2014 CFR Training

Slide 1 - Notes

+ Introduce providers to the CFR Manual and NYS

CFRS software.

< Provide contact information for where to call the

NYS agencies with specific questions not covered
during this training session.

+ Help providers become familiar with CFR core,

claiming and supplemental schedules.

+ Discuss important policies, principles and rules

regarding completion of the CFR.

+ Identify any major changes that have occurred

since the 2013 CFR.

Slide 2 - Notes
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2014 CFR Training

Contact Information

SED
CFR: 518-474-3227

OMH
CFR: 518-473-3572
State Aid: 518-473-7885
OASAS
CFR:518-457-5553
State Aid: 518-457-5553
OPWDD
CFR: 518-402-4275
State Aid: 518-402-4321

Slide 3 - Notes

The CFR Manual contains:

+ 9 general overview sections

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

<+ numerous appendices containing detailed
information

<« CFR Manuals are available online.

Slide 4 - Notes

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

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

>PDF files of the Manual, Appendix and forms are
available for download.

10.16.2014
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Board of Regents | University of the State of New York
ANYSED Search Rate Setting Unit
NEW YORK STATE EDUCATION DEPARTMENT Index A-Z Calendar
ADOULNYSED  ProgramOffices  NewsRoom  BusinessPortsl  Finsnce 8 Business  Policy & Guidance
Rate Setting Unit
Announcements | Memos. NYSED / Rate Setting Unit / Manual & F CFR Manual
Rates & Methodalogy Consolidated Fiscal Report Manuals
Manuals & Forms Currently available files are:

e July 2013 to June 2014
Training

Laws & Reguiations

Contact Us

tronically & (Survey Monkey)

s -Special January 2013 to December 2013
s

« appendices E (1,210 KB)
+ To File extension electrenically (Survey Monkey)
The deadline to request a 30 day extension is now closed

July 2012 to June 2013

+ Transmittal Letter HTML / POF 2 (108K8)

The deadline to request a 30 day extension is now closed

Slide 5 - Notes

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

»Manuals are currently available going back to the 2005-
06 fiscal reporting period.

»Training information is also available at the SED website.

»Training materials remain posted for six months after the
training was presented.

The CFR is used as:

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

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

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

and
+ A year-end State Aid claiming document that is

the basis of payment of your final claim for the
CFR period.

Slide 6 - Notes

= Section 1

»>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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2014 CFR Training

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.

Slide 7 - Notes

Methods of Accounting

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

service basis) not when received.

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

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

+ Salary expense (personal services) are reported in

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

Slide 8 - Notes
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Submission Requirements
CFR Types

There are two general categories of CFR
submissions: Full CFRs and Abbreviated CFRs.

Full versus Abbreviated depends on type of
programs you operate and the type and amount of
funding you receive.

To determine whether a Full or Abbreviated CFR is
required, check submission matrices in Section 2.0
of the CFR Manual.

When a service provider is funded by more than
one state agency, the most stringent requirement
applies.

Slide 9 - Notes

New York State Department of Mental Hygiene (DNH)
Consolidated Fiscal Report Document Submission Matrix
For Service Providers Which Operate a COMBINATION of OASAS, OMH andor OPWDD Programs
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Slide 10 - Notes

= Section 2

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

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

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




2014 CFR Training

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, 2014

through December 31, 2014 fiscal reporting
period.

Slide 11 - Notes

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, 2014 through December 31, 2014
period must also be reported in your agency'’s
2014 CFR.

Slide 12 - Notes

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

>Regardless of the reporting period, CFRs are due 120
days after the end date of the contract (150 days if an
extension has been requested).
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2014 CFR Training

@ Due Dates @

<+ The 2014 CFR is due for submission to the
applicable NYS Agencies by May 1, 2015.

+ Pre-approved 30-day CFR Extension Requests
must be submitted to all affected NYS Agencies by
May 1, 2015.

+ With the extension, the new CFR due date will be
June 1, 2015.

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

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

Slide 13 - Notes

»OASAS does not allow extensions for submission of final
state aid claims. Direct contract and county final claim
packages are due no later than May 1, 2015.

»Providers funded through a contract with a county LGU
should notify the county when the extension request is
submitted.

»The web address for submitting a Pre-approved 30-Day
Extension Request is:

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

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

= -,' -

10.16.2014

Slide 14 - Notes

»OASAS: Medicaid and/or state aid withholds.

»OMH: Withhold Medicaid payments, starting at 20% then
increasing by 10% each month until an acceptable and
complete CFR is filed. Those OMH Provider’s not receivin
Medicaid Payments will have 1/3 of your agency’s state ai
advance withheld each quarter.

»OPWDD: Alplgeals or price issues will not be processed until all
required CFRs have been filed. In addition, the OPWDD
financial reEorting regulation has been amended with regard to
sanctions. Failure to submit signed CFR certification schedules
and audited financial statements to the CFR Unit in Albany by
the due date and/or failure to submit requested revisions within
30 days of notification will result in penalties.

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

Slide 15 - Notes

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

»>NYS Agency CFR requirements are the minimal
requirements regarding CFR submissions. LGU
requirements can be stricter but cannot be more lenient.

Submission Requirements

+ CFRs are prepared using NYS CFRS software and

submitted via the Internet.

<+ In addition to the Internet submission, copies of

the following items must be submitted by the
submission due date:

Y V V

A4

A signed copy of CFR-i.
A signed copy of schedule CFR-ii or CFR-iiA.
A signed copy of CFR-iii.

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

Slide 16 - Notes

>We'll talk more about the NYS CFRS software shortly.

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

+ 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.

+ OASAS and OPWDD will accept emailed PDF copies

or snail-mailed paper copies of all required
certification schedules. Please see Section 2 of the
2014 CFR Manual for specific instructions.

Slide 17 - Notes

Submission Requirements

+ Beginning with the 2014 fiscal reporting period for

calendar filers, provider financial statements will
be submitted electronically as PDF files through
the CFR upload process.

+ Prior fiscal reporting period financial statements

can also be submitted electronically now as well.

» Providers unable to submit financial statements in

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

+ It is expected that consolidated financial

statements will be submitted when available.

Slide 18 - Notes

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

» Draft financial statements should not be uploaded.

10.16.2014
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Financial Statements

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

« If your agency’s corporate fiscal year is different

than the CFR reporting period, submit financial
statements for the most recently completed
corporate fiscal year.

+ The end date of off-cycle financial statements

submitted must be between January 1, 2014 and
December 31, 2014.

Slide 19 - Notes

>All of the NYS Agencies expect that comparative financial
statement will be prepared and submitted.

Financial Statements
Upload Screen

Slide 20 - Notes

= Beginning with the 2014 fiscal reporting period PDF
copies of provider audited financial statements will be
uploaded through the OMH CFRS web portal.

10.16.2014
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2014 CFR Training

NYS CFRS Software

NYS CFRS software is available for download at:

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

Slide 21 - Notes

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

NYS CFRS Software

+ Common software platform for the four CFR state
agencies.

+ Requires entry of agency information and program
site information.

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

<+ Software is updated twice a year.

Slide 22 - Notes

10.16.2014
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2014 CFR Training

NYS CFRS Software

+ NYS CFRS Software allows a single version of the

software to be used for current and prior reporting
periods.

+ The single version of the software can be used for

both calendar and July-June fiscal reporting
periods.

< Version 24.0 of NYS CFRS Software must be used

for completing CFRs and final State Aid claims for
the January 1, 2014 through December 31, 2014
fiscal reporting period.

Slide 23 - Notes

» |t's hoped that version 24.0 of the NYS CFRS software
will be available by mid-February 2015.

NYS CFRS Software
Document Control Number (DCN)

+ Approved CFRS software assigns a unique

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

+ The assigned DCN is stored in the upload data file

and is printed on each page of the CFR
submission.

<+ The DCN on the certification schedules submitted

must match the DCN of the uploaded files.

<+ Backup your data once edits have been passed!

Slide 24 - Notes

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

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

10.16.2014
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Mental Health

e Gueme

Consolidated Fiscal Reporting System (CFRS)

Welcome 10 the CFRS Home Page ( Tabis of Conterss )
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msirecions ko becond up vour CERS carabess 8% 35ionng vour detatese bom » CERS beop Uy

CFRS nciues an mpen featurs that siows data to Be moored Fom text fea. Thia wi sl you 1o impan fancia inormasen bom your scoounting syatems
Use of the cata impon function 1 ot mandatory, fnancial ifcrmation can 554 b manually eviered o CFRE. Tigs on how fo mport 8 data fia a0 crcer 8 Fee
aning CO. impering Data into CFRS
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* Update tre CFR saftware. Downioss Lpdstes 1 1 curment version of CFRS (version 22.0.232)

wesses 500 retd 1o the CFR.
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 Find haip in the Troubleshasting Tools for the CFR Package.

 Hyou have questons regarding the cosration RS software. and e unsbie 1o fndthe snswers on ts s, in your CFR Claiming manuel or e
Sotware haip Fies, coll 1-900HELP-NYS fr assistance. (¥you ars kocated cutsde of New York Siate, piease cal 151547 4.8554 )

sronia Stane Agency your programis).

MNew York State Agencies afflited with the CFR System

Slide 25 - Notes

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

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

Consolidated Fiscal Reporting System (CFRS)
Tabie of Contents
ool el Beasios Sl CERSL oo Facn

sow Ry Sirem e s

Slide 26 - Notes

> Table of Contents screen.

10.16.2014
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Slide 27 - Notes

Office of Mental Health

[ Home | News | Data & Roports | Publications. | Resources | Employment | A-Z Site Map [P ¥ 1 IS v ] TVOIPOR TR

= CFR Announcement Mailing List sign-up screen.

to the CFR

List

idas nodficaton about CFRS sofware. inciuding but not mited to Such information a3 When new varsions become aval

NYS CFRS Software

Slide 28 - Not
Help Desk ae otes

= Contact the OMH Help Desk to report technical problems

with NYS CFRS software or to get technical assistance
1-800-HELPNYS on software functionality.
(1-800-435-7697)
or
HelpDesk@omh.ny.gov

10.16.2014
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Tips on Financial Record Keeping

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

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

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

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

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

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

Slide 29 - Notes

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

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

It's Time to Do the CFR!

Slide 30 - Notes

10.16.2014
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NYS CFRS Software Icon

td

CERS 25.0

Slide 31 - Notes

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

»>2014 NYS CFRS software version will reflect “CFRS 24.0

“in the center of the icon.
»To open the software application , click on the icon.

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

CFRS

Welcome
eV e
Eﬂﬂsolidafed Fise al S Sra Cﬁ & -
Porting Sysr?

BERER
s e Nalk Te'

10.16.2014

Slide 32 - Notes

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

»0One of the 5 options available must be selected to
continue.

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

»The rest of the screen shots follow the Any Agency Full
CFR sample.

