Behavioral Health



Housekeeping Rules
First:

Please place your phones on mute during
the presentation!

Second:

Questions should be typed into the chat
box located to the right of the screen.

If you have further questions after the presentation,
please submit them via e-mail to:
costreport@ruhealth.org



mailto:costreport@ruhealth.org

Your Phones Pleasel



What is a Cost Report?

Report???
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A cost report contains provider information such
as cost and charges by cost centers, Medi-Cal
settlement data, and financial statement data.

The cost report settlement process 1s where the
County reconciles the Provider’s actual cost of
services to the amount of approved unit of
services in comparison to what the Provider was

paid by the County.



What is the Purpose of
Cost Report Training?

AL




The purpose ot the Cost Report Training is to
provide general instructions for completing your
annual cost report. This training will also help to:

* Identify how to reconcile your unit of
services submitted

* Which documents are needed to complete
your cost report schedules

* To identify the required .documentation
that needs to be submitted to BH for
review



Response to COVID-19

V The County intends to continue to comply with the
Department of Health Care Services (DHCS)
{ \ guidelines and instructions during the COVID-19

\‘a Y pandemic

¥ J 3 Please plan to submit a single cost report for the
fiscal year. We will notity you if we receive anything
different from the State.

July 1, 2021 — June 30, 2022



So Where Do
| Begin?



You’ve made the 1st step by
attending this training!

As Per Your RUHS-BH Agreement, Exhibit C,
Section | — Cost Report,

“It is mandatory that the CONTRACTOR
send one representative to the
COUNTY’'S annual cost report training
that covers the preparation.ef-theyear-
end Cost Report.”



Gather Your Documents

Things you need to complete . .
your Cost Report Schedules: 4{

d Final RUHS-BH Executed Exhibit C &
Schedule I Documents

0 Total Number of Unit of Services (UOS)
Submitted

O Full Year Financial Statements (Preferably
Audited)

Q Total Payments P Received from RUHS-BH



Exhibit C & Schedule |

These documents will help you

MH & 5U — 2021/2022
MEDI-CAL/NON MEDI-CAL

EXHIBIT C
REIMBURSEMENT & PAYMENT

CONTRACTOR NAME: Disney Plus
PROGRAM NAME: Mickey Mouse Hosue
DEPARTMENT ID: 4100234567-83500 h

URSEMENT:

A. REIMB
1.

In consideration of services provided by CONTRACTOR pursuant to this Agreement,
CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an "X below, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

[ The Negotiated Rate, as approved by the COUNTY, per unit as specified in the
Schedule |, multiplied by the actual number of units of service provided, less
revenue collected.

O One-twelfth (1/12"), on a monthly basis of the overall maximum obligation of the
COUNTY as specified herein.

a Actual Cost, as invoiced by expenditure category specified in Schedule K.

CONTRACTOR’S Schedule |, and Schedule K when applicable, issued by COUNTY for
budget purposes is attached hereto and incorporated herein by this reference.

The final year-end settlement shall be based upon the final year end settlement type or
types as indicated by an “X" below (please mark all that apply). Allowable costs for this
Agreement include administrative costs, indirect and operating income as specified in the
original Agreement proposal or subseguent negotiations received, made, and/or
approved by the COUNTY, and not to exceed 15%.

a The final year-end settlement for non-Medi-Cal services (only) shall be based
upon the actual number of County approved units of service multiplied by the
actual allowable cost per unit of service provided; or the Riverside County
Maximum Allowable Rate (RCMAR) for Mental Health Services or Substance
Abuse Prevention Treatment Services; or customary charges (published rate),
whichever is the lowest rate, less revenue collected.

D) The final year-end settlement for Medi-Cal services (only) shall be based on final
State approved Medi-Cal units, multiplied by the actual allowable cost per unit of
service provided; or the Riverside County Maximum Allowable Rate (RCMAR) for
Mental Health Services; or RCMAR for Drug Medi-Cal Services; or customary
charges (published rate), whichever is the lowest rate, less revenue collected.

fill out Schedule 1 & 5 of

your cost report schedules.

Riverside University Health System - Behavioral Health

CONTRACT PROVIDER NAME: Disney Plus
PROGRAM NAME: Mickey Mouse House

DEPT ID/PROGRAM: 4100234567-83500
REGION/POPULATION: CSQC West

SCHEDULE |

h

FISCAL YEAR: 2021/2022

MONTHLY REIMBURSEMENT: Per Exhibit C

YEAR END SETTLEMENT: Actual Cost
SYSTEM RU#: 33MICKY

TYPE OF MODALITY: Qutpatient Mental Healtn Services Tolal
RUH(s) 3AMICKY
MODE OF SERVICE 15 (Qutpatient Services)
) 01-09 07 10-60 &7 &0 70
SERVICE FUNCTION. Case Managemem IcC MHS HBS Med SUDpOﬂ Crisis Intervention
99202, 90203, 90204,
99205, 99212, 99213,
360, 363, H7AA, 00214, 99215, 90242MD,
S0791MHET, 99213MD, 99214MD
PROCEDURE CODES: 520, 500 520CC. S30ICCR, | UB32IT, 90834, 360IHBS 99215MD, 99212NF 90839€!
590ICC 90837IT, Q0846F,
COBENF C0BTF 99213NF, QO214NF,
wgne 99215NF, 99212MT,
90213MT, 99214MT,
99215MT
UNIT MEASUREMENT: MINUTES MINUTES MINUTES MINUTES MINUTES MINUTES
NUMBER OF UNITS: 13,400 326,136 311,579 115,430 5524 1647
COST PER UNIT- 5220 5220 5285 $285 55.25 $4.25
(GROSS COST: 520,500 $717.500 5688,000 $329,000 520,000 57,000 52,000,000
[E5S REVENUES COLLECTED BY
CONTRACTORS:
A PATIENT FEES 50 50 50 50 50 50 50
B. OTHER 50 50 50 50 50 50 50
TOTAL CONTRACTOR REVENUES 30 50 50 50 50 50 50
MAXIMUM OBLIGATION $29.500 $717.500 $688,000 $320,000 520,000 $7.000 $2,000,000




Reconciling Your UOS

As Per Your RUHS-BH Agreement, Exhibit
C, Section I — Payment:

“CONTRACTOR will be responsible for entering all
service related data into the COUNTY's MIS (i.e.
Provider Connect or CalOMS) on a monthly basis
and approving their services in the MIS for

electronic batching (invoicing) and subsequent
payment.”



