Instructions for Amending Cost Reports using Fiscal Year
2013/14 Time Survey Data

1. Using the 2011, 2012, and 2013 Cost Report Templates, edit the “Calculation for

Averaged Percentages for Use in Schedule 2A” worksheet using 2013/14 time
survey data by entering total hours in the Hours category. The Averages section will

automatically be calculated.

County Name: 0

Program Name: 0

Reporting Period:  I'romy: July 1, 2011 To: June 30, 2012

Calculation for Averaged Percentages for Use in Schedule 2A

(all categories & all time surveyors formula)

Categories Hours Formula Averages
Total "TCM" Time Survey hours = #l #DIV/0!
Total " Other/Direct Service/MAA" Time Survey hours = #DIV/0!
Total "Gen Admin'" Time Survey Hours = #DIV/0!
Total "PTO" Time Survey Hours = #DIV/0!
Total Time Survey Hours = #DIV/0!

2. The averages for Total “TCM” Time Survey Hours, Total “Other/Direct Service/MAA”
Time Survey Hours, Total “Gen. Admin” Time Survey Hours, and Total “PTO” Time
Survey Hours will flow onto the corresponding “Averaged” sections on Schedule 2A.

Counkty: [1]
Frogram Mame: PFUBLIC GUARDIANM
Reporting FPeriod: From: Jjuly 1, 2000 To: June 30, 2011

Schedule 25

SALARY SURYEY

Ocherd
Emploges Ddirecel
Bl ame Fmla T Mmter ' Clascificatime TCRA A OO Gen Admin PTO Totals
N Add Time Sure yvedLines
Time Surveged o TCR

Doe. Jane Direct Support to C_ kA TCRA B A6 16 O2zs EF 985 & G452 100 00z

Smith. Sam Case Manager [C_R_) TCR A8 D25 100 2 21. 885 20 035 100 00z

Buck,. Monty Case Manager [T R_) TCR D GG 17 B ¥ B1. 515 10_96= 100 D=

Her. Shelby Case Manager [C_R_) TCR F2 815 25 177 A2 D25 000z 100 00z
ERROR: Mot 100=:
ERBROR: Mot 1002
ERROR: Mot 100=:
ERROR: Mot 100=:
ERROR: Not 10032
ERROR: Mot 100=:
ERROR: Mot 100=:
ERROR: Mot 10022
ERROR: Mot 100=:
ERROR: Mot 100=:
ERROR: Mot 100=:
ERROR: Mot 100=:
ERBROR: Mot 1002
ERROR: Mot 100=:
ERROR: Mot 100=:
ERROR: Mot 1003
ERROR: Mot 100=:
ERROR: Mot 100=:

Sudd Averamed Liness

HAveraged b Wt 12 F 7=z 44 _SHI 176 100 005

TCR I1_ 205 12 F ¥z A4 S8 11_FE=L 100 00z

TCR I1_ 205 12 F ¥z A4 S8 11_FE=L 100 00z

TCR 212932 12 3 ¥ 44 582 11762 100005

TCR I1_ 205 12 F ¥z A4 S8 11_FE=L 100 00z

TCR I1_ 205 12 F ¥z A4 S8 11_FE=L 100 00z

TCR I1_ 205 12 F ¥z A4 S8 11_FE=L 100 00z

TCR I1_ 205 12 F ¥z A4 S8 11 FE=L 100 00z

Add Admin & NTCA Lines
Admin & NTCR
100 00z 0_0Dzs 100 00z
000z 100 00z 100 00z
000z 0005 0005




Instructions for Amending Cost Reports using Fiscal Year
2013/14 Time Survey Data

3. On Schedule 2A, copy and paste the “Averaged” percentages to each
corresponding column for each employee. (note: Use command Paste special
then value to get valid results)