»Click “OK” to proceed.

16
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CFRS

New Submission

Slide 33 - Notes

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

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

»OASAS providers should use the Estimated Claim
submission type if complete CFR cannot be submitted by
May 1. A fully completed CFR submission type must still
be submitted by June 1.

»>Click “OK” to proceed.

CFRS

New Submission

[CFRS New Submission

Slide 34 - Notes

= Shows selection of more than one NYS Agency as in the
sample.

10.16.2014
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CFRS

Provider Agency Detail

The cusrent submitison hat the followsng Provades agency detads

= o e porting AT Ste agercet

Submission Type: Fil
Provides Agency Code: 1000

Mo |Piovides Provader sgency Name  Submistion type Reporting Reporting Type  State Agencies us
agency Fiom  To

000 Ary gy Fa A7 123172018 € OASAS OMWOPWDDSED

Slide 35 - Notes

»Data entry fields with bolded field titles are required fields and
data must be entered (NOTE: the School Code field is for use
by providers submitting CFRs that include SED programs).

»New for the 2014 fiscal reporting period, the period covered by
provider audited financial statements must be entered.

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

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

»Click “Save” to proceed.

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.

Slide 36 - Notes

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

10.16.2014
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CFRS

Maintain/Create Program Sites

savides Agency. 10000 - Ary Agery Manisn Program Sdes  Creale 2 new Program Sile.
17708120

[2) St Ove Mot | Clove bt seveg

Slide 37 - Notes

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

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

> For presentation purposes we will create a new program
site.

> Click “Next” to proceed.

CFRS

Maintain/Create Program Sites

Provides Agency. 10000 -Ary Agerey Masrtain Progiam Sites Creale & new Progam Sie
Reporting Period 1/1/2014 -12/31/2014
Submission Type: Ful

She
Key

7 [r=0zn

Location [Gordo 3 =]
L [Grodsps -5

Site Code: [iT17510
Sie Mame: [Freschodt Certr {ver 25 o).

(7] Suntver | Save| Sove s e | o bt sve |

10.16.2014

Slide 38 - Notes

»Information required: All bolded field names.

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

»Select the program code to be used.

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

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

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

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

19
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Program Site Definition Information

To complete your CFR you will need the following
information about your agency’s program sites:
+ The types of programs your agency operates.

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

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

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

+ The street address for each program site operated.

+ The county in which each defined program site
operates.

Slide 39 - Notes

» This information can also be imported from another
submission.

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

Slide 40 - Notes

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

10.16.2014
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CFRS

Navigation Box

Abbreviated

Schedds Name

S dswtin @) el Show sl schedies (@) Go | Carce

Slide 41 - Notes

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

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

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)

Slide 42 - Notes

»Pages 14 of the sample.

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

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

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

10.16.2014
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CFR-i

Agency Identification and Certification Statement

Provides Agency. 10000 - Ary Agercy. SCHEDULE  Agency |dentibcation ond Certiication Slatement
2014127317204 OFR - veASE Accourkarts pcet -Vokadsny Agancy o County Govt
Submezsion Type Ful Courty MY Catfication St

WEM DESCRIPTION Volue

1020800855

T L]

Slide 43 - Notes

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

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

»>Information required: All bolded field names. Accurate
CEO and fiscal contact emails 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.

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

Slide 44 - Notes

= Page 1 of the sample.

10.16.2014
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CFR-ii/iiA

Accountant’s Report

[Provides Apency: 1000 - ey Agerey SCHEDULE  Agercy Iderticaton, e Conicaton Statemerd
170 127317200 CFR - i/a/i/i  Independant Accountant’s Repost - Voluntary Agency or
Submission Type: Ful County T Comfcaton Sistemert

ITEM DESCRIPTION Vabue

Slide 45 - Notes

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

CFR-ii/iiA

Accountant’s Report

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

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

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

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

Slide 46 - Notes

»>Page 2 & 3 of the sample.

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

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

10.16.2014
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CFR-ii/iiA

Accountant’s Report

Counties and 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.

Slide 47 - Notes

CFR-iii
County/New York City Certification Statement

SCHEDULE  Agerecy Merite
CFR - Uafih/i  Indspandart Ac

ITEM DESCRIPTION Value

Fueyrci

Slide 48 - Notes

»Information required: All bolded field names.
»>Click “Save.”

»Messenger box appears confirming save.

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

10.16.2014

24



2014 CFR Training

CFR-iii

County/New York City Certification Statement

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

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

« If funded through a direct contract the Executive

Director/CEO must sign the far left certification
statement.

+ 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.

Slide 49 - Notes

»>Page 4 of the sample.

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

> Provider agency CEOs sign on the line designated “For
Voluntary Local Service Provider.”

»For LGUs the far left certification statement must be
signed by the County Treasurer on the line designated
“For County/City Local Service Provider” and the Director
of Community Mental Health Services signs the far right
certification statement.

CFR-iii
County/NYC Certification Statement

+ County providers of service must have the middle

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

+ Signed and dated CFR-iii must be submitted

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 Agency(ies) at the same time it is
sent to the county.

Slide 50 - Notes

10.16.2014
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CFRS

Navigation Box

Prervides Agency. 10000 - Ary hgency SCHEDULE  Ageray Merticaton and Comicabon Statement
Reporting Pesiod: 1/1/2014- 1273172014 CFR - iafiAsi ? \
Submission Type: Ful County/NYC Cestification Statement

Value

(7)) Cogy Contoct| [ GoTo. Sove | yoidue | Concel | peete | Cose

Slide 51 - Notes

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

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

»>Click “Go” to proceed.

CFR-4

Personal Services — Program Site

[Provider Agency. 10000 - Ary Apercy SCHEDULE CFR - 4 Perver Serces
A0

State Agency: | 1[% Program: )=
Site: I

Progan/Ste - Progam AdmeVL G Adves Click the “Add™

Standard Workmeek State Agency Total for all programs
| 35 375 40 Other Hous Paid Amount Paid
- 2%

v

oLy

Total Hours Pait', FTE', and ‘Amount Paid o Positions 9388 sam 72548

(2] GoTo. |  saw yaste | Carcel asd Reete Cose

10.16.2014

Slide 52 - Notes

» CFR-4 is a 2 tab data entry screen (Program/Site — Program
Admin/LGU Admin & Agency Admin).

» To enter program site data 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.

» Click “Delete” to delete an entire row if the entire entry is incorrect or
to remove a blank row that is not needed.

» Click “Save” and/or click “Agency Admin” tab to proceed.
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CFR-4

Personal Services — Agency Administration

Total Hours Paic, FTE", and ‘Amount Paif for Positions 20560 10,000 1,070,000

o | vatwe | g | Do | Come

Slide 53 - Notes

>Follow the same 3 step process for data entry of agency
administration staff.

>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.

CFR-4

Personal Services

+ NYS Agency specific and shared program specific

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

<+ A separate schedule CFR-4 is completed for the

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

» 100% of the amounts paid for agency

administration staff must be reported.

10.16.2014

Slide 54 - Notes

»Pages 38-45 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.
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CFR-4

Personal Services

+ Only salaried employees of your agency are

reported on this schedule (individuals that receive
W-2s from the service provider).

+ Position title codes may be specific to NYS

Agencies or program types.

+ Position titles are listed in Appendix R. The

positions are functional titles, and may not match
the corporate titles used by your agency

Slide 55 - Notes

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

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

Slide 56 - Notes

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

10.16.2014
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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.

Slide 57 - Notes

Calculation of FTEs

<+ Hours Paid/(Standard work week x 52)
<+ Example: FTE calculation for position where the

standard full time work week is 35 hrs per week
and the employee worked 22.5 hours a week for
40 weeks during the fiscal year:

22.5x40 _ 900
35x 52 1820

495 FTE

Slide 58 - Notes

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

10.16.2014
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CFR-4

Personal Services

<+ Once both tabs of CFR-4 are completed and saved

totals are carried forward to:
> CFR-1, line 16 (Full CFRs)
> CFR-3, line 1 (Full CFRs)

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

Slide 59 - Notes

CFR-4A

Contracted Direct Care and Clinical
Personal Services

10000 Ay Agancy SCHEDULE CFR - 44 Cormacted Dvect Com and
2 Cirsca Personsd Sarvces

State Agenc I Proguam

Chek the “Add” button below 10 a4 & 1o 1o the kst

Hours Paid  Amount Paid

Total Hous Paic and ‘Amount Paid los Positions. » 2625

) Gora | 5w | yvoo | pws |0 ] pe

Slide 60 - Notes

»Same data entry process as CFR-4.

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

10.16.2014
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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.

Slide 61 - Notes

»Pages 46-50 of the sample.
»CFR-4A s 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.

OMH-1

Units of Service by Program Site

Unds o Saevice
Progan/Ses

e TYPE OF SERVICE

o SERVICE HOURS.
Partial Haspitakzation (2200)
1 Regs

N
o
~ Intensive Paychiatric Rehab (2320} |
5| Reguiar
Clinic Treaiment (2100) |
§[Sence D

arwce Doy D e
Continumng Dap Tre stment (1310) N
7 Ml Dy

Slide 62 - Notes

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

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

”

10.16.2014
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OMH-1

Units of Service by Program Site

3

» 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.

3

<+ 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.

3

Slide 63 - Notes

»>Page 69 of the sample.
»OMH-1 is only included in Full CFR submission types.
»This schedule is only completed for OMH programs.

CFR-1

General Information

SCHEDULE CFR - 1 Proggan/Ste Data

. b
i0ge [DASAS, OPWD0 and SED Or)

10.16.2014

Slide 64 - Notes

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

>To enter program site data select a State Agency,
Program and Site from the dropdown boxes.

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

»>Enter data.
»>Click “Save” and/or select a different tab to proceed.
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CFR-1
Program Site Data
General Information - Page CFR-1.1

+ Data on lines 1 through 6 and 8 carries forward

from the program site definition screen.

» For Medicaid eligible programs report both the

Medicaid Provider Agreement Number on Line 7(a)
and
National Provider ID Number (NPI) on Line 7(b).

» Both numbers should be associated with the

program site being reported.

Slide 65 - Notes

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

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

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

« It is critical that units of service delivered during

the reporting period are captured, counted and
reported accurately and correctly!

<+ Inaccurate units of service reported is cause for

rejection of submitted CFRs.

+ It is expected that providers:

» Will train staff regarding the appropriate
measurement of units of service for the program
types they operate. See Appendices E-H.

» Ensure that information is recorded at the time
the service is delivered.

> Make data available in the format of the CFR.

10.16.2014

Slide 66 - Notes

»0OASAS 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: As noted, OMH units of service carry
forward from OMH-1.