SERVICE RECONCILIATION PROCESS: UTILIZING COUNTY REPORTS

The following information is to oid in the service {unit) reconciliotion process for Providers. Reconciling service units throughout the year will ollow
changes to be made in o timely manner, therefore making the final cost report schedules easier to complete. A determination has been made that
the following reports, reviewed in the order listed, con simplify this process.

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

PVD 2004

* Includes all services entered into the ELMR Billing System that have been finalized. This report shows what IPU has approved or
denied. Use the "IPU DENIAL REASON CODE" Report for the description. If the service can be re-billed, make the correction and bill
again during the next month’s billing cycle. If you are unsure if a service can be re-billed or have questions regarding the denial,
contact IPU at ELMR_PIF@ruhealth.org or (351) 358-7797, option 6. All approved units will be used during the cost report
settlement process.

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

¥

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

J




PVD 2004 Data Entry Detail Report

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

PVD 2004 Provider Services - Data Entry Detail Report
For Provider @@ Service Dates 7/1/2021 thru 3/31/2022

Authorization CPT Data Entry Group Date Service  Total !
Mumber Code Patient ID Date Time Location Size Type Date End Date Dumsten  linie Crame
Totals for : APRIL 2022 49 122.50

49

Set Name: APRIL 20222 Final

545530 360 Sl 522022 05:13PM Field Single Date  3(31/2022 35 35 87.50
Totals for i 35 87.50

35
540255 0079141 QR 5/2022  05113PM  Field Single Date  2/2/2022 145 145 36250
Totals for i 145 362.50

145
545532 360 SEEP» 532022 05:13PM Field Single Date  3/3/2022 56 56 140.00
545532 9083217 S /32022  05:13PM  Field Single Date  3/23/2022 40 40 100.00
545532 360 M 532022 05:13PM  Field Single Date  3(15/2022 20 20 50.00
545532 9083417 WNEEENEe 5/3/2022  05:13PM  Field Single Date  3/9/2022 50 B0 150.00
545532 360 S 522022 0513 PM Field Single Date  3/8/2022 19 19 47.50
Totals for SN 195 487.50

195
Totals for: APRIL 20222 375 937.50

375
Grand Totals: 80,070  193,823.00

80070



PVD 2002 Batch Service Detail

# Includes all services entered into the ELMR Billing System that have been finalized. This report shows what IPU has approved or
denied, Use the “IPU DENIAL REASON CODE" Report for the description. If the service can be re-billed, make the correction and bill
again during the next month's billing cycle. If you are unsure if a service can be re-billed or have questions regarding the denial,
contact IPU at ELMR_PIF@ruhealth.org or (951) 358-7797, option 6. All approved units will be used during the cost report
settlement process.

Approved
MR # Auth # Patient Name EOB# EOQB_Date DOs CPTCode Perf Provider Status Reason Duration Units U nits Billed
Batch ID: 28589
S -1cc17 alnissnhhieialy 12422 GRS 7/2/2021 aen L ] A 73 73 73.00 182 .50
S 515217 I | 0435 G 762021 5901CC R A 31 31 31.00 62.00
N 52T _ 12428 o 772021 2082417 S A 58 58 56.00 140.00
|l S O c:cc el 72021 530ICCR [ T A 7O 70 T0.00 140.00
S ccc 7 SR c:c:  emamaaed T Z52021 S0534T  An— ) =2 =2 52.00 132 50
e 515317 A -2 aseseas 7252021 530ICC R A 35 35 35.00 70.00

If you have any questions or concerns about the PVD 2004 or 2002
reports, please send your inquiries to ELMR PIF@ruhealth.org.



Exporting ELMR Reports

Each of these reports can be exported from ELLMR into Excel by
following the few prompts listed here:

1. ﬂ pvd 2002 batch service detail by PVD DOS vé (m
EIS

Preview

rH| 1 /1+ | [H

Format:
= -
Destination: Cancel
|= Disk file |

Description

Microsoft Excel - Data only is a record-based format that is useful for data
transfer but retains less formatting information that the Microsoft Excel
format does. Unlike the Microsoft Excel format, Microsoft Excel - Data

only format does not merge cells. This format can also export certain ™

Excel Format Options

Format:
=) =
Destination: / Cancel
|= Disk file ~]
Description

Adobe Acrobat format is a page-based format that produces documents
indended for printing and redistribution. Acrobat format will export both
formatting and layout consistent with the report's appearance on the
Preview tab.

5.

Excel Fomat

(" Typical: Data is exported with defautt options applied. Conce
ance
(" Minimal: Data is exported with no formatting applied.

Options 3>

d:

‘ i Custom; Data s exported according to selected options.

