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[image: image2.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

INFORMATION SHEET
MH 1900 (05/05)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

Name of Preparer:| LIVMA LINLA
Date Completed:|7/27/2006
County:[MHSA
County Code:[5
Address:|912 Direct Cost Way
MHSA, CA 99999
County Population: -
Phone Number:|(999) 999-9999 Over 125,007 (Y or N):
Summary_Flow Compute_Summary MH1908> >
Please List All Legal Entities Being Reported
Legal Entity Name Legal Entity Number File Found? | Data Extracted?
PROP 63 00085 VES YES
Children Rescue Network 00895 YES YES
Mental Health Foundation, Inc 00899 YES YES






[image: image3.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGEN DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL STATE RESOURCE DATA
MH 1908 (05/05) Fiscal Year 2005-2006
Courty. MHSA
County Code: 85

FINAL

PROGRAM ALLOCATION

Cornmunity Services - Other Treatmert $2.000,000
Adult System of Care
Children's Mental_Health Services

Cornmunity Services
Other Treatment for Mental Health
Managed Care $1,200,000

Managed Care Subset
$1,200,000

SEP. Assessmert,
Treatrent and Case Management

TOTAL COMMUNITY SERVICES $3.200.000

FINAL PRIOR YEAR
PROGRAM DATA BY FUND SOURCES ALLOCATION ROLLOVER
ALLOCATION

4440-101-0001 (1) Please complete
Community Services - Other Treatment MH1909_CSRV

$2,000,000

4440-101-0001
Adult System of Care

4440-101-0001 (1.5)
Children's Mental Health Services

4440-103-0001
Cornmurnity Services - Other Treatment for
Mental Health Managed Care $1,200,000 $100,000

Managed Care Subset
$1,200,000

4440-131-0001
SEP. Assessmert,
Treatrent & Case Managernent

TOTAL FUND SOURCES $3.200.000 $100.000

Summary,





[image: image4.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY

Add Line

MH 1909_CSRYV (05/05)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

1) COUNTY NAME

2) FISCAL YEAR

[3) DATE COMPLETED

MHSA 2005-2006 742712006
4) BUDGET PROGRAM CATEGORY |S) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT
Community Services - Other Treatment 4440-101-0001 (1) $2,000,000
A B C D E F G H J K
State
Legal Entity | Mode of | Service | Units of | State Share Medi-Cal/ General Fund Medi-Cal Other

7) LEGAL ENTITY NAME: Number Service | Function | Service of Net Cost State Share Total FFP Share | Fund Sources

PROP 63 00085 15 01 200,000| § 90,000 | § 150,000 | § 240,000 | § 150,000

PROP 63 00085 15 10 50,000] § 26,000 | § 50,000 | § 76,000 | § 50,000
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

D) TOTAL STATE GENERAL FUNDS|§ 116,000 | § 200,000 | § 316,000

9) ADDITIONAL FUNDS | [ [ [s 2000008

Footnotes:

Use this to map MH1940 Line 2 Colurmn 4

Colunn F Total  § 116,000
Column G Total  § 200,000
Column H Total  § 316,000
Conn ITotal ~ §
Column T Total ~ § 200,000
Column K Total  §





[image: image5.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY

MH 1909_SUM (05/05) Fiscal Year 2005-2006
Column F Total |Column G Total |Column H Total Colurmn | Total |Column J Total |Column K Total
State
State Share Medi-Call General Fund. County Medi-Cal Other
of Net Cost State Share Total Matching Funds |  FFP Share Fund Sources

MH1909_ASOC

MH1908_ASOC_ROLL

MH1908_CSOC

MH1908_CSOC_ROLL

316,000

MH1908_CSRY_ROLL

Total No Rolls 116,000 200,000 316,000 200,000

Total Rolls

$ $
$ $
$ $
$ $
MH1909_CSRV $ 116,000 | $ 200,000
$ $
$ $
$ $
$ $

[ O O D O O P Y
[ O O D O O P Y

$
$
$
$
$ 200,000
$
$
$
$

[ O O D O O P Y

Grand Total 116,000 200,000 316,000 200,000






[image: image6.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA FOR SPECIAL EDUCATION PROGRAM