T ounty- [1]
FProgram Mame: FPFUBLIC GUARDIARK
Reporting Feriod:- From: -luly 1, 2000 To: June 30, 2011 Schedule 20
SALARY SURYEY
Otherd
Emploges Directd
M ame Rmla N Muter " Clarrificar TR RAA Gen Admin PTO Totals
_ Add Time Surve yedLines
Time Surveged o TR
Doe, Jane Direct Support to C_R_ TCR B_4E67C 16 _ 925 EF 985 E_654 52 10 Dz
Smith. Sam Case Manager [C.B.] TCR 48 D232 T OFzE Z1. 8820 20 032 100, Dz
Buck, Monty Case Manager [C_R._) TCR B 6632 1F BF3 B1. 51532 10 9632 100 D05
Her. Shelby Case Manager [C_R.]) TCR 22 B12« 25 172 42 D2z 0= 100 D=
ERROR:- Mot 10i=c
ERRBROR: Mot 1002
ERROR: Mot 1002
ERRBOR: Mot 10022
ERRBOR:- Mot 1002
ERROR- Mot 100=2
ERROR:- Mot 10i=c
ERRBROR: Mot 1002
ERROR: Mot 1002
ERRBOR: Mot 10022
ERRBOR:- Mot 1002
ERROR- Mot 100=2
ERROR:- Mot 10i=c
ERRBROR: Mot 1002
ERROR: Mot 1002
ERRBOR: Mot 10022
ERRBOR:- Mot 1002
ERROR- Mot 100=2
Add Aveerased Tinss
Averaged 312955 12_3 ¥ 44 583 100 005
——— S
TR 31 292 12 372 44 BB 100 00
TR F1 295 12_ 3 ¥ 44 5B 10 Dz
TCR F1 295 12_3 ¥ 44 5B 10 Dz
TCR F1 295 12_3 ¥ 44 5B 10 Dz
TCR 31295 12 373 44 583 100 00ss
TCR 31292 12_ 3 ¥« A4 BEIC 100 Dss
TR 31 292 12 3 7F=< 44 BEIL 100 00
Add Admin & WNTCA Lines |
Admin & MTCR
100005 LA L 100 005
000z 100 0052 100 D05
000z 0_00=c 0=
4. On Worksheet A, verify the amount in Line 7, Column 4 equals zero.
WORKSHEET A County: FReporting Period:
TCM RATE DEVELOPMENT CALCULATION Frogram Mame: From: July 1. 2011 To: June 30, 2002
ALLOTHER WORKSHEET C WORKSHEET O
SALARIES & OPERATING & RECLASS OF ADJUSTMENT MNET
Ciost Center EMPLOVEE COMTRACTOR SUBTOTAL MON-TER SUBTOTAL INCREASE EXPEMSES
BEMEFITS COSTS [Col1+z] SURVEY COST [Colz.4) [DECREASE] [Col 5« 6]
0 B = a 5 3 7
1 LGA-TCMCLASSES COSTS 30 0 20 #OIW0! #OIW0! 20 #0101
2. COMTRACTOR TCR COSTS - MOM SEECIFIC HHHERHH 0 0 0 0 0 0
3. COMTRACTOR TCM COSTS - SPECIFIC HRERXH 0 #0 30 30 0 0
4. TOTAL TCM COSTS (Lines 1.2.3) 0 0 +0 #OIW0! #OIW0! +0 OO
5. MOMTCMCOSTS 0 0 0 OO OO 0 D0
6. OVERHEAD [Administrative & Facility Costs] 30 0 30 #0101 #OIWPO! 30 #0101
7. TOTAL COSTS [Sumn of lines 4,5,5] F0 F0 F0 Eam] ] #O10! F0 #0101
2. TOTAL TCMCOSTS([Col 7. Line 4] #0010
9. Total MOMN-TCM Costs [Col 7. Line 5] #OW A0
0. Total Cost of Al Services Excluding Overhead #O A0
N, Fercentage of TCM Cost (Line & divided by Line 10) #OA0
12, Owerkead Spplicable to TCR Servics [Line 5, Col 7'Line 1) #OI 0
12, Allowsble Caze Manager Cost (Line 8 - Line 12] #0010
14 Total Reported TCM Encounters [Medi-Cal plus non Medi-Cal] 0
15. Cost Fer Encounter [ Line 13 divided by Line 14 #O0 A0
15 Toral Allowable Case Manager Costs #OA0
17, Khown Tohdeostinseases HHHRKH
18, Funding Adjustments [From Worksheet E] F0
13, Adjusted Allowable Case Managers Costs
[Line 18 Flus Line 17 Pinus Line 12 #0010 Authorized Signature, Title (Signature in Blue ink)
20. Billable Rate Fer Encounter For Current Year
[Line 19 Divided by Line 14] EHDIVIO!
21 Total Frojected Medi-Cal Only Encounters For Current ear o Optional Preparer Signature
22, Mlaximum Medi-Cal Fieimbursement for Current Year
iLine 20 s Line 21) EDH W01
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Instructions for Amending Cost Reports using Fiscal Year

