education

N es | Substance Abiise Sefvices | Department

468

Notes:

> 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.

(NEW YORK | Office of Office of Alcoholism and | State Education

Office for People With
es | Substance Abiise Sefvices | Department

\é.» wn. | Mental Health | Develo opmental Disabilitie:




I
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
Line 30
Line 31

Line 32

DMH-2
Line 13
Line 42
Line 43

Total Adjusted Expenses Equals

Net Revenue Equals

Net Operating Costs Equals

" REWyoRk | Office of Office for People With Office of Alcoholismand | State Education
~\L‘““‘” Mental Health | Developmental Disabilities Substance Abuse Services Department

Hotes:

» For submission information regarding the Claiming Documents, refer to
Section 2 of the CFR Manual.

Office for People With Office of Alcoholism and State Education

" Rewvomk | Office c
Developmental Disabilities | Substance Abuse Services | Department

of
N ™  Mental Health

471

Any Questions?
7z

" REWyoRk | Office of Office for People With Office of Alcoholismand | State Education
~\L‘““‘” Mental Health | Developmental Disabilities Substance Abuse Services Department

Hotes:

Office for People With Office of Alcoholism and State Education

" RewyoRk | Office o
Developmental Disabilities | Substance Abuse Services | Department

of
N ™  Mental Health
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We’re Done!

Thank you for attending
2016 QFR Training

Office of Office for People With Office of Alcoholism and | State Education

= Mental Health | Developmental Disabilities | Substance Abuse Services | Department