MH1912 (05/05) Fiscal Year 2005-2006
Add Line
1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED
MHSA 2005-2006 712712006
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT
A B c D E F G H 1 J K L M N 0 P Q R
Units of Service WMedi-Cal Costs Nor-Medi-Cal Costs
Legal 116 of | Senvice Regg?eu;ge EPSDT County|  E.20T Total SEP
Entity | Senice |Function| Medi-cal | NonMed- Total Costper Total FrP County EPSDT ™o chifor State Total County | State General | Other Fund | Coets
Number cal Ut Baseline ot General Matching Funds|  Funds Sources
7) LEGAL ENTITY NAME: Funds
PROP 63 00085 15 01 15,000 15,000 | & 189]% 283506 141758 5000 | § 1200] % 7975 % $ § 28350
PROP 63 00085 15 01 10,000 10,000 § 190 % $ $ 19,000 $  10000]% 9000 § 19,000
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
8) TOTAL 15,000 10,000 25,000 $  28350]6  14.175]% 5000 § 1200 % 7975|% 19000 % §__ 10000]% 9000 § 47350
9) TOTAL STATE GENERAL FUNDS B 7,975 | B 10,000 | [s 17975

Footnotes:






[image: image7.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

SUMMARY COST REPORT
DETERMINATION OF SDIMC DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968_SUM (05/05) Fiscal Year 20052006
County. MHSA
County Code: 85
Legal Entity — - A [ B [ c [ D E F [ G [ H [ i J K
Logal Ertity Nurmber. | porngLegel Bt Total Total Total
Mode 55 Total Inpatient Outpatient Qutpatient
MAA Mode 05 Mode 15 Exclude Mode 15 (Cal. 1+ Cal.J)
Hospital Made 05 Outpatient Program (2) Outpatient
S.Fl's11-19, Inpatient Other 24 Hour Mode 10 Services Services
S.F's 0108 3139 S.F's 2129 Services Services | Day Services | Program (1) Program (2)

T vectCal Costo 07/01/05 - 09/30/05 211,775 25550 | 1072490 | 3391300 | 4489240 330357 4,528,697
1A 10/01/05 - 06/30/06 %0125 12775 | _1.774450 | 1532900 3320125 136,893 3457018
2 \odical A 07/01/05 - 09/30/05 286,004 26091 | 1062740 | 3425750 | 4524561 486,900 5021481
2A 10/01/05 - 06/30/06 47643 13,046 | _1.787.000 | 1548000 | 3348046 167,350 353539
3 | vedicalp o 07/01/05 - 09/30/05 212438 25505 | 1072650 | 3,356,850 | 4455005 4,455,005
3A 10/01/05 - 06/30/06 90443 12753 | _1.779500| 1516300 3308552 3308553
4| vedicaN R 07/01/05 - 09/30/05 25550 | 10785800 | 3.295500 | _4.209.850 4,399,850
aA 10/01/05 - 06/30/06 12775 1784500 | 1442750 | 3240025 3240025
5 07/01/05 - 09/30/05 211,775 25550 | 1078800 | 3386850 | 4491200 330357 4830557
55| Med-Cal Gross Reimbursement 10/01/05 - 06/30/08 90,125 12775 1784500 | 1530050 | 3327325 136,893 3404218
6 07/01/05 - 09/30/05
oA | Medicare/Med-Cal Crossover Cost 10/01/05 - 06/30/06 16470 41511 2955 44,466 44,466
7 07/01/05 - 09/30/05
74| Medicare/Med-Cal Crossover SWIA 10/01/05 - 06/30/06 19,057 41778 2975 44,702 44,702
5 07/01/05 - 09/30/05
ga_| Medicare/Med-Cal Crossover P. C 10/01/05 - 06/30/06 16510 41685 2910 4459 4459
s 07/01/05 - 09/30/05
gp_| Medicare/Med-Cal Crossover N.R 10/01/05 - 06/30/06 47400 47400 47400
10 07/01/05 - 09/30/05
o] MedicareMed:Cal Crossover Gross Relm. [3/64/5 /30106 18470 47400 2910 44310 44310
] 07/01/05 - 09/30/05 211,775 25550 | 1078800 | 3386850 | 4491200 330357 4830557
] [°tel SDMC + Crossover Gross Reim 10/01/05 - 06/30/06 108595 12775 1825900 1522960 3371635 136,893 3508528
1 07/01/05 - 09/30/05
5] Enanced SDIMC (Children) Cost 10/01/05 - 06/30/06 23,068 5919 39 6,958 6,958
13 07/01/05 - 09/30/05
3] Enanced SDIMC (Children) SMA 10/01/05 - 06/30/06 5522 6.963 39 7.002 7.002
14 07/01/05 - 09/30/05
] Enanced SDMC (Children) P. C 10/01/05 - 06/30/06 23138 6,048 39 6,956 6,956
15 07/01/05 - 09/30/05
5] Enanced SDIMC (Children) N.R 10/01/05 - 06/30/08 5,900 5,900 5,900
16 07/01/05 - 09/30/05
1] Enfanced SDIMC (Children) Gross Reim 10/01/05 - 06/30/06 23,088 5,900 33 5939 5939
17| Enhanced SOIMC (Refugees) Cost 07/01/05 - 06/30/06
15| Enhanced SOIMC (Refugees) SMA 07/01/05 - 06/30/06
19| Enhanced SDIMC (Refugees) P.C 07/01/05 - 06/30/06
20_| Enhanced SDMC (Refugees] N.R 07/01/05_ 06/30/06
21| Total Medi-Cal Gross Reimbursement 07/01/05 - 09/30/05 211,775 25550 | 1078800 | 3386850 | 4491200 330357 4830557
21 |(Exludes Refugees) 10/01/05 - 06/30/06 131682 12775 | 1832800 | 1532099 | 3378574 136,893 3515467
22| Enhanced SDIMC (Refugees] Gross Reim.____[07/01/05 - 06/20/06
23 07/01/05 - 09/30/05 584 584 584
23| Heatty Familes Cost 10/01/05 - 06/30/06 27674 27674 27674
2 07/01/05 - 09/30/05 555 585 585
D4 | Heatty Familes SMA 10/01/05 - 06/30/06 27552 27552 27552
2 07/01/05 - 09/30/05 577 577 577
D5k | Heatthy Famiies P. C 10/01/05 - 06/30/06 27,790 27,790 27,790
% 07/01/05 - 09/30/05 190 190 190
D6 | Healty Famiies N.R 10/01/05 - 06/30/06 27600 27600 27600
27 07/01/05 - 09/30/05 578 578 578
J7 | Healty Familes Cross Reim 10/01/05 - 06/30/06 27600 27600 27600