2013/14 Time Survey Data

I If Line 7, Column 4 shows an imbalance of one or two dollars, balance it to
zero by entering an opposite amount on Schedule 2D at the bottom of the
column titled Total Other/ Direct/ MAA Salary & PTO (i.e., for $1 on
Worksheet A, enter -$1 on Schedule 2D).

SALARIES AHD BEHEFITS

County:
Frugram Hama:-

Rapurting Farimd:

L
FUBLIC GUARDIAH

Fram: July 1, 2008 Ta: Juns 38, 2011

Schaduls ZD

OFERATIHNG EXPEHSES ALLOCATION

Emplayss

Tutal TEH
Salary X FTD

Tutal Dthard
Diractf HAA

Salary X FTD

Tutal Gan Admin
Salaryr  FTD

Tutal
Cartr

Tims Survaysd tm TCH

Add Time Surveved Lime:

Dma, Janas

Diract Suppurt tu C_H_

TCH

0. FE0FE0

T,5TY

15,1549

£, 904

26T

Smith, Sam

Cars Hanaqar [E_H_])

TCH

0250220

4,600

15,644

22,991

124,234

Buck, Munty

Cars Managar [C.H.)

TCH

0. FE0FE0

11,445

21,172

TEETE

105,49

Har, Shalky

Cars Hanaqar [E_H_])

TCH

0250220

9,059

£,950

11,602

27,611

0. EE0FE0

0250220

0. EE0FE0

0.F50F20

0. EE0FE0

0.F50F20

0. :503 20

0.F50F20

0. :503 20

0. FE0FE0

0. 250220

0. FE0FE0

0250220

0000000

0250220

0000000

0000000

0000000

0.0

zl=|=|=|=|=|=l=|=]=|=|=]|=|=|=|=|=|=|=

=l=|=l=l=l=l=l=l=l==|=]=|=|=|=|=|=|=

sl=|l=l=l=l=l=l=l=l==|=]=|=|=|=|=|=|=

sl=|l=l=l=l=l=l=l=l==|=]=|=|=|=|=|=|=

Add Averaged Lines

0,000

TCH

LI

TCH

0000000

TCH

LI

TCH

0.000000

TCH

LI

TCH

0.000000

TCH

0,000

=l |=|=|=|=]=|=|=

=l=|l=|l=l=|=]=|=|=

=l=|l=|l=l=|=]=|=|=

=l=|l=|l=l=|=]=|=|=

0. 000000

Admin & HTCH

Add Adwain & NTCM Lines

LR

L

0

0

0. EE0FE0

593,101

0

54,101

0.F50F20

L

1,072,339

1,072,339

0.000000

0

0

LI

0

0

0.000000

=|l=|=|==|=

0
0
L1}

0

0

TOTALS

LS

5T 025

1,251,711

2,011,419

ToWorkrheot 1
Ling 1Call

ToWorkrheot 1
Line5Cal 2

ToWorkrheot 1
Linc & Call
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Instructions for Amending Cost Reports using Fiscal Year
2013/14 Time Survey Data

5. On Worksheet A, verify the amount in Line 7, Column 7 remains the same as total

amount as the originally submitted Cost Report.