»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.
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CFR-1

Expenses

Provides Agency. 10000 Ary Agercy.
Poposting Pessodt 1/1/2014 123172914
Submission Type: Ful

SCHEDULE CF -1

Slide 67 - Notes

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

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

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

Stale Agency. [1-0MH K| Progism: 2100 100 =
sae  [10 ® =
Gomenal Information, €<t | Revernms
Line Cont
N ITEM DESCRIPTION Codes Vaiuo
[ SECTION B: EXPENSES
- PERSOMAL SERVICES
16 Pessoral Senvces Prog anvSie L Progam Adrey 11999 22548
V7]V acaon e Progan/Sie L Progyam Adn | 12999| =
- FRINGE BENEFITS. I
18 Mardsied Forge Berelts 13200 %57
19 Hon Marcaed Frrgn Benctt 1300 [TE
20 TotalForge Berait: (um Lines 161 19) 13999 i01 259
= OTHER THAN PERSONAL SERVICES (OTPS) |
2 Food 14010
22 Regars ariMarderance 14020 Fiaig
14030 =7
14040
14250 12
14050 i
14070
14080 1759
140%
14100
1110
1120
i)
an 169
10150 5
1160 ars
1170 52
14130 7511
14260 ez
fioT Sove e | Corcel | Do O

3

X3

<

3

3

» Equipment

X3

» Property

X3

CFR-3)

Expense Categories

- Fringe Benefits
» Other Than Personal Services (OTPS)

CFR-1

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

» Agency Administration (Allocated from schedule

Slide 68 - Notes

10.16.2014
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CFR-1

Program Site Data
Expenses - Page CFR-1.2

» Line 16: Personal services carry forward from

schedule CFR-4.

» Line 17: Increase or decrease in vacation accruals

from previous year.

» Line 18: Mandated Fringe Benefits: FICA,

Medicare, Workers Comp., Unemployment
Insurance, NYS Disability.

» Line 19: Non-Mandated Fringe Benefits include:

Health and Dental Insurance and Pensions.

Slide 69 - Notes

CFR-1

Program Site Data
Expenses - Page CFR-1.2

+ Line 22: Repairs and Maintenance - Report costs

for maintenance and minor repairs as well as
contracts for housekeeping, garbage and snow
removal.

+ Line 26: Participant Incidentals — 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.

Slide 70 - Notes

= OPWDD: Lines 30-32 are only completed for Sheltered
Workshop, Day Training, Day Habilitation, Prevocational and
Supported Employment programs.

10.16.2014
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CFR-1

Program Site Data
Expenses - Page CFR-1.3

<+ Line 35: Contracted and Direct Care and Clinical

personal services carry forward from schedule
CFR-4A.

» Line 36: Supplies & Materials (non-Household) -

Costs for program supplies, medical supplies,
printing, copies, postage, computer programming,
etc.

Slide 71 - Notes

CFR-1

Program Site Data
Expenses - Page CFR-1.3

< Line 39: Insurance General

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

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

Slide 72 - Notes

10.16.2014

36



2014 CFR Training

CFR-1
Expenses - CFR-1.3

+ Certain assets are depreciated:

» Line 44: Depreciation - Vehicle
Line 45: Depreciation - EqQuipment
Line 51: Depreciation - Building
Line 52: Depreciation - Building/
Land Improvements

A4

Y Vv

<+ 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.

Slide 73 - Notes

CFR-1

Expenses - Adjustments/Non-Allowable Costs

+ Line 66: Enter the description, line number and

amount of all non-allowable/non-reimbursable
expenses reported elsewhere on the CFR-1 in the
line details box.

+ 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.

Slide 74 - Notes

10.16.2014
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CFR-1

Expenses — Other Lines

» The OTPS, Equipment and Property categories

each have an “Other” line for miscellaneous items.

+ Information is entered through a line details box.

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

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

+ Do not report items on line 40 - OTPS Other that
should more appropriately be reported on a
specifically defined line.

Slide 75 - Notes

NYS CFRS Software

Line Details Box Example

Provider Agency. 10000 - Ary Agerey SCHEDULE CFR -1 Progan/Ste Data

5 Progrom:  [Z100100) -G Troatmert

Site IO - Bare Soeet G 1000

Line Cont
ITEM DESCRIFTION Codes Vaboe

0] s Dt e | 1asm 7R TR
41 Total Ot Than Perscrl Servioes (o Lrws 21480 1433 160.411 GRS - Line Detads ——
EQUIPHI IDER PAID
QL T e CFRS Line Details

10.16.2014

Slide 76 - Notes

»Data entered in line details boxes are on pages 78-90 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.”
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CFR-1
Lines 68a, 68b & 68d

TEa
0PE| I
) 16010, 198372
0 16020 218
51 16030 )
w2 16040 @
5 A Bond i enlirm 55) 16060
54 16070
%5 16080 %
% 160% e
57 16100
8 16110
= 5120
) 510
31 16140
62 16938
) 16999 3159
ToTALS I
6 g 15010 40874
oos7ssn
o 19050 4502
-5 Reas 19030
&7 5 e 68 19060 5 605 034
- orwo! I
8a Alocson 19101
s 19102 126645
7] or Propesy (OPWD0 Irormapersal Ori) 19104
(7] G Sove it | Corc Dol

Slide 77 - Notes

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

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

»>NOTE: Saving data frequently will prevent loss of

entered data due to power failure or system timeout.

CFR-1
Expenses - CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

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

Slide 78 - Notes

= Page 14 of the sample

10.16.2014
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CFR-1
Expenses - CFR-1.4

Lines 68a & 68b: OPWDD Only
Transportation Allocation

» In addition, the applicable portion of the total expenses

reported under program code 0670 and/or 0880 that

were incurred for transportation within a program

is to be reported on CFR-1 Line 68a Other Than

To/From Transportation Allocation. The applicable

portion of the total transportation expenses reported
under program code 0670 and/or 0880 that were

incurred for transporting participants to and from

their residence to a Day Hab, Day Treatment or
Pre-Voc program is to be reported on CFR-1 Line

68b To/From Transportation Allocation.

Slide 79 - Notes

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)

Slide 80 - Notes

10.16.2014
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CFR-1

Revenues

[Provdes Agency. 10000 - Ay Agercy SCHEDULE CFR -1 Progan/Ses Dsa
Reporting Pesiod: 1/1/2014 - 12/21/2014
Submission Type: Ful

State Ageney: [T 080 TI[T Popen  [FE0I0 G Traman ==
Sae TGRS B vt G Y001 ol

General Information| Expenses  Fieverues |
Line Cont
Ho 1TEM DESCRIPTION Codes Vaive
- [N SECTION C: REVENUES
6| Pascport Fee fLows 5511 554 _20010] red

70 551 o 554 20020
71 Hame ReleliPutic Assetance 20030 |
72 Medend 20040 |
73 Mo 20060 w627
* 74 Othes Thed Partes Detal Requred) 20070 4|
75 OPWOD Rescderal oom nd Boawd WS 0FTS. 20080 |

78 Transposarn, Medcad 200%
* 77 Tearaponation, Othes [Detal Fequred] 20100, |

78 Sudex Cornact Toal 21070

22000

80 Stsie Grurts DetadRoqueed) 2200

81 LTSE income Totsl[OM ard OPWDO ork] 22080

82 SNAP [DASAS, OPWDD), Food Reverum SED Orb) 2160

ted Domaons: 22010

2020

2050

20%

2100

z0

=

=m

210
mm |

20110
* 34| Other Dol Rocured) 4
95 Grous Raverues [Sum Lines 63.534) 23999 TM074)

9 foto. | Sewe | Nekdoe | Cocal | poee | Goue

Slide 81 - Notes

»There are more revenue-related lines than can be
displayed on one screen. Use scroll bar to access the
lines not displayed.

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

CFR-1

Revenues

Slide 82 - Notes

»The rest of the revenue-related lines.

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

Provides Agency. 10000 Ary Aoy SCHEDULE Gl -1 Progan/Sie Dats
Repodting Period: 17172014 - 12/3172014
Submiszion Type: Ful
State Agency. |1 OMH =l
Generol Information | Expenses  Fieverues |
Cont
Codes Vahe
22010
22020
220%
220%
2100
2110
mn
m»
2140
2215
010
148
95 Gooss Reveruss (Summ Lns 6354) 2393 70074
AN AT 8 18 BEVENDE I
96 Partcpard Alowarce 24010
97 Uncobectiie Accourts Recervatie.
38 Ot Dcto e 3%
39 Tos GAAP Adustments (Sum Lies 36 58] s
1 GAAP Reverues J 24998 T0.074
NON-GAAP ADJUSTMENTS TO REVENUE
101 Exam CortoctIncoma 2005
102 Exemgi LTSE Iccme 2u060 o
103 Nt Dok Funteg 20070 o
104 Ot Dot R 24080
105 Tots NON GAAP Adptments (Sum Lines 101108 24097 [
106 TOTAL ADY. T0 REVENUE (Sum Lines 3914 1085) 2499 0
107 TOTAL NET REVENUES (Line % mrws 105) 25999 T07]
Q GoTa Sre | vidoe | Cwcs | Dawe | oue

10.16.2014
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CFR-1
Revenues — CFR-1.5

Line 69: Participant Fees

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

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

Slide 83 - Notes

CFR-1
Revenues — CFR-1.5

Line 72: Medicaid
<+ Report revenues received from Medicaid.

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

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

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

+ In OPWDD Medicaid eligible programs:

> Report Medicaid revenues received less the
transportation portion (see Line 76).

Slide 84 - Notes

10.16.2014
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CFR-1
Revenues — CFR-1.5

Line 74: Other Third Parties

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

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

Slide 85 - Notes

CFR-1
Revenues — CFR-1.5

OPWDD Transportation Allocation - Lines 76 & 77

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

Slide 86 - Notes

10.16.2014
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CFR-1
Revenues — CFR-1.5

+ Line 80: Report grant revenues received NYS

Agencies other than OASAS, OMH, OPWDD or SED.

+ Line 82: Report food related revenues.

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

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

+ Line 86: Used by OPWDD and SED providers to

report prior period rate adjustments.

+ SED 1:1 aide tuition revenue should be reported

using program code 9230 on lines 88, 89, 91
and/or 92.

Slide 87 - Notes

CFR-1
Revenues - CFR 1.6

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

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

» Funds received directly from NYS via direct
contract.
» Funds received directly from the funding LGU.

+ Line 94: Other Revenue
Include SED private pay tuition.

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

Slide 88 - Notes

»Page 10 of the sample.

»>Lines 93 and 103 should equal the sum of DMH-2 lines
44 (State Share) and 45 (Local Government Share).

10.16.2014
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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”.

Slide 89 - Notes

Let’s take a Break!

Slide 90 - Notes

10.16.2014
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Slide 91 - Notes

00:30

CFR-2

Agency Fiscal Summary

Slide 92- Notes

Provides Agency. 10000 Ary Ageesy SCHEDULE CFR -2 gercy Frcel Summry
Reparting Pesiodt 1/1/2014. 127312014
Submission Type: Ful

»Only column 7 is enterable.
somtitas | »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 9 & 10 should match the total agency
expenses and gross revenues in your financial
statements.