Less_Patient and Other Payor Revenue,
% 07/01/05 - 09/30/05
Jgk| SDMC + Crossover Revenue 10/01/05 - 06/30/06 10,000 20000 20000 20000
29 | Enhanced SDIMC (Children] Revenue
30 | Enhanced SDIMC (Refugees] Revenue
31 | Healihy Families Revenue
32| Total Expenditures from MAA (Mode 55) 47,000 105,000
33| Med:-Cal Eligibilty Factor (Average]
34| Revenue - MAA
35 07/01/05 - 09/30/05 47,000 47,000 211,775 25550 | 1078800 | 3380850 | 4491200 330357 4830557
35k | et Due - SDIMC for Direct Senvices 10/01/05 - 06/30/06 121683 12775 | 1832800 | 1512999 | 3358574 136,893 3495467
36_| Net Due - Enhanced SDIMC (Refugees)
a7 07/01/05 - 09/30/05 578 578 578
374 et Due - Heally Famiies 10/01/05 - 06/30/06 27600 27600 27600

Amount Negotiated Rates Exceed Costs
E 07/01/05 - 09/30/05 6210 (3500) 2810 2810
38a|  SDMC (ncludes Children) 10/01/05 - 06/30/06 9921 (1500) 8421 8421
39 | Erhanced SDMC (Refugees]
40 07/01/05 - 09/30/05
20A| ealthy Families 10/01/05 - 06/30/06