WORKSHEET A
TCM RATE DE¥ELOPMENT CALCULATION

County:

Program Mame:

Reporting Period:
From: July 1, 2011

To: June 30, 2012

ALL OTHER WORKSHEET WORKSHEET O
SOLARIES & OFERATIMNG & RECLASS OF AOJUSTMENT MNET
Cost Center EMFLOYEE COMTRACTOR SUBTOTAL MOM-TCR SUBETOTAL INCREASE EXFPEMNSES
BEMEFITS COsSTS (Col1+ 2] SURWEY COST (Col3« 4] [DECREASE] [(Col6 + E]
1 = = ] s v =

1 LGA-TCMCLASSES COSTS #0 #0 #0 #Owe0! #OMwol #0 #OvA0!
2. COMTRACTOR TCM EOSTS - MOM SPECIFIC HAHAKRE 0 0 #0 #0 #0 #0
3. CONMTRACTOR TCM COSTS - SPECIFIC HEXKEE 30 0 F0 F0 F0 F0
4. TOTALTCM COSTS (Lines 1,2,3) 0 0 $0 O 0! #Owi0! F0 #OIV A0
5. MOM-TCM COSTS #0 #0 #0 HOW 0! #OIw 0! #0 #OIY 0!
6. OVERHEAD [Administrative & Facility Costs] 0 0 &0 HOW 0! #OIw0! #0
7. TOTAL COSTES (Sum of lines 4,5,E] 0 30 30 0O e0! #OIw0l 0 FOL0L
8 TOTALTCRCOSTS [Col 7. Line 4] #0001
9. Total MOM-TCM Costs [Col 7, Line 5] #O1V0!
10, Total Cost of All Services Excluding Overhead #OIY0!
1. Percentage of TCM Cost [Line 8 divided by Line 107] #OIYH0!
12, Owerhead Applicable to TR Service [Line B, Caol 7°Line 1) #0001
13, Allowable Case Manager Cost[Line 3 + Line 12] #O0v0!
14, Total Reported TEM Encounters [Iedi-Cal plus non Medi-Cal) a
15. Cost Per Encounter [ Line 12 divided by Line 14] #OIYH0!
1E._ Total Allowable Case Manager Costs #0001
17, keremn TER-oosHRereases HEXKEE
18, Funding Adjustments [From worksheet B) 0
13, Adjusted Allowable Case Managers Costs

[Line 16 Plus Line 17 Minus Line 12) #OIV0! Authorized Signature, Title (Signature in Blue ink)
20. Billable Rate Per Encounter For Current Year

[Line 13 Divided by Line 14] E#DI¥I0!
21 Total Projected Medi-Cal Only Encounters for Current e ar 1] Optional Preparer Signature
22 Maximum fedi-Cal Reimbursement for Current e ar

[Line 20 % Line 21] EDIVIO!

6. Once every step is complete, save the amended Cost Report.
a. Name the newly revised Cost Report by:
Year of the Cost Report

LGA Name

Abbreviated TCM Program Name
1. 2011 Cost Report
a. (PH, AP, LINK, COMM, PG, OP)
2. 2012 and 2013 Cost Reports:
a. (CH, FA, IR, NO, and CD)
iv. Cost Report (CR)
v. Type “Revised”
b. Example: A Cost Report for FY 2011/12 for Santa Cruz Public Health
would be named as such: 2012 Santa Cruz PH AA CR Revised.xls.

7. Email the amended Cost Report to the following email address:
dhsaitcm@dhcs.ca.gov.
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