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

Line Cont
No_ ITEM DESCRIPTION  Codes
EXPENSES.
Peescnst

.01
102
2804001

(2] oo | sen | whim | Cood | oiew | cow |

10.16.2014
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CFR-2

Agency Fiscal Summary

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

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

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

Slide 93 - Notes

»>Page 35 of the sample.

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

»Agency-wide schedule.

CFR-2

Agency Fiscal Summary

+ Also reported in column 7:

Fund raising expenses and revenues (not netted)
Fund raising special events (may be netted)
Unrealized gains and losses

Management Services expenses provided to
another provider agency on an ongoing basis

Y V V V

+ Provider agency totals are reported in column 1.

+ If the expenses and revenues reported in Column
1 do not match the expenses and revenues
reported in your agency’s financial statements, a
reconciliation of these differences must be
submitted.

Slide 94 - Notes

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

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

»Fund raising and fund raising special events are not
considered agency administration expenses and cannot
be reported on CFR-3.

10.16.2014
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CFR-2

Agency Fiscal Summary

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

accepted!
<+ A reconciliation statement is not required if the

reporting period and the financial statement period
are different.

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

Slide 95 - Notes

= Page 77 of the sample

CFR-2

Reconciliation Statement - Expenses

Provides Agency. 10000 -y Agency. Feconciation of Revenues and Expenses
Feposting Pesiodt 1/1/2014 - 12312014
Submision Type: Ful

Flecorcsion of Experses | Reconciiation of Revenues

10.16.2014

Slide 96 - Notes

»>Page 77 of the sample.
> 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.

»>Click “Save” and/or the Revenue Adjustments tab to
proceed.
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CFR-2

Reconciliation Statement - Revenues

Provider Agency: 10000 - Ary Agercy Reconcikation of Revenvar and Expenter
Reporting Pesiod: 1/1/2014 - 12/71/2014
Subaiasion Type: Ful

ITEM DESCRIPTION Ve
Totsl ey Fieveruaet o Fnarcast Staemerts o 28
e 7221

Tota e

......

r— T—
Tatal sgency Reverues bom CFR.2 ol 1, bom 12
Ofteerce.

Slide 97 - Notes

»Repeat the same steps for revenue adjustments.

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

CFR-3

Agency Administration

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

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

Slide 98 - Notes

»Pages 36 & 37 of the sample.
»Full CFRs only.
»Agency-wide schedule.

10.16.2014
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CFR-3

Agency Administration

Agency administration consists of the costs
associated with:

3

» the overall direction of the agency;

Ry

» general record keeping and financial management;
governing board activities;

K3
o

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

Slide 99 - Notes

CFR-3

Agency Administration

SCHEDULE CFR - 3

Slide 100 - Notes

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

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

10.16.2014
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CFR-3

Agency Administration

Slide 101 - Notes

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

Ry RS K3 K3 RS
e o o e

K3
o

K3
o

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

10.16.2014

Slide 102 - Notes

»>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. (Published in the CFR Manual)

»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.
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CFR-3
Agency Administration - CFR-3.1

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

<+ Line 14: Contracted Personal Services

> All items in excess of $5,000 require detail of the
amounts entered.

> All items with a cost of $5,000 or less can be
combined and labeled ‘All items less than $5,000".

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

Slide 103 - Notes

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

»>Costs to develop internal-use software during the
application development stage are capitalized
Refer to U.S. GAAP Codification of Accounting Standards
Topic 350-40 - Internal-Use Software.

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

CFR-3
Agency Administration - CFR-3.1

+ Line 16: Insurance General
» For OASAS and OPWDD: Report the following
items separately in the line details box:
+ Vehicle Insurance
+ Crime/Fidelity
+ Director’s and Officer’s Liability
+ Pension/Fiduciary
+ General Liability
+ Other

» For OMH and SED: report one figure in the line
details box under Other.

Slide 104 - Notes

10.16.2014
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CFR-3

Expenses — Other Lines

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

+ Information is entered through a line details box.

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

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

Slide 105 - Notes

CFR-3
Expenses - CFR-3.1

+ Line 41: Adjustments/Non-Allowable Costs:

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

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

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

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

+ Line 42: Net Agency Administration is the amount
to be allocated using the Ratio Value Method.

Slide 106 - Notes

10.16.2014
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CFR-3

Agency Administration

Provides Agency. 10000 -Ary Agercy SCHEDULE CFR -3 ey Admrwgon
Feposting Pesiod: 171/2014 - 127712014

Personal Services, Fringe Benolts, 0TPS | Equpment, Propery  Flsto Vale

Line Cost

No. ITEM DESCRIPTION Codes Vabue

CALCULATION OF OPERATING COSTS
3 DASAS Subicta

52 Rao V. e 50 dhided by L 51)
ALLOCATION OF AGENCY ADMINISTRATION USING RATIO VALUE
(04545 Aocalion fine 43 xine 52 13210

e

553.5)
CALCULATION OF ADJUSTED OPERATING COSTS
60 0AS4S Adgted Sublotal 13310 275218

Slide 107 - Notes

> All data elements are populated by the software.
> All calculations are performed by the software.

> Calculated values are carried forward to CFR-1, CFR-2
and DMH-1.

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

CFR-3
Ratio Value Allocation - CFR-3.2

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

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

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

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

Slide 108 - Notes

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

10.16.2014
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CFR-3
Ratio Value Allocation - CFR-3.2

STEP 1:

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

STEP 2:

A second ratio value allocation is performed at the
State Agency level exempting additional NYS Agency-
specific programs. A list of the program codes not
included in the Step 2 calculation can be found in
Section 15.0 of the CFR Manual

Slide 109 - Notes

= Step 1 Calculation Steps:

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

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

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

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

= Step 2 Calculation Steps:

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

» OMH program codes 0860, 0870, 0920, 1230, 1690, 1910, 2860, 2980, 6910, 6920,
88&0 and start-up programs using an index starting with “A” after the four digit program
code.

» OPWDD programs 2091,5091 and 7091.

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

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

Abbreviated Filers
Agency Administration Worksheet

0
AN 22
et

Provides Agency | EL Ty R

Fleparting Period |

Submission Type: B
R Ve

¥ Ovenide automatic calculation of agency

Line Cont
Wo. ITEM DESCRIPTION Codes Value
CALCULATION OF OPERATING COSTS

Slide 110 - Notes

»>Not included in the sample.
> Enter total agency administration expenses.

»>Use of “Override” function requires DMH State Agency
Approval.

» The software does the rest!

10.16.2014
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Agency Administration
Abbreviated CFR Filers

+ NYS CFRS software includes an Agency

Administration Worksheet for Abbreviated CFR filers
that will allocate agency administration expenses
using the Ratio Value method.

+ If you do not need the NYS CFRS software to

distribute agency administration expenses, you
must check the waiver box on the Agency
Administration Worksheet data entry screen.

Slide 111 - Notes

» Abbreviated CFRs only.

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.

Slide 112 - Notes

10.16.2014
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Agency Administration
Final Thoughts

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

see Section 15 of the CFR Manual.
+ For more information on agency administration in

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

CFR Manual.

+ Please refer to Appendix T for more information on

how to calculate Agency Administration on an
Abbreviated CFR.

Slide 113 - Notes

CFR-5

Transactions With Related
Organizations/Individuals

SCHEDULE CFR -5 o

T2 i v i
[y

SECTIONE | SECTION ©| SECTION D Chck the "Add™ bukton below 1o adkd 3 sow bo the fnt
Phassa o o PAYMENTS T0 elted coparizaions snc s vy belowe
12

3 4

Line  Trana Proguam/stes affected enter | Devcription of

1D peog/uite i fcode] oo bonsachon
Sty st

leasad ipaca.

10.16.2014

Slide 114 - Notes

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

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

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

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

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

» Column 3 is a dropdown box. Select the 3 most affected areas.
» Column 6 is a dropdown box. Select the appropriate relationship.

» Column 9 is calculated. Any portion of the transaction that is non-allowable
must be transferred to CFR-1, line 66, CFR-3, Line 41 and DMH-1, line 13.
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CFR-5
Transactions With Related
Organizations/Individuals

= SCHEDULE CFR -5 Tirs acors. v Fted
24 o s Ak
i rgcring Pecod e B ary PAYMENTS 10 e caribons o rcbechss ssccised s [
et e ary OASAS, OVH, DPWOO areblor SEO goggams s/ agency v i -
T0WHC =
)
SECTIONB  SECTONC | SECTION D] Clck the "Add™ bution below 1o add a tom ta the kst RS - Line Detals
CFRS Line Details
Bl ot ok
Erbe Detal o b
' 2 3 “ 5 6 7 (] s Faschedie CFR S
Lo Tiana 10 Piogransutes llected  Depiecistion Modigsge  lnssance  Pioperty  Dther Total .
. enter geogirie i [code] wheest taes [pociy] | aomable Dot bk Dodad Vil -] T
coms - -
1=y 2100 POVTI 11082 50 14000 5500 6500 [ 750, Descrption Detadl Vahse
Wonkshoet Toal
@ 0 _sre | Do
(7] Golo | See | Vidwe | Coce | 844 | Dooe | e

Slide 115 - Notes

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

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

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

Crosswalk CFR-5 to CFR-1

Unallowable /Non-Reimbursable Expenses

Pravider Agency. 10000 -Ary Agercy SCHEDULE TP -1 ProganSis Dua
Reparting Pesiod: 1/1/2014-12/31/2014
Subaission Type: Ful

State Agoncy: [0 =l

General Information  Excerses | Revenwes |

o)
Line. Cast
Mo, ITEM DESCRIPTION Codes Valve

) 2600}

Slide 116 - Notes

»Pages 8 & 78 of the sample.

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

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

48 TolalE. (Sum L 42 15999 2 TR CFRS - Line Detalls ——
PROPERTY - PROVIDER PAID I
43 Loasa vk - Rou Propesy 16010 a5 EEOo
50 LoarackLnsrnhold improvemr 15020 1 Ertes Dl bl Mot 66
51 Degrecioson -Bulkirg 16030 | Forschackie CFR -1
52 Degsecupan okt imgroemares 16040 S T
53 MargagesC o gt MCFFA Bord e Lra ) 16060
16070
16060 )
160%
16100
1o
. 16120
onFoss 16130
Marterarce n v ofRard L) O] 16140
62/ Ober D reqied Towe |
63 Tl ropany Provde P (S o e 45621 16999 ETD
Toras Worksheet Total 1,000
] Tl Opeting ot [oum s 16.17.2041 e 21 15010 340!
Rufio Vel aosen
15050 e -
T-ise) V00| Q[ _srv | oo | oom |
13060 8105 ——
13101
18102
19103
(7] foto | _Som | vt | Cod | poe | |

10.16.2014

58



2014 CFR Training

+ Only one schedule CFR-5 is completed that includes

Ry
o

Ry
o3

CFR-5

Transactions With Related
Organizations/Individuals

information for all funding NYS Agencies and
Agency Administration.