A B € D | E F |G |H \ J K/ L MW | N O P
| {AoprovelliR#  Auth# Patient IEO3# EOB DDOS  CPT CoPerf PreStaius Reason DuratiorUnits  Biled Fee  Exp Disb
! o——

) [Batch 28300

1
i (0508420526506 LOPEZ 19479 %ﬂ it O0B34T RIVERAA

50 60%5000 16740 16740 16740
3 (060857526341 BRAVOT0470 #seest feeeed 00846F DELGAIA "4 1471400 3906 3006 30.06
7 [060868(526431 GARCIAT04T0 ukesd #uusss 90832 COMPAA (] 44100 11439 11439 11429
3 (0608017526371 CHAISS 10470 sy s 00834 MCLAUIA B0 6050.00  167.40 167.40 16740
) lornonamIRTTY WRIRHTQAT  sesdstivs sttt ARNIHREPEARI | A "4 747400 ONRAR A AR IR 4R



Utilize the ELMR Report Distribution System
(RDS) to view your service detail reports

PROVIDER FAQ'S

SEARCH
| Q HOME

Provider Links

« - A
| ,- u ;

ELMR LIVE ELMR Report Provider Training
Distribution System Video's

**Please note the County has provided Training Videos and
User Guides available for your reference!

For RDS access, please email ELMR_Support@ruhealth.org



MHS 3011 Report (in RDS)

«The MHS5 3011 Report can be found in the RDS system and shows all approved services provided by your Agency. This report further
details Medi-Cal services regarding what has not been billed, what has been billed then denied, and those that were re-billed. Services that
do not show a claim number have not yet been billed to the State. Contact your designated authorizing personnel for more information on
non-billed services and/or denials. Medi-Cal denials should also be listing in the V&R Report. If you have guestions regarding non-billable

L services, please contact ELMR_PIF@ruhealth.org. All approved units will be used during the cost report settlement process.

My Repnrts Show All Reports ==
Report File Request Time Request By Status PDF XLS

MHS3011 220519141539 5/19/2022 2:15:39 PM SStewart Success 'ﬁ ‘T‘ﬂ w
DAS1024 2022 4 220508163009 5/8/2022 4:30:09 PM QMReports Success ﬁ &) Share

—

Rrersade County Depastment of Mental Health

Report 3011: Contractor Units Including Medi-Cal Billed and Denied ‘SR

From: 7/1/2021

To: S 2022 @ ® @ @ @ ate : 51172022
PATID date of senac SERVICE COD durabe MinClamMumber ReBillClaimbumber Guaranto PCCH billing 835 denials

£ E n [

‘', 07022 20791 150 5001

TN  3/1G/2022 00834 50 5001

" ATAE02Z 0334I B0 B0

= Tr2r2021 908347 53 "13170363 004

pr—— Ti212021 o0834IT 53 13170383 To04

T 71972021 Q0834IT g5 "3T0364 G004
“ Ay FUGII N Fu I W

G 10/8/2021 9083717 90 14080940 5001

O 10820 S0847F 22 "13BE11T3 "&B001 83047883 MBB : 97
e  10/8/2021 Q0B47F 22 13861172 5001 ‘383047883 MBE : 97



It is critical that you

and monitor your
3011 reports on a
monthly basis!




Void & Replace Report

« If you provide Medi-cal services, the Void & Replace Report is sent to you on a monthly basis and identifies all denied Medi-cal
services and the reason for denial. Use the State's Short-Doyle Speclalty Mental Health Services Claim Adjustment Reason Code
(CARC) publication attached for further description. If you are unsure how to correct a denied service, contact the designated
authorizing personnel. Questions regarding the report can be forwarded to the Patient Accounts HelpDesk at (351) 3538-6900, opt 3

{ orsend an email to Billing_Support@ruhealth.org.

~

S

CompleDgle: 212080 To 224000

i}
WD Bl g[8 (an( gk g ON
TOTAL 540628
016 WA 16 MASS. Gonca.
204
i (o6 ME2EN NN K
N i 12819 10005912250 BOING K

Void and Replace
OMH
By Program Code
A
DOBe  SEX % Mo OnqClam# 0rg cam @t POS mEIII &F'ﬂ&l T wonm
=g JC: MEnd e gy BT ONENE BN e g
Foidm  HCHASHE i B §IE985  ZZNACTIVE GALE 1037COTONK Psychologis (Lo
F 8T HCHX1SHE - 111 Z2 INACTIVE GALE: 103TCOTO0X Psychalogist (L

cam
[

Magme 01 4 1811 202002

a5 30 1612 2202

b —

Contractors will receive a monthly Void and Replace report, emailed from Patient
Accounts. The email will include a due date, and list correctable Claim Adjustment
Reason Codes (CARCs) / Remittance Advice Remark Codes (RARCs), along with

instructions on how to work these denials.



Any services that were DENIED would
have been sent out to the provider on a S '

V&R report to allow the provider time to

correct the 1ssue before fully denying the y*

services.

—

It 1s extremely beneficial to review this report to
correct/ fix any denials you may have received.

Please reach out to Patient Accounts for further
assistance at Billing Support@ruhealth.org.



We truly hope throughout the year, that you
have been working diligently with
Patient Accounts to reconcile any denials you

believe should be rebilled.

_—— "

EVE

This will make the unit reconciliation a

e

smoother process during the cost report review.



Financial Statements

If audited Financial Statements are not available by

the date of submission, please send the un-audited

Financial Statements used to prepare the Cost Report.

It your Financial Statements vary from your Cost

Report figures, please submit all supporting schedules

to trace numbers from Financial Statements to your

Cost Report forms.




Please provide a way for the reviewer to tell what

expenses & revenues wete placed under each line
item so the reviewer could determine if it was

appropriately allocated. (Ex. 3a, 3b, 4a, etc.)

Used for Schedule 2 - Expenses

Salaries & Benefits

Salaries-Regular
Salaries-Overtime
3a Salaries

3b life Insurance

FICA
Unemployment
3¢ Fayroll Taxes

Waorkers Comp
3d Other

3x Total salaries & Benefits

Operating Expenses
Attorney Fees
Consultant Fees
Payroll Svc Fees

4a Professional Svc/Contracts

1,998,350.95 1,611,847.63 386,503.32
52,479.00 43,121.63 9,357.37
2,050,829.95 1,654,969.26  395,860.69
160,274.39  298,019.47 71,254.92
60,321.09 48,445.27 11,875.82
50,816.00 43,453.82 7,362.18
111,137.09 91,899.09 19,238.00
85,135.00 63,593.00 16,542.00
85,135.00 68,593.00 16,542.00
2,616,376.43 2,113,480.82  502,895.61
1,079.42 1,079.42 -
6,075.77 2,494.19 3,581.58
11,706.21 11,306.25 399.96
18,861.40 14,879.86 3,081.54

This will help save
time in reviewing
your financials!