[image: image8.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

SUMMARY COST REPORT
SUMMARY SDIMC PRELIMINARY DESK SETTLEMENT
MH 1979_SUM (05/05) Fiscal Year 2005-2006
County MHSA
County Code: 85
Teqal Ently A B c 5] E F G H I J
Logal Ertity Nurmber. |- otingLegel Entics Total Total Total 50% 5435% 5305% | "Vanable % T5% Total
MAA Inpatient | Outpatient Total FFP FFP FFP FFP FFP FFP
SOIMC Admiistrative Relmbursement (County Only]
1 County SD/MC Direct Service Gross Reimbursement 343,458 8,164,425 8,507,883
2 [Contract Provider Medi-Cal Direct Senvice Gross Reimbursement
3 [Total Med:-Cal Direct Service Gross Reimbursement 8507883
4 Medi-Cal Administrative Reimbursement Limit 1,276,182
5 Medi-Cal Administration 800,000
6 Medi-Cal Administrative Reimbursement 800,000 400,000 400,000
Healthy Families Adminisirative Reimbursement (County Only)
7 County Healthy Families Direct Service Gross Reimbursement 27,7%0 27,7%0
7A_|Contract Providers Healthy Familles Direct Service Gross Reim
7B [Total Healthy Familles Direct Service Gross Reimbursement 37750
5 [Heallhy Families Adminisirative Reimburserent Limit 2779
9 [Healthy Families Adminstration 50,000
10 |Healthy Families Administrative Reimbursement 2,779 1,806 1,806
SOIMC Net Reimbursement for MAA
11 |Medi-Cal Admin. Activities Svc Functions 01 - 09 47,000 47,000 23,500 23,500
12 |Medi-Cal Admin_Activifies Svc Functions 11-19,31-39
13 |Medi-Cal Admin_Activifies Svc Functions 2129 (County Orly)
14 |Utiization Review-Skilled Prof. Med. Personnel (County Only) 100,000 75,000 75,000
15_|Other SDMMC Utilization Review (County Only) 80,000 40,000 20,000
16 07/01/05 - 09/30/05 211,775 4,830,557 5,042,332 2,521,166 2,521,166
o SD/MC Net Reimbursement for Direct Sences 75/57 55— oe/30106 98505 3488528 3,587,123 1,793,561 1753.561
17 07/01/05 - 09/30/05
A Enanced SDIMC Net Reimb. (Children) 10/01/05 - 06/30/06 23,088 5930 30,026 517 517
18 _|Enhanced SOIMC Net Reimb_(Refugees)
19 [Total SDMC Reimbursement Before Excess FFP 4812,745
20 [Amount Negotiated Rates Excesd Costs - SOMC & Enh_ SOIMC 11231 11231 2808
21 [Totel SOIMC Reimbursement (FFP] 4869937
22 [Contract Limitation Adustment
23 | Adusted Total SDIMC Reimbursement (FFP) 4869537
2 07/01/05 - 09/30/05 578 578 376 376
244 Healty Families Net Reimbursement 10/01/05 - 06/30/06 27,600 27,600 17,940 17,540
25 _|Total Heallhy Familes Reimbursement Before Excess FFP 20,122
26| Amount Negoliated Rates Exceed Costs - Healthy Farmilies
27 [Total Healthy Families Reimbursement 0122

STATE SHARE OF SDIMC COST

Line 6: Column D minus Column E
Line 10: Column D minus Column H
Line 11: Column D minus Column E
Line 12: Column D minus Column E

Line 13: Column D minus Column |

Line 14: Column D minus Column |
Line 15: Column D minus Column E
Line 16: Column D minus Column F

Line 16A: Column D minus Column G
Line 17: Column D minus Column H
Line 17A: Column D minus Column H
Line 18: Column D minus Column H
Line 24: Column D minus Column H