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

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

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

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

Slide 117 - Notes

» Page 51 of the sample.

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

» Agency-wide schedule.

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

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

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

» Question #2 During the reporting period did your agenc?/ receive
from or provide to any related organizations or individuals financial
aid/assistance?

CFR-5

Transactions With Related
Organizations/Individuals

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

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

Slide 118 - Notes

» |n 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-5 is at the
end of the sample.

10.16.2014
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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.

Slide 119 - Notes

CFR-5
Transactions With Related
Organizations/Individuals

SCHEDULE CFR - 5

Slide 120 - Notes

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

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

10.16.2014
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CFR-6

Governing Board and Compensation Summary

Provide: Agency. 10000 Ary Agercy SCHEDULE G 6 Goverrg Bandond
Reportiog Pesiod: 1/1/2014 - 1273120 ahon Sueney
Submission Type: Fl
Section 1 7 HYES Ll 3
P o =] |
Sectun? | Section 3 | Section & | Section 5 | Chck the "Add™ button below 10 add 3 om t0 the but.
COMPENSATION OF BOARD DFFICERS. BOARD OF DIRECTORS. AND BOARD TRUSTEES
ot e s of B Wenter: Tasseer (—————————Jan
TGRS - Line Details e
Line Mame Amound paid | Conitacted  Fringe beneiits Dther beneiis* Total
0 Fayment compentotn CFRS Line Datails
Enter employes nams and poskon e
Fouschechle. CFR 6
Dot bark Dotal V'l |
E Home Postion
@) [CEm0]_sve | pee | _aow
(7] _GioTo. | See | vedwe | Cocel | st | Delee | e

Slide 121 - Notes

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

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

»Data for ltems 1 & 2 are entered through a line details
box.

CFR-6

Governing Board and Compensation Summary

[Provider Agency. 10000 -Ary Agercy SCHEDULE CFR - 6 Govering Boad and
Rieporting Pesiod: 1/1/2014 - 1277172014

Comparsaton Sumessry
Submission Type: Fud

Section 1 ol yous 4YES. =]
poskon e g

Section2  Secton | Section 4 | Section 5 | Clck the "ASS™ bution below 10 3dd  iow 1o the kst

of $125.000 and the fve st o emhopons mhose
o5 of 125,000 shewk e

courted 38 pat ol he v b pasd 15 CFRS - Line Detads ——
m 2 m W m " m ] CFRE Line Detoits
Line  Name Pouition title code. Check  Amount  FTE  Annualired Contiacted Total Fringe Other
O the b lox muigls pad Loy popmest . anmuskred bencs |besebts® i Dot o Mambor 1
<= [l b
= e Fotschecde CFR 6 Section 3
= [———
L) 225000 @00 1, _—m
o 195,000 434 n; {ODescrption ____________|Detel Valve
o 1man s of T —
Bo0 1000 w0 |
FOR - |
0 125,000 B |
0 110,000 34000 |
T |
o mow  0s
Wodksheet Totat 1200
Q| CED)]_swe | powe | oo
[7) Goto | Swe | vidwe | Cocd | st | Do | o

10.16.2014

Slide 122 - Notes

»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.

>]g_:olléjmn 7: Annualized salary and contracted payment is a calculated
ield.

» Columns 8 & 9: Enter total fringe benefits and other benefits for the
employee listed.

» Column 9 data is entered through a line details box.
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Crosswalk CFR-6 to CFR-3

Unallowable /Non-Reimbursable Expenses

Provader Agency. 10000 - Ary Agersy SCHEDULE CFR -3 [remyr———
Reporting Period: 1/1/2014 - 12731/2014
Subaistion Type: Ful

Peszonal Services, Frings Benelits, DIPS  Equpment. Py

i Bors

Ho.
- EQUIPMENT - PROVIDER PAID
et

Slide 123 - Notes

»>Page 36 & 85 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.

CFR-6

Governing Board and Compensation Summary

Provider Agency: 10000 - Ay Agency SCHEDULE CFR - 6 Govemng Bowd ard.
Reporting Period: 17172014 -12/31/72014 Campamaain Summary
Submission Type: Ful

Section 1 Do any amplopees o you agency s ser PHYES. d
P

Section 2| Section 3 Sechond | Section 5 | Chck the "Add™ button below to 23 a tow ta the lst

OF THE FIVE HIGHEST c ERVICE:
ekl o o) excess of 50,000

" @ el
Line & Name Trpe of service” —]
1€ Moaen 3

Slide 124 - Notes

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

»>Column 1: Enter contractor’s name.

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

10.16.2014
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CFR-6

Governing Board and Compensation Summary

SCHEDULE CFR - & Govemng Bowd and
Comperssbon Suenay

Slide 125 - Notes

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

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

CFR-6

Governing Board and Compensation Summary

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

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

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

10.16.2014

Slide 126 - Notes

» Page 52 of the sample.

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

» Agency-wide schedule.

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

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

» Iltem 3: Includes the employees’ annualized salary in addition
to the amount actually paid.
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CFR-6

Governing Board and Compensation Summary

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

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

and

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

Slide 127 - Notes

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

»Agency-wide schedule.

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

»ltem 2: Do you pa an?/ Board Members to be on the Board?
If answered Yes, identify the Board members. Does not include
stipends or dinner meetings.

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

CFR-6

Governing Board and Compensation Summary

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

+ There are pre-defined items for services of a
professional nature (Accounting, Legal, Medical,
consulting and Other).

+ Additional types of services can be added to the line
details box.

+ The threshold for Item 4 is $50,000

+ Independent contractors may be individuals or
firms.

Slide 128 - Notes

10.16.2014
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CFR-6

Governing Board and Compensation Summary

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

Slide 129 - Notes

Changes for 2014

Any changes from the 2013 Manual to the 2014 Manual
and forms are detailed in the 2014 CFR Transmittal
Letter.

The CFR Transmittal Letter is available online at:

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

Slide 130 - Notes

>t is important to be mindful of the changes listed in the
transmittal letter when completing the 2014 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.

10.16.2014

65



2014 CFR Training

Supplemental Schedules and
Important Notes for 2014

Slide 131 - Notes

Executive Order 38

+ Executive Order 38 (EO-38) went live July 1, 2014.
+ The first covered reporting period for calendar

filers will be January 1, 2014 - December 31,
2014.

<+ Providers are directed to visit the EO-38 web site

for more information. The EO-38 web address is:
www.executiveorder38.ny.gov

Slide 132 - Notes

10.16.2014
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Important OASAS Notes

Problem areas:

<+ The Units of Service (visits or patient days as

applicable) reported on the CFR do not match the
information reported to the OASAS Monthly
Service Delivery system.

+ Providers receiving more than $750,000 in state

aid for all OASAS programs combined are not
submitting Full CFRs.

Slide 133 - Notes

»Accurate and complete CFR data for OASAS programs is
critically important 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.).

Important OASAS Notes

Problem areas:

<+ All OASAS programs operated by a provider (both

funded and un-funded) are not reported on the
CFR submitted.

+ The correct Program Number/Program Reporting

Unit Number (PRU) assigned to programs are not
being used as the Site Code in the NYS CFRS
software.

Slide 134 - Notes
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OASAS Changes for 2014

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

3810 - Managed Addiction Treatment Services
(MATS)

4060 - Residential Chemical Dependency Program
for Youth (Long Term)

Slide 135 - Notes

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!

Slide 136 - Notes

= Page 70 of the sample.
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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.
Explain any discrepancies.

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

Slide 137 - Notes

= Page 71 of the sample.

OMH-4

Units of Service by Payor

SCHEDULE OWH 4 Urks o Serven By P
By Propan/sie

ITEM DESCRIPTION TOTAL VISITS REVENUE EARNED BY PAYOR

Slide 138 - Notes
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OMH-4

Units of Service by Payor

+ This schedule is used only for OMH Clinic

Treatment Programs (2100).

+ Providers must report units of service and revenue

by Payor.

+ Data will be used for Rate Setting and in

determination of uncompensated care
reimbursement.

Slide 139 - Notes

= Page 72 of the sample.

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.

Slide 140 - Notes
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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.

<+ Medicaid Managed Care revenue must be

separately reported as part of Other Third Parties
in the worksheet detail box for schedules CFR-1,
line 74, DMH-1, line 20 and DMH-2, line 19.

Slide 141 - Notes

OMH Changes for 2015

OMH Vocational Programs

+ Please note that the following OMH vocational

program descriptions and units of service
descriptions are being revised and requirements
clarified for the 2015 CFR:

0380 - Transitional Employment Placement

1340 - Enclave in Industry

1380 - Assisted Competitive Employment

2340 - Affirmative Business Industry

3340 - Work Program

4340 - Ongoing Integrated Supported Employment
Services

6140 - Transformed Business Model

Slide 142 - Notes

10.16.2014
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OMH Changes for 2015

OMH Vocational Programs

<+ More information should be provided by the OMH

Program Office later this year.

+ These changes will be effective January 1, 2015 for

calendar filers and July 1, 2015 for fiscal year
filers.

+ 2014 and 2014-15 CFR requirements will not be

affected by these changes.

Slide 143 - Notes

OMH Changes for 2014

+ The following program codes have been deleted

from Appendix F of the CFR Manual:
0340 - Sheltered Workshop
1410 - Geriatric Gatekeeper

+ The following program code has been added to

Appendix F of the CFR Manual:
1530 - Promises Zone

Slide 144 - Notes
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OMH Changes for 2014

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

0200 - Day Treatment (Children & Adolescents)
2200 - Partial Hospitalization

2320 - Intensive Psychiatric Rehabilitation Treatment
(IPRT)

6340 - Comprehensive PROS with Clinic
7340 - Comprehensive PROS without Clinic
8340 - Limited License PROS

Slide 145 - Notes

OMH Changes for 2014

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

078A - Supported Housing Stipend Increase
142A - Expanded Community Support Adult

142B - Expanded Community Support
Children & Youth

175A - Article 28 & 31 Closure Re-Investments
(Adult)

175B - Article 28 & 31 Closure Re-Investments
(Children & Youth)

Slide 146 - Notes

10.16.2014
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OMH Changes for 2014

+ Funding source code 020 - Direct Sheltered
Workshop is no longer valid for use in OMH
programs.

Slide 147 - Notes

OPWDD-1
Schedule of Services-ICF/DDs Only

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

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

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

Slide 148 - Notes

= Page 73 of the sample.
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OPWDD-1
ICF/DD Site Codes

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

Slide 149 - Notes

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

Use:
The 7-digit Operating Certificate Number

OPWDD-2
ICF/DD Medical Supplies

For all ICF/DD sites

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

+ Site specific reporting is required.