If your fiscal year is not the same as Riverside
County’s (July 1, 2021 through June 30, 2022) it 1s
necessary to submit multiple financial statements.

MR,

EXAMPLE: On a January through December
calendar year basis, submit one financial statement
from July 1, 2021 through December 31, 2021 and
another financial statement from January 1, 2022

through June 30, 2022.



Payments Received

Be sure to have a record of all the
payments received from RUHS-BH. This
information is needed for your Sch 3 &
Sch 5 ot your cost report schedules.

C




You will also need to download the Cost Report
Schedules and Instructions from the Department of
Mental Health website:

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



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

JWRiverside SCHEDULE 1 - METHODOLOGY

University
HEALTH SYSTEM FINAL YIE COST REPORT FOR: FY20/21

General Information on
Completing the Schedules: ™™ olmmm

SLBMISSION DATE:

| |

u Complete all the appropriate PROVIDER NAHE: | |
information regarding your agency in [eormeur | |
the heading area of Schedule 1. FECALNJIEER CEPTID) | |

| |

LEGAL ENTITY NUMBER:

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

DESCRIPTION/EXPLANATION OF METHODOLOGY

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

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

= Please include cents on all dollar
fioures on your Cost Report. Do not i e ot Atachas adaton s sosts i aiStte 26 nendas o o etect

the methodalogy.

round to the nearest dollar! !




Cost Report Overview: Schedule 1

SCHEDULE 1-METHODOLOGY:

’—

I'he County needs to know

how your agency is DESCHITIONEXPLANATION OF METHODO0LGY
b ki t d A} Provide an explanation of the methodology used to separate Riverside County contract
rea ng Ou eXp CHSCS aﬂ costs/revenues from non-Riverside County contract costsirevenues. Provide sufficient detail,
including additional pages andfor worksheets, if needed, to fully describe how the
seqgregation(s) are determined. [fyour agency has multiple contracts with the Riverside

revenue S University Health System - Behavioral Health, provide a separate Schedule 1 to explain the

methodology used with each contract.

A. Between County and
—

your non-County
programs; and

B. Between the various

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

service types provided. s
—



There are three (3)

allocation methods

e Direct
Allocation

* Unit Base
Allocation

which are generally used: ¢ ‘_,&

* Time Study

sDirect Allocation: Cost is tracke(Li at the level of the
individual program and/or service type provided.

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

*Time Study: Weighted average based on hours

worked on County services.




Common Mistakes of Calculating
Weighted Average

Weighted Average Calculation
Total Contract Cost
Total Units 286,007

INCORRECT - weighted Average Based on Units

(a) (b) c) (d) (e} {f) (g) (h)

. Units Take Contract .
Mode/Se . . . . ) Cost Per Unit
/OEVICE nits +  Divided = UOSSplit% x Costx'sUOS = CostPer MD/SEC <+  Units = run
Function Code \ i (CPU)
Total Units Split %

15/07 57,101 + 286,097 = 1996% x 5707,262.18 = § 141,159.74 + 57,101 1-..______‘
Results in Flat CPU
15/10-59 207,837 + 286,097 = 72.65% x 5$707,262.18 = § 513,795.15 + 207,837
for each SFC
15/57
15/58 15,582 + 286,097 = 5.45% ¥ S5707,262.18 = 5 38,520.36 =+ 15,582 /"’
15/60 2,577 + 286,097 = 1.95% ¥ 5707,262.18 = 5 13,786.94 + 3,577

356007 oo o




Correct Method of Calculating
Weighted Average

- —
v"u Weighted Average Calculation u‘v
. Total Contract Cost $707,262.18 :

Total Units 286,007
- ' .
CORRECT - weighted Average Based on Published Charges/SMA/Negotiated Rate per Unit
(a) (b) (c) (d) (e) (f) (g) (h} (i) (i)
, Weighted Cost Take Contract
:nm;fsfg;:e Units Rate Weighted Cost + Divided by Total| =  Cost Split % Cost x's Cost :ﬂ”;}::é £ Units = ucthF;-TJr
unction Lode Weighted Cost Split % it (CPU)
15/07 57,001 |x $ 220 = $12562220 + $ 79L,645.60(=  15.87% $707,262.18 = $112,231.83 + 57,101 = $ 1.97
15/10-59 207,837 |x $ 2.85 = $592,335.45 + § 791,645.60|=  74.82% $707,262.12 = $529,196.98 + 207,837 = $ 2.55
15/57
15/58 15582 [x $ 2.85 = $ 4440870 + $ 791,645.60|=  5.61% $707,262.128 = $ 39,675.07 + 15582 = § 2.55
15/60 5577 |x § 525 = & 29279.25 + § 791,645.60(=  3.70% $707,262.18 = $ 26,158.30 + 5577 = 5 4.69
286,097 $791,645.60 100% $707,262.18




Cost Report Overview: Schedule 2

SCHEDULE 2-EXPENSES:
The County will need your agency to break out the

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

Schedule 1.