Line 24A: Column D minus Column H

400,000
573
23,500

25,000
40,000
2,521,166

1,793,561

10,509

202

9,660

TOTAL STATE SHARE SDIMC COST

4824572






[image: image9.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

SUMMARY COST REPORT
SUMMARY FUNDING SOURCES
MH 1292_SUM (05/05) Fiscal Year 2005.2006
County: MHSA
County Code: 85
Tegal Batiy ry B c D 3 ¥ S H T 7
Togal Bntity No.. - epening Legal Entites B ‘ DLe:t Sem:es/M.A‘A ‘ Total
Ressach& | Utlization | Mode03- | Mods05- | Mode10- | Mode15- | Modeds- | Mode35- | Mods60- Legal
Evation Reviow Eopial | Oer2How| | Oupstie | Oueeach " Support By
Inpatent Services Services Services Services
T Gross Cost 1,200,000 250,000 440425 76,650 | 3898510 7,400,250 120,000 105,000 590,000 | 14,080,835
2| Adustments
3| Adjusted Gross Cost 1,200,000 250,000 440425 T6650 | 38%8510] 7400250 120,000 105,000 590,000 | 14,080,835
Funding Sources
Grans
3 SAMESA Grams
5 PATH Grauts
5 RWJ Grauts
7 Other Grauts
8| Total Greuts Acowed
9| PaemFees
10| Petient Tnsurance
1 | Regular SDAMC GFP only) 400,000 115,000 70,192 1,163 1452777 | 2689305 33,500 4869957
12 | Hedthy Farniy - Fed share 1,506 17,540 76 20122
13| Medicare - Fed Share
14| Conservatorship Aduin Fezs
15| State Generel Fund-State Share 16,000 150,000 150,000 316,000
16| State General Fund-County Match
17 | SGE-Managed Care - Ouipatient 530,000 500,000 1,000,000
18| 04-05 Rollover - Managed Care - Oupatient 75,000 75,000
19| EPSDT SDAMC - State Share Bst 530,000 500,000 1,000,000
20A | 04-05 SF Rollover
20B | Other Revene
21 | Redignment Funds/MOE™ o815 135,000 PR 57457 353 |  27ssm0 120,000 31,500 4659777
22 | Prior Years - MESA
23 | MEsh 0,000 750,000 750,000 550,000 | 2,140,000
24| County Overmateh
35 | CALWORKS
26| Totd Funding Sources 1,300,000 350,000 #0425 T6650] 3858510 7400251 120,000 105,000 550,000 | 14080836
= Roaligranent Fas ot h o Shrt Dogle 1o Cal FFF
Line 3 = Line 247 OK oK oK oK oK oK oK oK oK oK
At t0 Balance to Line 3: 0 0 0 0 0 1 0 0 0 1

Show / Hide SGF Managed Care (DMH Only)

CROSSCHECKS

0K





[image: image10.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH MANAGED CARE
ALLOCATION AND EXPENDITURES
MH 1994 (05/05)

COUNTY OF: MHSA
COUNTY CODE: 85
DATE COMPLETED: 7/27/2006

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

[ &

FY 2004-2005 Rollover

State General
Fund

1

FY 2004-2005
SGE Mental Health Contingency Reserve

100,000

2)

Less
FY 2004-2005

Contingency Reserve Expenditures for Inpatient Hospital Services in FY 2005-2006

(25,000)

2b)

Less
FY 2004-2005

Contingency Reserve Expendinures for Outpatient Mental Health Services in FY 2005-2006

(75,000)

3

Total SGF Mental Health Contingency Reserve

0

FY 2005-2006 Allocation

R

FY 2005-2006
SGF Managed Care Allocation

1,200,000

5

Plus
FY 2004-2005
SGF Mental Health Contingency Reserve Rollover Expenditures (Line 3)

Tess
FY 2005-2006
EFS/MC Expendiiures Acute Inpatient Hospital Days

(100,000)

Tess
FY 2005-2006
EFS/MC Expenditures Inpatient Hospital Administrative Days

(50,000

Less
FY 2005-2006
FFSMC Expenditures Outpatient Mental Health Services

(500,000)

Less
Other FY 2005-2006
State General Fund Expenditures Other Mental Health Services

(500,000)

10)

Tess
FY 2005-2006
State General Fund Mental Health Contingency Reserve

(50,000)

1)

Total
FY 2005-2006
Unexpended/Uncommitted State General Fund Balance

Summary_F





[image: image11.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH SERVICES ACT (MHSA)
DISTRIBUTION AND EXPENDITURES
MH 1995 (07106)

COUNTY OF: MHSA
COUNTY CODE: 85
DATE COMPLETED: 7/27/2006

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

Prior Years Balance A
1y Bior Tears
) Mental Health Services Act Balance
$ 210,000
Less
2)  Prior Years
Mental Health Services Act Expenditures
5 To
) Prior Years Unexpended Mental Hoalth Services Act Balance
$ 210,000
FY 2005-2006 Distribution
4 FY2005-2006
) Mental Health Services Act Distribution
$ 4,500,000
5 B
) Tnterest Earned on Mental Health Services Act FY 2005-2006
$ 35,000
g B
)" Brior Years Unexpended Mental Health Services Act Balance (Line 3)
$ 210,000
Less
7 FY 2005-2006
Mental Health Services Act Expenditures § 2,140,000
gy Tol
) FY 2005-2006 Unespended Mental Health Services Act Funding
§ 2,605,000
4)  Enter current year Mental Health Services Act Distribution.
5)  Enter Interest Eamed on Mental Health Services Act Distribution FY 2005-2006
6) Mo eniry, this line s picked up from line 3 above.
7). Enter the amount of Mental Health Services Act expendinures for the current year.
8)  Unexpended Mental Health Services Act to be used for fufure periods