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

Slide 150 - Notes

»>Page 74 of the sample.
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OPWDD-5
Capital Assets Schedule

+ This schedule will be used to capture property

expenses.

+ The OPWDD-5 will apply to the following

programs:
0090 - ICF/DD ( 30 beds or less)
1090 - ICF/DD ( Over 30 beds)
0200 - Day Treatment Freestanding

0223 - HCBS Group Day Habilitation Service
(Inclusive of HCBS Supplemental Group Day
Habilitation Service)

0227 - HCBS Prevocational Services

Slide 151 - Notes

OPWDD Changes for 2014

+ Supplemental schedule OPWDD-5 has been added.
<+ Supplemental schedules OPWDD-3 and OPWDD-4

have been deleted.

+ The following program codes have been added

from Appendix G of the CFR Manual:

0065, 0209, 0241, 0260, 0421, 0422, 0423,
0424, 0425, 0426, 0427 and 0428

<+ The following program codes have been deleted

from Appendix G of the CFR Manual:
0120, 0224, 0238 and 0293

Slide 152 - Notes

»The 0400 series of program codes is replacing the CSS
program code 0411.

»Program code 0224 expenses/revenues will now be
reported in program code 0223.

10.16.2014
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OPWDD Changes for 2014

+ The following program code description has been

modified in Appendix G of the CFR Manual:

0214, 0221, 0231, 0234, 0235, 0237, 0410, 0411,
0415, 0416, 0417, 0418, 0419, 7090 and 7091

+ OPWDD will now accept email copies of the

required certification schedules CFR-i, CFR-ii/iiA
and CFR-iii as applicable. Refer to Section 2.0 of
the 2014 CFR Manual for more information.

+ CFR-1, line 68d is now used for the program

administration property portion of the amount
reported on schedule CFR-1, line 63.

Slide 153 - Notes

SED-1

Program and Enrollment Data

+ The top half of the SED-1 collects student

enrollments by program by full-time equivalent
(FTE).

<+ Report Total FTEs by Funding Source on SED-1,

Lines 100-107.

<+ Report the total days the program operated on

SED-1, Line 109 - Number of Days in Session.

+ Calculate Care Days by multiplying Total FTEs by

Session Days.

Slide 154 - Notes

= Page 75 of the sample.
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77



2014 CFR Training

SED-4

Related Service Capacity, Need and Productivity

+ The SED-4 captures capacity, need and

productivity for all types of related services.

+ The SED-4 is required for all rate based programs

except for SEIT programs (Program Code 9135).

<+ Schedule RS-2 does not need to be sent to SED.

Please retain a copy of this schedule for your
files.

<« An Excel version of the RS-2 schedule is available

upon request.

Slide 155 - Notes

»>Page 76 of the sample.

> There have been minor revisions in the SED-4
instructions in the CFR Manual. Please see Section 33 of
the CFR Manual, column 2a.

SED Program Codes

Early Intervention Program (EIP)

Use existing 9300 program code OR

+ 9301 - EIP Initial Service Coordination

<« 9302 - EIP Ongoing Service Coordination

+ 9310 - EIP Screenings

» 9311 - EIP Core Evaluations

<« 9312 - EIP Physician Evaluations

<« 9313 - EIP Supplemental Evaluations

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

<« 9342 - EIP Parent/Child Group Services

<« 9343 - EIP Family/Caregiver Support Group

Slide 156 - Notes
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Steps to a Successful
CFR Submission

1. Perform data entry for all schedules.

2. Validate submission to get Document Control
Number (DCN).

3. Perform function to create upload File.

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

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

Slide 157 - Notes

»OMH requires hard copies of all applicable certification
pages be mailed to the CFR Unit in Albany.

»>SED requires hard copies of all applicable certification
pages be mailed to the Rate Setting Unit in Albany.

»OASAS and OPWDD prefer all applicable certification
schedules be submitted as PDF files via email. See
Section 2.0 of the CFR Manual for more complete and
specific guidance.

Validate Submission/Assign DCN

Submesson _Defintion_Core _Budgets-Clams ey M e Supplementals_Reports T

ew Yy
; O
Jonsolidated Fiscay Rl“k Stai
Porting Syste—

Slide 158 - Notes

» Click “Validate Submission/Assign DCN” to proceed.

10.16.2014
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Validate Submission/Assign DCN

Slide 159 - Notes

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

Validate Submission/Assign DCN

Creste Date/Time: 4/20/2014 1256 40 PM_ Cycle Code: 2011 DCN: Mol sssigned  SUB. Full Auto Colc On _ CFRS: Recalculating Finished.

Slide 160 - Notes

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

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

»>Correct any errors and repeat the validation process.

10.16.2014
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Validate Submission/Assign DCN

Reporting Pe

be assigned alter x
7 o e DCH ¥ o8 et g > _ Pt Yok | (e et
GoTo. |

Bt | Copyro Cigbowd

Slide 161 - Notes

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

»Click “Prepare for Upload” to proceed.

hese
button.

Cueate Date/Time: 1 412016 PM_ Cycle Code: 2014C_ DEN: 45010337 | Auto Cale
3 GRS - Prepare Subemision for Upload
for CFRS Submissions
€ Progamb s\ Corvobited il Faposin Sywem\FRS 23008 pkoad
ek ha Bovte
o N

St As Dot Drwctony busion

Cuntent destination fo Prepare for Upload e

A0/3/2014 1:20-16 PM_ Cece Coder 20140 DOM: 45010037

Slide 162 - Notes

= Use the default directory or click “Browse for a new
directory” to put the file in a different location.
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81



2014 CFR Training

Prepare for Upload

T CFRS - Prepave Submmission for Uplosd
Detauk Disectory fox CFRS Submissions Prepared for Upload
C\PhopanD satConscldated Fiscal epoting Syetem\CFRS 23 (\0B\Wpkosd

he Biowse
Pregase forUplosd les, chck the

[C\Proge e s\ Coreokdted Frc 8 Fageang Syiem LTS 21 D08 Wpkond
Buowme for 8 rew deec

| FETerem—
Last Prepare for Upload fie created: Proceus Aok

e the screen o resesse e visble aes

C\ProgramD s\ Consokduted Frrcal Reparing SyriemLFRS 23 008 Wgkoud\ 10000 Fuf MULTH 231 201 4C4501 0337

Copp e nama fo Cipboard
I
(7] GoTo. | GotoCFRS Liskoad web poge || Bropare Submssin fr Uplood | Ciove

10//20141:20 16 PM _ Cocle Coder 2014C DN 45010737 SUB Ful | Aule Cale On  CFRS: Propme

Slide 163 - Notes

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

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

Cose Bt | ConptoCaptomd

Uploading a Submission

) CPRS - Prepare Submission for Upload

Detauh Disectory for CFRS Submissions Prepaved fos Upload:
C\Progand satCorscidated Fiscal Fepting Systen\CFRS Z3(MDEWplosd

cho e Brome fu 2 e denclery
ek e

fot Prepare-for Upload fie
[C\ProgpanD s Consokdued e Pegestes; Sysem CFRS 23 0\08 pkosd

Bromee fx arew dchory

Last Prepare for Upload fle crested:
[ ProgparmD o Consokabed Fuca egotng SymtemCFIS 23 008 Woksad 10000 FulMULTI (23] 201 4C D0AZ36T

Copy e nama o Cipbond
(7] GoTo.. || 1610 CFRS Ligkd mebipage | Bpwe Submssonter Upkoad | Clove
ve
[Ereate Date/Time: 9/25/2014 20204 P _ Cycle Code: 2014C | DCN: 002967 SUB: Full | Auo Cakc On

Slide 164 - Notes

»Click “Go to CFRS Upload Page.”

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

— .
Ot of Mo Heatn

Slide 165 - Notes

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

Slide 166 - Notes

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

10.16.2014

83



2014 CFR Training

Uploading a Submission

Slide 167 - Notes

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

»Enter E-mail address to receive confirmation of
successful upload.

»User will click on “Browse” to find the file to be uploaded.

Uploading a Submission

Office of Mental Health __ ___

Slide 168 - Notes

= Confirmation of upload

10.16.2014
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Reports and Printing

Sbmisen Defdon Core Budgets Clorms N Supplementans |Regos | Uidy Felp Wimdow Gt
Print Schedules

"W Yo
Lgpﬂsa/m:?tcd F}:S*Ca/ Tk Spat€

Slide 169 - Notes

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

Reports and Printing

NEw
ﬁﬂsobdaf ed Fi c;rk Sgrat &
Reporting syste”

10.16.2014

Slide 170 - Notes

> 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.
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Utilities

Sepplementsts_Reports [Vl Felp Wendow €

Convert CFR-4t0 CBR4

Comven CBR4 10 CFR4
o

(=

wo :
o nsolidated ?01‘ S |k
[0St Fiseay 2 Sta

Porting Syste~

.....

Slide 171 - Notes

Utilities: Converting CFR-4 Detail
to CBR-4

et
4y moee than

0 s
e

Courty or move than
e coundy fox sk

cre ste, B postcns vl b

ctaed by
ofthe posibons for & seected program el be

An* inthe TERE cobaen ncic s CER-A dta s present o Bt pogram

A by.2 courty i the Courty crogrGomn s ks which courties have (B4 data o s peogiam

GoTo. | Convet Progams

s | Concel

Cove

10.16.2014

vice versa there are 2 steps to bringing in personal
services information.

» After importing data go to Utilities and select Convert
CBR to CFR or CFR to CBR.

»When importing Master Data from a CBR to a CFR or

Slide 172 - Notes

= Some or all of the programs and agency administration
titles can be brought in to the submission.
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Utilities: Importing Data

Select & vertion mumber and chick (pen; o telect an externsl He snd i<k Dpen Fie

3 || e e
Save s o fx ae g

e Lo Cumrt defoh oo

@ ANData (" Masterdataoely [ o [

[¥ Crange Suemision sebron

v TRovaiin [Ny Sk Trmcloe DN Uses Description

TAZZ01 12/31/2018 € OASAS OMHOPWDD SED_ 00MZ%7

FAZ013 602016 I DASAS OMHOPWDD SED 00417043 Trang sancie

Change Subessson defiston [clck Vaintate afies 7ou change the defaston]
SbmasonTyoe [Gogm =] AeedrgCce RepoirgPesod (~ Deled (@ Othwe
ProvideCodel (8 Calends o boDec) From [171 72004 =]

‘Capi0 [1000 € Fical Uy o June) T [n7an =] _Vekiwe

L] e | G |

Slide 173 - Notes

> All Data (Restoring data from a backup file) and Master Data (starting
from scratch can be imported.