Expenses found on this form should match the expenses on
the financial statements provided to the County using the

methodology on Schedule 1.

l‘ Riverside  scHEDULE 2 - EXPENSES BY LINE ITEMS MODES B roson | SsofimBats
U niversi ty FINAL YIE COST REPORT FOR: Fr20i21 2dhr. Swes. -05 |Hosp. Inpatient 10-13
EEHAIORA HEM TH PROGRAME PHF 20-23
HEALTH SYSTEM MON-HOSPIFA PROVIBER FOR CONTRACTER COUNTY SERVICES SMHFIMD 30-33
Behavioral Health Adult Crisiz Res. 40-43
Adult e sidential 65-63
Thetap Faster Care 35-35
SUBMISSION DATE: [ | DaySwss. - 10 | Crisis Stabilization 20-23
‘locational Semvices 30
PROVIOER MAME: [ | Dl T full daw #5-21
0P Sucs. - 15 |Casze Management o-03
REPORTING LMIT: [ | Int Care Caard o7
MH Sues. 10-59
FISCAL NUMBER [DEPTID): [ | Int Home-Based Sw 57
MH Svcs-TES 58
LEGAL EMTITY NUMBER: | | Medication Spt. EO-E3
Criziz Intervention 70-79
COutreach - 45 |MH Promation 10-13
Comm Client Swes 20-29
PEI-60 Mon-Med Clt Sup E il
[ (E] C] ()] (E] (F] (3]
, Methodalogy on | Methodalogyen | Methodologyon | Methodelogy on
Desarbe Methadology an Schedule Ta Schedule b | Schedul b Schedule b Sichedule T
LESS: TOTAL 05 05 05 jli]
PROVICER UMALLOAWAELE ALLOWABLE 10-18 20-33 B5-63 20-23
3 |SALARIES & BEMEFITS TOTAL COSTS COSTS COSTS Costs Costs Costs Casts
da  [Salaries $0.00
3b  |Benefits $0.00
o |Payroll Taxes $0.00
3d  |[Other $0.00
3x |TOTAL SALARIES & BENEFITS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4 |OPERATING EXPENSES
43  |Professional SvesiContracts 0.00
db | Office SupplizsiEspense 0.00
dz | Telephone 0.00
dd  |Lkilities 0.00
de  |Wehicle Maint. ! Transportation 0.00
4f  |Food $0.00
d4g  |Rent/Ocoupancy’ $0.00
db |Insurance $0.00
4i | Other Operating Expense $0.00
4x |[TOTAL OPERATING EXPENSES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5 |OTHER EXPENSE
Sa  |Depreciation’ $0.00
Sk [Amartization $0.00
So |Indirect!Administrative Cast $0.00
54 [Other $0.00
5z |[TOTAL OTHER $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6z |GROSS COST $0.00 $0.00 ] $0.00 ] $0.00 $0.00 ] $0.00 | $0.00 ]




Cost Report Overview: Schedule 2A
SCHEDULE 2A-BOARD & CARE:

If applicable, the County will need your agency to break out
the total and county building related expenses by the line

items provided on the Schedule 2A form. Your agency will
also need to provide the total and county related square
footage of your facility to determine the board and care cost

Riverside .
!- University SCHEDULE 2A - BOARD & CARE CALCULATION

FINAL Y/E COSTREPORT FOR: FY20/21
C r a 5/ . HEALTH SYSTEM BEHAVIORAL HEALTH PROGRAMS
Behavioral Health NON-HOSPITAL PROVIDER FOR CONTRACTED COUNTY SERVICES

SUBMISSION DATE:

PROVIDER NAME:

FISCAL NUMBER (DEPTID):

| |
| |
REPORTING UNIT: [ |
| |
| |

LEGAL ENTITY NUMBER:

This is the amount from Sch2 Col C

(A) (B) (C) (D)
Total Allowable | Alloc % to Board

Building Related Costs Cost & Care Total Board & Care
Facility Lease -

Property Taxes

0%
0%
0%
0%
100%
100%

2 g
a

ietary
ub-total
Plus Indirect Costs (15%)
Total

D R R )

@ ©» r|eh 2 h R

Total Board & Care

Licensed Bed Capacity -
Patient Days 0
Total Bed Day Filled




Cost Report Overview: Schedule 3
SCHEDULE 3-REVENUES:

The County will need your agency to break out the total and county

revenues by the line items provided on the Schedule 3 form. Your

agency will also need to allocate the revenue across each service

type provided based on the break-out explained in Schedule 1.

I- Riverside
University
HEALTH SYSTEM

SCHEDULE 3 - REVENUES BY SOURCE
FINAL Y/E COST REPORT FOR: FY20/21
BEHAVIORAL HEALTH PROGRAMS

Behavioral Health  NON-HOSPITAL PROVIDER FOR CONTRACTED COUNTY SERVICES

SUBMISSION DATE:
PROVIDER NAME:
REPORTING UNIT:

FISCAL NUMBER. (DEPTID):

LEGAL ENTITY NUMBER:

(A) B) C) D)
; Methodology on
Describe Methodology on Schedule 1a Schedule 1b
PROVIDER LESS: TOTAL 05
TOTAL NON-CONTRACT CONTRACT 10-18
REVENUE TYPES REVEMUES REVEMUES REVEMUES Revenues
9 County Contract Income $0.00
10 |Grants Income $0.00
11 [Donations Income $0.00
12 |Program Fi $0.00
13 |Food Stamp $0.00
14 |Rental Incom $0.00
15 |OtherIncome $0.00
16x | TOTAL REVENUE §0.00 §0.00 $0.00 §0.0C

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



Cost Report Overview:

SCHEDULE 4-UNITS:
Total and County units provided

by your agency should be tracked
by your agency and will be required
to be input on this form.

Your units entered on this form
should match the unit
documentation provided and
should agree with the County units
on file.