Summa






[image: image12.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
YEAR-END COST REPORT
MH 1940 (05/05)

COUNTY OF: MHSA
COUNTY CODE: 85

FISCAL YEAR ENDING

JUNE 30, 2006

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

ADDRESS: 912 Direct Cost Way

MHSA, CA 99999

0
PREPARED BY: LIMMA LINLA PHONE: ({999) 999-9999 Date Completed: July 27, 2006
NOTE: AMOUNTS SHOULD BE WHOLE DOLLARS A B c

STATE GENERAL FUND. W/C & HEJFED SHARE TOTAL

1. TOTAL EXPENDITURE 4 4336204 9744631 |3 14,080,835
2 LESS REVENUE ( 3220204 4854572 )¢ 8074776 )|
3. SUBTOTAL 116,000 490,059 6,006,059
4 LESS: COUNTY SHARE (PER MH 1906) ( 0 ( 0 )
5. SUBTOTALNET COUNTY COSTS SUBJECT TO REIMBEURSEMENT 116,000 4,890,059 6,006,059
6. PLUS: SGF USED AS FFP MATCH (NCLUDED IN LINE2, COL) 200,000 200,000
7. TOTALNET COUNTY COSTS SUBJECT TO REIMBEURSEMENT s 1316000 4890053 |3 6,206,059
FUNDING SOURCES: 4440
8 OTHER FUNDS 0 4690053 |3 45690,059
9.101.0001 (f)  COMMUNITY SERVICES - OTHER TREATMENT 316000 200000 |3 516000
101010001 ADULT SYSTEM OF CARE 0 0 0
11.101.0001 (1 5) CHILDREN'S MENTAL HEALTH SERVICES 0 0 0
12131001 SPECIAL EDUCATION PUPILS 0 0 0
13103001 COMMUNITY SERVICES - OUTPATIENT

FOR MENTAL HEALTH MANAGED CARE 1,000,000 0 1,000,000
14, GRAND TOTAL, ALLSOURCES (Must Agree with Line 7) 3 1316000 4890053 |3 6,206,059
T5. 1030001 COMMIUNITY SERVICES - INFATIENT

FOR MENTAL HEALTH MANAGED CARE s 150,000 s 150,000
16 EPSDT SD/MC - STATE SHARE ESTIMATE s 1,000,000 s 1,000,000

Summary. oK oK oK
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Open MH194!
(DMH Only)

COUNTY CERTIFICATION

1 HEREBY CERTIFY under penalty of perjury that I am the official responsible for the administration of
Community Mental Hedth Services and the Mental Health Services Act (MHSA) in and for said
claimant; that I have not violated any of the provisions of Section 1090 through 1096 of the Government
Code; that the amount for which reimbursementis claimed herein is in accordance with Chapter 3, Part 2,
Division 5 of the Welfare and Institutions Code; and WIC Section 5891 and that to the best of my
knowledge and beliefthis claimis in all respects true, correct, and in accordance with the law.

Date: Signature:

Local Mental Health Director

Executed & , Clifonia

1 CERTIFY under pendlty of perjury that | am the duly qualified and avthorized officia of the herein
claimant responsible for the xamination and seftlement of accounts.

Date: Signature:

Title,

(County Auditor-Controller or City Finance Officer)

Executed & , Clifonia

Date Uploared

Upload ID:
Uploat
File Name:

FOR STATE DEPARTMENT OF MENTAL HEALTH USE ONLY
1. County Claim for Reimbursement $
2. Adjustment

2 Rollover of Unexpended Funds

L Children's Mental Health Services

1L Commusity Services - Other Treatment
b, Managed Care FFS Inpatient & Cont. Res.
¢. Managed Care Additional Funds

d. Other
Subtotal (1 and 2) $
3. Less Claims Paid to Date
4. Net County Costs Subject to Reimbursement $
Date: Signature:

FOR DMH ACCOUNTING USE ONLY
5. Special Adustments $
(4) State Hospitals Changes
(B) Audit Adjustment
(C) Other
6. NET REIMBURSEMENT DUE COUNTY (STATE) $

Date: Signature:





[image: image14.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

MH1979/1992 Reconciliation by Legal Entity

MH 1979_1992_RECON (05/05) Fiscal Year 2005-2006
Courty. MHSA
County Code: 85
A B C [i] E
Legal
Entity MH1979 MH1992
[Legal Entity Name Number Total FFP Total FFP Variance
[PROP 63 00085 $4,799,002| $4,799,002| $0}
(Children Rescue Network 00895 $91,057| $91,057| $0}
[fental Health Foundation, Inc 00899 $0| $0| $0}
$4,890,059 $4,890,059 $0]






[image: image15.png]CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

MH1992 Detail 2005-2006

MH1992Detail (05/05) Fiscal Year 2005-2006
Courty. MHSA
County Code: 85

n B T [ E 3 G H T
MHI992 | MHI992

Legal | MHI992 | MHI92A4 | MHIS92 | MHIS92 | SGF-State |SGF-County| MHI92 SGE-

Entity | Adjustment | Gross Cost Line| SDMCFFP | HF FFP | Share | Match | Managed Care
Legal Entity Name Number | Line2 3 Line 11 Lie12 | Linels | Linels Line 17
[PROP 62 [ oouss 50 $13,417,235 $4779,132 $19870 | $316000 50 $1,000,000
Children Resoue Network 00895 0 $387,600 390805 $251 0 0 0
[Mental Health Foundation, Inc o085 0 $275.400 0 50 0 0 30

50 14080535 | 4869937 | w0122 | s316000 50 $1,000000
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Total Medi-Cal Costs from MH1979_Sum

DEPARTMENT OF MENTAL HEALTH

MH_EPSDT Fiscal Year 2005-2006
County. MHSA
County Code: 85
Inpatient Costs. Line
15 Direct Senices 7/1 - 9730 §211775
1BA  Direct Senices 10/1 - 6/30 §96 595
17 Enhanced Children 7/1 - 6/30 50
17 Enhanced Children 10/1 - 6/30 $23 088
18 Enhanced Refugees 7/1 - B/30 50
Subtotal Inpatient SD/MC Costs $333 458
20 Amount NR Exceed Costs - SDIMC & Enh. SDIM 50
Less 25% of NR exceeds costs 50
Total Inpatient Costs $333.458
Outpatient Costs
15 Direct Senices 7/1 - 9730 54,830,557
1BA  Direct Senices 10/1 - 6/30 $3488,528
17 Enhanced Children 7/1 - 6/30 50
17 Enhanced Children 10/1 - 6/30 96,939
18 Enhanced Refugee 7/1 - 6/30 50
Subtotal Outpatient SDMC Costs 98,325,024
20 Amount NR Exceed Costs - SDIMC & Enh. SDIM §11231
Less 25% of NR exceeds costs 52,808
Total Outpatient Costs  $8.,323.216
Admin/URMAA
6 Adrmin $800,000
14 UR/Skilled $100,000
15 UR/Other $80 000
11412 MAABO% §47 000
13 MAATE%, 50
Total Admin/URMAA  §1,027.000

Grand Total

$9,683,674
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InPatient/Outpatient Summary 2005-2006

MHINOUT (05/05)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2005-2006

County. MHSA
County Code: 85
A B C | D | E F | G | H ]

Tnpatient Column E Gutpatient Column K Total

Tegal | MHISGS M/C | MHI968 M/C | MHI968 M/C | | ME1968 M/C | MHI968 M/C | MHISGSM/C | | Ipaiont/Outpationt
Entity |Reim.7/1.9/30| Reim.10/1- | Reim. Refuge | [Reim.7/19/30| Reim.10/l- |Reim. Refuge | | M/CReimbursable

Legal Entity Name Number| Line21 | 6/30Line2la | Line22 Line21 |6/30Line2la| Line22 Costs
PROP 63 loo0ss §211775  §131663 50| | 84739207 $3425218) 50) 55,507 553
Children Rescue Network [00895 50) 50) 50) 591,350 590,249 50) §181,599
Mental Health Foundation 00655 50) 50) 50) 50) 50) 50) 50
$211.775] 131,683 $0] [sa830557] 33.515.467] 50) 36,689 461
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