> Importing Master Data is the preferred method of beginning a new
CFRS document. It helps insure that all agency and program
definition data remains accurate.

» Select a version of the software to import from or an alternative
location for a backed up submission.

» Select All Data or Master Data.

> 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 in
case anything has changed.

Utilities: Change/Delete Funding
Source

[Provider Agency. 10000 Ary Agercy Thange/Delets Funding Sowce.
[Reposting Period: 171/2014-12/31/2014
[Submission Type: Ful

Orondsgs- 34 NonFunded

Orondaga- 34 Ongong et Spt Emg Serv. OMH Only.

Orondsgs- 34 Nonfunded

Orondsgs- 34 NenFunded

Drondags- 34 Chkhen CR Dperaing [OMH O]
34 Chiden CR Progesty [OMH O]

Orondags- 34 Fedes SAPT
Orondags- 34 NonFunded - State

Slide 174 - Notes
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Utilities: Update/Delete Agency
Definition

lreate Date/Time: /25/2014 20204 PM_ Cycle Code: 2014C_ DEN: 002967 SUB: Full | Aulo Calc On

Slide 175 - Notes

Help

[Fbmeson Dimibion Core Budgets-Ciams_Guaniry 13 Vews Supplementals _Reports Uty [Relp] Window 60
I3

ew
Lot O
ﬂ,ﬂsolldzted Fiseay ;‘ k Srat€
Porting Syt

Slide 176 - Notes
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ew Y
Eﬁ,}fmfemsc % Tk Srat€
R@O{tlﬂg‘gfffm

What's New in Version 22.0
+ CFR-I Ene 15 is mandatery for
speciic SED programs ifthe
provider bas coe or mere of
those programs.

for CFR-1 kne 12 Actusd Days
quams  Open, € previons
Tes

Whaty New
Gemrg States
Somanen
Oetrton
Cow
wc"‘ What's New in Version 23.0
-
4 Ws““‘.‘““‘ « No major software changes in
Uity this version .

gy sinaapiion Sl

Slide 177 - Notes

Time for a Break!

Slide 178 - Notes

10.16.2014
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03:00

Slide 179 - Notes

State Aid

The Claiming
Schedules !

Slide 180 - Notes

10.16.2014
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Budget Modifications

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

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

DMH-1

Program Fiscal Summary

Provides Agency. 10000 - Ary Agercy. SCHEDULE DMH - 1 Progam Foca Summy
Pesiod: 1172014 12772014

State Agency: [1-005% Y] Pogam  [FI000): Crw Trsment

Progiom Urks o Servce and Experser | Program Revenues | Program Adustments ta Revenues

Line: Cont
Mo, ITEM DESCRIPTION Codes Valie

1 Proguam rert

e 00071 Gir: T
2 Proggam Code Proggam Coce ndes] 000112100 fo

10.16.2014

Slide 181 - Notes

Slide 182 - Notes

»Pages 53-58 of the sample.

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

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

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

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

»Abbreviated CFRs: CFR-4 data will be transferred to the
personal services line by the software.
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DMH-1

Program Fiscal Summary

Provides Agency. 10000 - Ary Agercy SCHEDULE DMH -1 Program Fcal Suwmaey
Reporting Pesiod: 1/1/2014-12/731/2014
Submission Type: Ful

State Agency. |10V = Program: (2100 [00) - Cirsc Treatmert

Line Cas
Wo. ITEM DESCRIPTION
3

Voo

1
§

L]

B

T

Slide 183 - Notes

DMH-1

Program Fiscal Summary

Pravider Agency: 10000
Reporting Period: 1/1/20
Subsission Type: Ful

SCHEDULE DMH - 1 Progam Fscal Sumary

State Agency: |10V =] Progiam: (2100001 - Chre: Treatmart ey

Progiam Units of Service and Expenses | Progiam flevenuss  Progam Adusmments o Reverues
Line

o ITEM DESCRIPTION.
~ GAAP ADJUSTMENTS T0 REVENUE
32 Pa

O Irarates o DMHZ | GoTo Sove. Yaidate Cancel Qetete Cose

Slide 184 - Notes

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

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

10.16.2014
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DMH-1

Program Fiscal Summary

[Provider Agency. 1000 iy Agercy SCHEDULE DMH 1 Progam Faca Sunmary
[Peparting Pesiedt: 17172014 -12/31/2014
[Subavssson Type: £t

State Agency. [0V | T8 0N To DMI-2 Trsnsttnmbprogams
| Provides Agency: 10000 ey
Repaing Paad: 172014 127172014 . e
i St e o 1. Use O rd S5tk

Proggam Uriks of Service and Expences
State Agency: |1 0MH ] Huvnmm-wr( et ot saved e OMH-1
Wo. ITEM |
ot Ao o Wmmhyow

o ki b o o of ik

cton | i e aviie 5

Tetal akocaion figuss o bofom-igH] must egan 100100

R T——
. DAL

Slide 185 - Notes

» Select NYS Agency, Method of Allocation, County and Program(s) to
transfer.

> Method of Allocation is either percentage (normally 100%) or units of
service.

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

» One program, several programs or all Programs can be transferred at
time. Select a single program to transter by clicking on it. Select more
than one program to transfer by pressing and holding the Control button
on your keyboard and clicking on individual programs. To select more
than one program listed consecutively, press and hold the Shift button,
click on the first and last program on the list.

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

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

» Both Full and Abbreviated filers can use the “Transfer Programs”
function.

EXPENSES
§ PenenalServees 2548
7 Vacasen Leave Accus 5
8 Firge eneit: 01259
3 Ot Thae Pescnal Saviced 1601
10 Equpment - Podu Pd County Pewcentage | Tolal Ao nthe DM cobn thes DMH2 it s posert o . o
11 Prepary - Proades P oMH gty e
12/ Agercy A n rcrsiogs -3 G 10000 R
13 Adgimarts Mo bmatin 1000
14 Tot Adyted Exgarses A
ot 000 100.00
0 Tiarates Programe A [ o
@ Twewi] gota | sen | yodow | oo | powe | coe
Provider Agency. 10000 Ary Agery SCHEDULE OMH -1 [ T—
Rogortng Peciod: 1172014 1270172014
Submirsion Type: Fil
Stote Agency: [1.061 [ OMH-1 To DMH-2 TransHermlbprograms.
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Slide 186 - Notes

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

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

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

Program Fiscal Summary

Provider Agency. 10000 -ry Agercy SCHEDULE DWH -1 Proggam Fucal Summary
Peparting Pesiod: 1/1/2014 -12/31/2014
Submizsion Type: Ful

State Agency. [1-0MH

0|8 . B

#_ns

| ;-|

5BE2E=MRE

Slide 187 - Notes

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

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

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

DMH-1

Program Fiscal Summary

< In Full CFRs data is carried forward from CFR-1.

<+ In Abbreviated and Article 28 Abbreviated CFRs
data must be manually entered.

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

+ The DMH-1 is completed on a NYS Agency and
shared program specific basis.

+ If you operate a shared program, units of service
for the appropriate state agencies must be entered
on DMH-1, lines 3-5

+ Fiscal information is reported by program type
rather than program site.

Slide 188 - Notes

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

10.16.2014
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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.

+ In Abbreviated CFRs the agency administration

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

Slide 189 - Notes

»The Override box should be used sparingly in very
specific instances.

>Prior NYS agency approval is required before the
Override box can be used.

DMH-1

Program Fiscal Summary

<+ Any “Other” revenue items over $1,000 each on

lines 30, 34 & 40 must be detailed.

+» NYS CFRS software provides line detail boxes to

enter this data.

+ Line detail boxes are also provided for the

following types of revenue:
» Line 20, Other Third Parties
> Line 25, Federal Grants
> Line 26, State Grants

<« Data can be transferred from DMH-1 to DMH-2 in

the NYS CFRS software.

Slide 190 - Notes

> For profit providers should not transfer data from DMH-1
to DMH-2 as the DMH-2 schedule is not required.

> Providers that only operate SED programs should not
transfer data from DMH-1 to DMH-2 as the DMH-2
schedule is not required.

> Providers that only operate OPWDD rate based programs
should not transfer data from DMH-1 to DMH-2 as the
DMH-2 schedule is not required.

10.16.2014
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DMH-2

Aid to Localities/Direct Contract Summary

Sirmary

Slide 191 - Notes

»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.

DMH-2

Aid to Localities/Direct Contract Summary

Provides Agency. 10000 -ary Agercy ‘SCHEDULE DN - 2 A To Locaitms/
Fleparting Period. 1/1/2014 -12/31/2014 Direct Coract
Submission Type: Ful

State Agency. [1-0
Dedine o DMH Only Progeam: > _Cich | Progiam: 2100 (00)- Ciric Tresimart

10.16.2014

Slide 192 - Notes

> Select Contract Type:

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

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

> Select Method of Accounting from Dropdown box.

»In the sample, Any Agency reports equipment
depreciation of $2,600. Any Agency wants to claim the
actual cost of equipment purchased in 2013-14 for state
aid reimbursement. Therefore, after transferring data
from DMH-1 to DMH-2 the amount on the equipment line
was changed to $5,569.
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DMH-2

Aid to Localities/Direct Contract Summary

Provider V00D Ary Agercy SCHEOULE OWH -2 RaTo Locae
Reporting Pesiod: 1/1/2014 - 1277172014 Drect Cormact
Submsstion Type: Ful =

State Agency: [1- 0V = Coump Orcrdagn - 3 ][~ =
Deting 3 DMH Only Program: > _Cick | Progiam: 2100 1001 Cirse Trowmers ==

Eperses | Revenues | Adwustments to Revenues | Deficit Funding

Coninact Typa: ( * Dt Corict [Conitac deectly with a Stte Agency [DASAS/DNH/ OPWDO

® Loca Conieact Corivact Brough spproval ber v courty)
Line Cost
Code:
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¥ o =] PR - ine Detais
ot CortoctPuanb/LGU Corbact s 0NONDAG

§ e el | et e
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6 Vocston Losve Accasss ¥ e el ki) ot 5
7 Firge Soretts 10030 e Towaavas | 101259
8Os Than Pesonal Servces 0775) 10040 e &9 Adpuinert o8 100 160am
3 Equpmert - Poweer Pt 10050 rar
10 Propey - Provide P 18060 w88
11 hgercy Acmetin 18080 202

= 12] Achammereson At Cots Dot Brgmed) |_ve090] 1000

13 Tota Adbuted Experses s 11 Mrns 12) 16999 s

7] CowgnCony | GoTo. | Sem | yodwe | Cocel | Dowe | Gue

Slide 193 - Notes

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

»>1In this example the related party transaction adjustment
detail has been added.

> After data entry, click “Save” or switch tabs to proceed.