[WRiverside

University
HEALTH SYSTEM
Behavioral Health

SUEMISSION DATE:
PROVIDER MAME:

REPORTIMNG LIMIT:

Schedule 4

FISCAL MUMBER [DEPTIO):

LEGAL ENTITY MUMEBER:

SCHEDULE 4 - UNITS
FINAL Y{E COST REPORT FOR: FY20{21
BEHAVIORAL HEAL TH PROGRAMNS
MON-HOSFITAL PROVTER FOR CONTRACTEDR COUNTY SERIICES

MODES Description Service Func. Code| Units of Measure
24 br. Swes. -05  |Hosp. Inpatient 10-18 Days
PHF 20-23 Day=
SNFIMO 30-33 Days
Adult Criziz Fes. 40-43 Days
Adult Residertial ES-63 Days
Therap Foster Care 35-35 Days
DaySves. - W0 | Crisis Stabilization 20-23 Hours
‘ocational Services] 30 Hours
Day Tw full day §5-53 Hours
OPSves. - 15 |Case Management m-03 Minutes
Int Care Coord ov Minutes
MiH Swes. 10-59 Minutes
Int Home-Based Su a7 Minutes
MiH Swes-TES S8 Minutes
Medic ation Spt. E0-63 Minutes
Criziz Intervention T0-73 Minutes
Outreach - 45 [MHPromation 10-13 Hours
Comm Client Sves 20-29 Hours
PEI-E0 MNon-Med Clt Sup Ex| i Cost
(A (Bl (]
FPROVIDER LESS: TOTAL COMTRACT
TOTAL UNITS NOM-CONTRACT UMITS
i UNIT TYPES UNITSA0 lincluding Medi-Cal)
Ta |24 hr. Swes. =05 Hosp. Inpatient 0-15 -
b |24 hr. Swes. - 05 PHEMSNEAMO 20-39 -
Too [2d br. Sves -05 Adult Residential B5-63 -
7d  |DawSwes. - 10 Crisis Stabilization 20-29 -
Te |DawSuves. - 10 Adul Residential a5-53 -
7 |QiPSves. - 15 Case Managemen 01-09 -
Tg |@P Swcs. - 15 Int Care Coord o7 -
Th |QIPSwes. - 15 MIHSves. 10-59 -
i |OPSwes. - 15 IntHome-Based S T -
Ti P Swes. - 15 MIHSwes-TBS 58 -
Tk |OIPSwcs. - 15 Medication Spt. G0-63 -

¥l NP Swis.

Crigis Imtervention

70-73




***Remember®**

You can reconcile your County Units by finding and

accessing your RDS reports and/or your EL
reports.

We will attempt to send out a preliminary unit reports soon to
help aide in your reconciliation in order to identify any
discrepancies ahead of time.



Cost Report Overview: Schedule 5

SCHEDULE 5-SUMMARY REPORT:

The Schedule 5 automatically gathers the
information inputted from the other schedules to

provide you with a summary repott.




I' Riverside

University
HEALTH SYSTEM
Behavioral Health

At the top of the
page, you will

FUBMIZZION DATE: [

need to select your:

SCHEDULE 5 - SUMMARY REPORT FOR FINAL SETTLEMENT
FIMAL Y/E COST REPORT FOR: FY 21122

EERA FIGRAL BEALTH PROGRAMS
ROKN-BOSPITAL PROVIOER FOR CONTRACTES COUNTY SERVICES

|Click Ome ===> TYPE OF CONTRACT:

TTYPE OF ORGANIZATIO

& Actual Cost without Fdedi-Cal Units ™ Mon-Profit
PROYIDER MNAME: | | 0 Ackual Cozt with Medi-Cal Unitz I Profit
| | a 00X Medi-Cal ACCOUNTING METHOD
([ ] C I REPORTIMNG LINIT: a Mo r Cash
OntraCt ype A Megotiated Rate r Modified Accrual
FIZCAL NUMEER (DEFTID): [ ] a PEl Actuzal Cost r Acerual
LEGAL ENTITY WUMEER: [ ]
11 [2] [5] [4] [51 [&1 |
1 lﬂDDE OF SERYICE CODE a5 a5 05 ] ] 15 15
2 SERYICE FUNCTION CODE 10-15 20-33 65-63 20-23 §5-53 01-03 a7
EXPENSES
3x | Balaries & Bencfits $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
dx | Dperating Expenses $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Sx | Qthar 10,00 000 000 000 000 000
fx |GROZE COST $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
T Total Units of Service - - - - - -
g Coozt per Linit of Service $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8a | Publizhed Charge per Unit $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Sb | Rate Cap f0.00 $0.00 $0.00 $0.00 $0.00 $0.00
REYENUEZ
0 Grants Income $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1 Dlanation Income f0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 Program Fees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 Food Stamps $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 Bental Income $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15 Qther Incoms 0,00 L0000 000 000 000 000
1&x |TOTAL REYENUES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17z |MET COST I $0.00] $0.00] 000 ] $0.00 ] o.o0] o0 ]
15 PAzximum Contrack Amounk | 0,00 $0.00 $0.00 $0.00 $0.00 $0.00
At the b ottom Of 13 [Unallowable Medi-Cal Cost $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
ACTUAL COST WITHOUT MEDI-CAL CONTRACTS ONLY:
20a | Calculation: Lower of Line 1Tx- 16x or Line 15 $0.00 $0.00 $0.00 $0.00 000 $0.00
the a e 1 21 LEZE:Payment received From County
p g , p eas e Adjuskment [For County use only]
22a | Balance Due ko County [if 21xReimbursement)
1nput your agency’s 22b | Balance Due ko Provider [if 21<Reimbursement]

contact
information.

F oertify under penafey of perjurg Aal e Informaiion coRfamed of PAESe S chmenls 15 frile aRa accurale

Oireckar’s

Ignaturs:

Diake

Directar's Telephone Mo,

Mame of Perzon bo Conkac

Dirzckar's Mame [Print] and Tikle

Directar's Email Address

Cantack Person's



How many Cost Reports do | need?

Complete a separate set of Cost Report
Schedules for EACH:

* Department ID (DeptID) with your
associated Program Codes/Reporting
Unit (RU) your agency has with
Riverside County

Please be advised that some contracts may
contain more than one DeptlD which

indicates you will need to submit more than
one set of cost report schedules.

EXHIBIT C
REIMBURSEMENT & PAYMENT

CONTRACTOR NAME: ﬂ
PROGRAM NAME: Western Children's Services — System of Care

DEPARTMENT ID: 4100205015.74740
4100205180.74740



Navigating the Schedules



Enabling Macros:

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

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

Microsoft Excel

2\ Conk_CRAFY 0809Forms & InstructionsiMental Health Coskt Report
Schedules FYOE09, xls contains macraos,

Macros may conkain viroses, Ik is always safe to disable macros, buk if the
macros are leqgitimate, wou might lose some functionality.

Disable Macros { Enable Macros | Maore Info

e e e e ey et




Enabling Macros (cont.):

You may also need to adjust the

Security Level in order for the Macros to run properly.

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

E3 Microsoft Excel

File Edit Wiew Insert Format | Tools Data Window Help

| ﬂ = Prokeckion L

& Record Mew Macro,

Security. .

Visual Basic Editor Ale+F11
@8 Microsoft Script Editor — alk+Shift+F11

2. Set Security Level to Medium.

Security

| 2curity Level | Trusted Sources

" High. Qnly signed macros From trusted sources will be
allowed ko run, Unsigned macros are aukomaticalky
disablzd.

{* Medium. You can choose whether aor not ko run
potentially unsafe macros,

" Low (not recommended), You ave not prokected From
potentially unsafe macros, Use this setting only if wou
hawe wirus scanning software installed, or vou are sure
all documents you open are safe,

Mo virus scanner installed.

a4 | Cancel




Enabling Macros (cont.):

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

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

been disabled, click the Options button.

;EE:::\ = 9 - Fe @ - Microsoft Office Security Options -8 |2

il
—/I Home Insert Page Layout Formulas Crata F
@ Security Alert - Macro

j & Arial 12 - ||A AT = =8|
—';;"l — Macro
Paste = B 7 U = = —|lz= = Macros have been disabled. Macros might contain viruses or other security hazards. Do
- j | R = O R [ | | [ === E= == not enable this content unless you trust the source of this file,
: o : Warning: It is not possible to determine that this content came from a
SEIIE M S LOrTE trustworthy source. You should leave this content disabled unless the
content provides critical functionality and you trust its source.
'-:;‘ Security Warning Macros have been disablgd. Options... More information
: File Path:  K:\...\FY 0910\Forms & Instructions\CR. Mental Health Schedules FY0910. xls
- () Help protect me from unknown content (recommended)
i g * L) = £ ® Endbie s content
1 SCHEDULE 1 - METHODOLOGY RIVER
¥ Ikl LG DIT Al DDOWINCED Chmb
[ ]
2. Select Enable this content

and click OK. —

Open the Trust Center




Presenting the Cost
Report Schedules




When are the Cost
Reports Due?

?




Mental Health & PEI

Monday, August 15th, 2022

Managed Care & DPSS
Thursday, September 15th, 2022



What to Submit to
RUHS - On Your Due Date

Please email to costreport@ruhealth.org:

1. Electronic copy of

2. Your Financial Statements and other
supporting schedules, in Excel please,
that tie to the Cost Report Schedules

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




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

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

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

@ rcdmh.org/Doing-Business/Provider-Connect e W W &
School Reports and financi... Training RCIT anmials my stuff County Sites Kids Imported From IE » Other bookmarks E

2

016 System Requirements User Guide
u ‘ Contractor Cost Reports
= BH-C !

Contractor Cost Report
Instructions
= BH - FY19/20 Cost Report Training
Presentation
= CR Behavioral Health Schedules

FY 19/2( -Feb)
Watch on (EBYoulube = CR Behavioral Health Schedules
FY19/2 r Jun)
S |
. Sub! e Abuse Schedul

= CR Substanc se Schedule
=79 RUHSBH Provider Billing Tutorial . FY19/20 (Mar-Jun)
. \Waich later Share Provider Reconciliation
Process
SA - Contractor Ci
Instructi

- " -y =1% - A= = SA- FY19/20 Cost Report Training
’!U rfg-:}d r'.ll l‘l:i;Jj.'Jl Presentation
= TRAINING MATERIALS - Cost Report

Schedule Example



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




1. How many cost reports should each contractor complete?

- One for each DeptID with associated Program codes/RU numbets.

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

- Enable Macros
- L 4
3. What color are the cells that need to be completedr g &
- Green

4. What rate should a correct weighted average calculation EA_

based on?
- Published Charge, RCMAR, Drug Medi-Cal Rate, Negotiated Rate

[Md & SFC Split % = (Units x Rate) / Total Weighted Cost]

1SOLUTION

5. When entering your cost and revenues, should you
include the cents?

- YES! Please do not round your figures.



6. Why is it important to select the correct type of contract on the
top of Schedule 57

- It will affect how the settlement is calculated

7. What are the due dates for the following cost Q ? P
reports? |
T
Mental Health & PEI W/
August 15, 2022 J

Ny
Managed Care & DPSS ’ ~

September 15, 2022

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

* Electronic copy of completed Cost Report Schedules
* Appropriate Financials and Supporting Documentation

* Published Charge Rates, if applicable



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

- Blue

10. Who is responsible for sighing the cost report

- The Director, Administrator or CEO (or designee)

11. What to submit once your cost report(s) are finalized?

* One (1) sign electronic copy of your Schedule 5
* Signed copy of your repayment method, if applicable

* One (1) signed in blue ink hard copy of the Schedule 5 mailed to:
RUHS-BH Fiscal Analysis Unit
PO Box 7549
Riverside, CA 92503




It further assistance 1s required, please
contact us at costreport@ruhealth.org to
set up a meeting with our reviewers.

Presentation and training resources will
be posted on our website at
www.rcdmh.org/Doing-

Business /Provider-Connect.