DMH-2

Aid to Localities/Direct Contract Summary

Provides Agency: 10000 Ary Agercy SCHEDULE DM -2
Ropasting Pesiedt 17172014 12/31/2014
Submssion Type: Ful
State Agency. |10V T = Cowy [ ®
Deline o DMH Oy Program: > _Cick | Program:  [F10100) Gt Trosmer
Expenses  Reverues | Adgustments 16 Revenues | Delicit Funding |

Line. Cont

o ITEM DESCRIPTION 7o
REVENUES. 1

{ Bamsuneoean
© 6060 CFRS Line Details

=8

JDetad Vabue |
[

q
[
0

llolo.cMille ololc S M. /¥

Bl

Slide 194 - Notes

»There is no “Add” button in the OMH Medicaid line details
box to ensure accurate reporting.

» After data entry click “Save” or switch tabs to proceed.
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DMH-2 Slide 195 - Notes

Aid to Localities/Direct Contract Summary

[Provider Agency. 1000 SCHEDULE DMW -2 A ToLocaite
Reporting Pesiod: 1717271 Drect Conn
Submssrion Type: F —
State Agency: [1- 01 5] Cowly  [Ororcme =)
Define a DMH Only Progiam: > _Cick | Program:  [2100 1003 Circ Trestrert
Enpenses | Rovenuws  Acksimerts toReverue: | Defict Funding|
Line Cout
[ 1TEM DESCRIFTION Codes Vaive
GAAP ADJUSTMENTS 10 REVENUE |
31 Pasc amio i
A0 )
Amoes ]
amas o
Az 7007
L |
amso [
ame0 o
anr )
ATom 0
ar3m [
733 0
[ 7000,
1s9m 20
(7] Coargn Courty | G shdve | Do

DMH-2

Aid to Localities/Direct Contract Summary

Slide 196 - Notes

—— T = »>Enter the breakdown of deficit funding
:m:v;__w Wm:m S >Line 44 is equal state share
& = v ] >Line 45 is for county tax dollars
= »>Line 46 Providers voluntary contribution (OASAS
o = Programs line non-enterable)
»>Line 47 sub-total
»Line 48 Non-Funded
»Line 49 total net deficit, must match line 43
o o I o el el e
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DMH-2

Aid to Localities/Direct Contract Summary

[rovides Agency. 10000 ey Ay SCHEDULE DMH - 2 o To Loceloes/
[ eparting Pesiod: 171/2014 - 12/31/2014 Ovect Conmact
ubmission Type: Fid e
State Agency: [1-041 =] Couy
Detine & DMH Dely Progsam: > [ Cick Progam: |

Expenies | Revenues| Adustments 10 Rovenwes  Defct Furdeg |

Cost
ITEM DESCRIPTION Codes Vil

it

s0030
c0033

G004, | Define DMH Only Program

60999 | o

Ploass select a program:
100 Cire Trmament- (0881

Please enter the index: 37

oo Swve

() CominConry | oo | e | yidio | ot |

Slide 197 - Notes

»>The “Define a DMH Only Program” button is used when a
program reported in 1 column in the core schedules
needs to be split into 2 or more columns on DMH-2.

»This function is only used by OASAS & OMH.

»Example: If the OMH 2100 program in the sample was
budgeted in 2 columns a DMH Only program would need
to be created.

»>Click “Define a DMH Only Program.”
»Select a program from the dropdown box.

»Add a new, different program code index and click
“Save.”

DMH-2

Aid to Localities/Direct Contract Summary

[Provides Agency 10000 - acy Agency SCHEDULE DMH -2
177208 12707200

State Agency: [1-OMH =] County: Drondags - 34

Define & DMH Only Progiam: > _Cick Frogam:  [TI00[01]-Ciree Trasimert el

Excurnes | Revenues| Adustments to Reverues | Delicit Funding

ont
ITEM DESCRIPTION Codes Valve
od

(7] Cponge Caurty | GoTo Swe | oidse | Concel | peite Cose

Slide 198 - Notes

»Enter data for the new DMH-2 Only program code.

»The data in the 2 programs on DMH-2 must equal the
total values reported in 1 column on DMH-1.

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

10.16.2014
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DMH-2

Aid to Localities/Direct Contract Summary

+ The DMH-2 is completed on a NYS Agency and

county specific basis.

<+ Shared programs are split and reported on NYS

Agency and county specific schedules.

<+ The Method of Accounting must be indicated over

each column containing fiscal data.

+ The DMH-2 can be completed on the full accrual,

modified accrual or cash basis of accounting.

+ Direct or local contract type must be selected and

a contract number entered for each reported
program.

Slide 199 - Notes

»Pages 59-64 of the sample.
>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.

DMH-2

Aid to Localities/Direct Contract Summary

« If there is no local contract number, enter the first

7 letters of the county name. If the county name
is 7 letters or less, enter the complete county
name.

+ Agency administration is distributed between NYS

Agencies using the Ratio Value Allocation
Methodology.

<+ Within OASAS and OPWDD schedules ratio value

must be used.

<+ Within OMH schedules, agency administration may

be distributed between programs using the
allocation methodology used in your agency’s
approved budget.

Slide 200 - Notes

10.16.2014
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DMH-2

Aid to Localities/Direct Contract Summary

» EqQuipment 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.

Slide 201 - Notes

DMH-2

Aid to Localities/Direct Contract Summary

+ Line detail boxes are also provided for the following

types of revenue:
» Line 17, Medicaid
» Line 19, Other Third Parties
> Line 24, Federal Grants
> Line 25, State Grants

+ NYS CFRS software only transfers line detail box
totals from DMH-1 to DMH-2. The detail

information must be re-entered on the DMH-2.

10.16.2014

Slide 202 - Notes

> State Grants are grants directly received by the provider
agency from non-CFR 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.
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Remember

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

Schedule DMH-2 is not automatically updated.

Slide 203 - Notes

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

Agency: 1000 Ary Agercy SCHEDULE DMM - 3 254 To Locltes Arc Dwct Cormacts
Peparting Pevied: 1/1/2014 - 127312014 Progyam Furdieg Sousce Sumnsry

Program:  [T100100] Coree Trawimart

Progeam Totals for County

10.16.2014

Slide 204 - Notes

»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.
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DMH-3

Aid to Localities and Direct Contracts

Funding Source Summary

SCHEDULE DM - 3 244 To Loclies fnd Dvect Contacts
Pragram Funde Scusce Summay

- Cownty: [Onandags - 30 I
Propanc [T CameartsPeircs GRS ][
Fundng Souce Summary | Statistics | Summary Tolals |
e Semce: [5G TR O 7597 =]
Cont
o v

pact domcrly v 3 Sive Aguecy IDASAS NG/

g spgecval e it courty)

o T crange rundng source ™

0RO}

Slide 205 - Notes

» |f an incorrect funding code has been used and saved, it

can be corrected by using the “Change Funding Source”
button.

—— -
o913 NOPY Provides Agency. 10000 Ay Aaprcy
Peporting Peried. 17172014 12/31/2014
Cien G Opmsing ¥
— . Submirrion Type: Fid ‘
0250 2508 = . 2508
save w850 e 54289
5188 e 54 72 Crkhen R Opacaing 08 O o
=) o °
00201 Co0E3Ed 1
[2) Ouwonirpsoms] CowonCamy | Gote | swe | otoe | Gocs | pome | me |
Pravider Ageocy. 10000 - Ay Ageecy SCHEDULE DWH -3 A8 To Locaos Al Dvet Corbac
Repanting Peciod. 1172014 12/71/2014 Progam Furdeg Scusce Summy
Submisson Trpe: Fil
State Agency: [T 0V Cowty  [Oremen 3 == =
Prope: [T Cammry Resies GRS ][
Furde Souce Sumensry | Statintics | Summary Totals
Famding Sounce: [§736 -G 7 O 9 01 =] % [
Commact T (®
€ Lol Conmact FCoract ot s e i 3 ey
Line Con |
Mo 1TEM DESCHIPTION Codes Voo Progiam Totas fox Courty
2 100073 Commrdy Rescorce
3/ Proyam Code Pogsam Code e 00013 7050 0] T—— %)
-T2 T Provides A 1000 .
00260) - n Pesied. 1117201 o
a5y s Lt s
w1933 s s
W he . 6293 ) ()
15 Conboc Numbor BnL6U) - S a0y conss
Q rarge Furcirg Souce || Cowrgn Courmr | oo Sew | yodwe | Corcdl | Do | O |

Slide 206 - Notes

= [f a county code needs to be changed use the “Change
County” button.
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DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

Slide 207 - Notes

= First of 2 funding codes in 1 program.

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

Couety.  [Oramiooa 34

Progom: [70%0 1001 Commmrty Fosderce. Oaden s =] %

Furdng Souce Sumnsy | Statitics | Summary Totals|

Funding Sewce: [T SNGIEY [« [~

Conact Typa: (8 Desct Carmoc Corac deacty v St Agaricy [DASAS DM/

Lol Contach [Contach B oo o s court]

Progrom T otaks o County

0PWDO)

g8,
gug

10.16.2014

Slide 208 - Notes

»Second of 2 funding codes in 1 program.

> The total values for all funding codes entered for a

program in a county are displayed in the Program Totals
by County column.

> After all funding source data has been entered for
program, these totals must match the corresponding
program totals on DMH-2.

» After data entry for all tabs has been completed click
“Save”, “Close”, “Go To” then “Go” to proceed.
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DMH-3
Aid to Localities and Direct Contracts
Funding Source Summary

+ For OASAS and OMH, the contract number and type

indicated for each program on DMH-2 will be
transferred to DMH-3.

+ For OPWDD at least one contract number and type

(State or local) combination indicated for each
program on DMH-3 must match the information
indicated for that program on DMH-2.

Slide 209 - Notes

»>Pages 65-68 of the sample.
>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.

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

+ The DMH-3 is completed on a NYS Agency and

county specific basis.

+ Funding source codes are found in Appendix N of

the CFR Manual.

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

Slide 210 - Notes

10.16.2014
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DMH-3

Aid to Localities and Direct Contracts
Funding Source Summary

For each funding source enter:
» Persons served per month

» Units of Service

+ Total adjusted expenses

+ Applied net revenue

<+ Net operating cost per funding source is calculated.

» Refer to budget for funding source codes and amounts.

Slide 211 - Notes

>Note: Not all programs have persons served per month
or units of service. Check Appendices E — G of the CFR
Manual or consult with the funding DMH State Agency.

DMH-3

Aid to Localities and Direct Contracts
Funding Source Summary

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

the DMH-2:

By Column

DMH-3 DMH-2

Slide 212 - Notes

Total Adjusted Expenses Line 30 Equals Line 13

Net Revenue

Net Operating Costs

Line 31 Equals Line 42
Line 32 Equals Line 43

10.16.2014

106



2014 CFR Training

Got all that?

Slide 213 - Notes

Slide 214 - Notes

10.16.2014
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Thank you for attending
2014 CFR Training
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