Customer ,”"|
i support }


mailto:costreport@ruhealth.org
http://www.rcdmh.org/Doing-Business/Provider-Connect

U

RUHS - BEHAVIORAL HiggﬁcnoNS
ACTOR COST REPORT !
CONTR FY202112022

EALTH SYSTEM
ehavioral Health

n7\7'erl‘55117e SCHEDULE 1 - METHODOLOGY
"LfH Sy STE‘&’ FINAL Y/E COST REPORT FOR: FYXX/XX

.navioral Health
y BEHAVIORAL HEALTH PROGRAMS
NON-HOSPITAL PROVIDER FOR CONTRACTED COUNTY SERVICES

UBMISSION DATE: [ 08/15/2022 ]
OVIDER NAY
R ME Mickey Mouse House

EPORTING UNIT

15CAL NUMBER (DEPTID): 4100234567.83500

FGAL ENTITY NUMBER:

DESCRIPTION/EXPLANATION OF METHODOLOGY

) ,»;rznjge an :xp/ana[lon Of the methodology used to separate Riversi
-Riverside County contract costs/revenue:
s. Provi
worksheets, if needed. to fully desc, kil

Ve Contrats wit e s one00n() 2
SCHEDULE 1 - METHODOLOGY iy o xtle Cotm)
FINAL Y/E COST REPORT FOR: FY21/22 3 -
BEHAVIORAL HEALTH PROGRAMS e
NON-HOSPITAL PROVIDER FOR CONTRACTED COUNTY SERVICES

4 ;1e Coun!y contract costs/revenues from
letail. including additional pages
re determined o Gl

Department of Mental Health, provide a separate

Riverside
University

P program costs Separate from oy

nse items
£ Ul ram

another. This allows all
Segregated from all other

thodologz:gect Allocation

UBMISSION DATE: l | |
PROVIDER NAME I | |
REPORTING UNIT: I ]
bdology used to distribute coste
s/rever
e : ] Drksheets, as needeq to fully descng: flfe’?nz’;oﬂ';oo(l,:;js/m RS St
| distribute
p o | ] b :;"propamonalely based on the weighted ave,
'9 and Start Up costs which a Sl
b ket re directly allocated Please see

DESCRIPTION/EXPLANATION OF METHODOLOGY
2PROVED
lRate WEIGHTED

A) Provide an explanation of the methodology used to separate Riverside County contract

costs/revenues from non-Riverside County contract costs/revenues. Provide sufficient detail, | 220 s 125,622 20

including additional pages and/or worksheets, if needed, to fully describe how the segregation(s) 285 § 502, ‘335 % 15.87%

are determined. If your agency has multiple contracts with the Riverside University Health T y 74.82%

System - Behavioral Health, provide a separate Schedule 1 to explain the methodology used with dals | Schedule 1 Schedule 2 —

each contract

: RTS il allow
MA H Ty REPO the year ™
ENERAL INFOR TION £ss: CouN i ks YOO L made ¢
: ROC s for providers: Ref‘,”t’«i’c’z’)’;p’"e . A determ?”?
¢ owing items: - itiation ProcesS T o dules eas
1t submission includes the following - she service (uni) ',ecar’;-?ﬁnal cost report 5 et be
+ Costrepd t Schedules »aid in t ;, thereforé making iy this process- Ihese services may Ir'o! ¥
t Repo! mannels " d, can SiMP! de. The: email t©
o Electronic coPY of County Co¥ hedules that tie 10 the Zm the order 512 her in orfl iEsDr:;‘»Zm please send 2"
ing sche ether in jes on
Financial Statements and suppo.ml\ge sﬁod the ELMRBilln 5"?:7; ;';',E,e ore discrepanc!
i inan . d into for paymen®: ¥
o Audited ted for the | ices entered it (IPU) fo! R
bmitte jervi ocessing Un =
Schedules sul fer e Pr _
availabl health.or8: et IPUhas 3PPTE il
\f audited Financial Stal ‘g‘mp,a;:a'r‘:‘me C re” et e g the corec O )
8 7 usedto o n finalizéC: e re-billecs egardin
Financial Statements \ Report submit all supp! B) Provide an explanation of the methodology used to distribute costs/revenues to the Mode/Sfc " g system that havie:i’::, f the ser»g:"eed :r have quef‘;:)r?:gr the cost repot P
do not flow to Cos’ ' within the contract. Attached additional pages and/or worksheets, as needed, to fully describe the e he ELMRBIINE S the descriP 7" anbe re-DUEC Ui be used o
. ancial Statements Report forms. Fomtered into the £ Snew geport for T o serv roved units .
\f your Financia " ent to Cost Rep methodology. [orvices @ LR £ you are unsure 1t 2= T ait app [
' bers from Financa s y1,2021 % the “1PU DENIAL S, ting cvde(:;svfl 358.7797, 0Pt .
num i 's (July 1, next mon h.org Of
ersid un! o Fol the IF@,uheslt
3 ame as River entire year. + ELMR_P e chat
aris notthe s count for the X >
 your fiscal ve: - ents to account p nancial ;
| i multple financial stater™ ear basis, submit one i \ froft January vreves: r et
submil ber calendar y jal statement! o cial Statements 10
January through Decem 1 and another financi oors from the Financia
2021 throudy Dec;H\szer Jong vith schedules to trace num
30 a
through June 3%, '
the CostRepor ome tes you charge the public)-
" es (the ra
blished charg
le of your pu Ith.org.
o Aschedul ruhealth.
iled to costre!
mission musthe.emailed '
o Cosiript " if we receive anything Ve
Y2122, we will otfy YOU T et caservices e YO
ubmit one Cost Report for 4 e reason for eriS aner deSCTPON o e
to s rvice: +on attac - ar
s P‘.an from the State. 4 2024 _ tuna 20 072 (caRc) P """,';‘Z:nel. uuestl""zr'teg"“
different [ authﬂ"‘"""e‘::an o illing_SUPP -
n

orsend @
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