CMHSP Administration Cost Reporting

FY10 Reporting Requirements Applying to FY09 CMHSP Expenditures

UPDATED 3-8-2010  (see page 6)
General Guidance

These administrative reporting requirements are based on the functions first identified in the 2005 “Establishing Managed Care Administrative Costs” document.  These have been updated to the enclosed 2010 CMHSP Administrative Cost Guidance.  As such, these reporting requirements are consistent with the definitions of administration required for Medicaid Utilization and Net Cost Report (MUNC).  Correspondingly, the previous “460” definition of administration does NOT apply to these reporting requirements.  
No Phase I or Phase II reporting requirement to MDCH using the 460 definition of administrative costs for FY09 is expected.  Instead, these new requirements apply for FY09 reporting of administrative costs.  
Reporting Premise
· CMHSP administrative cost reporting is required to be consistent with A-87 principles recognizing that there are various methods by which A-87 compliance may be achieved.

· All organizations have administrative functions (and costs) irrespective of their status as a CMHSP, PIHP or direct service provider.  Those costs associated with administrative functions as identified in the enclosed 2010 CMHSP Administrative Cost Guidance are a subset of the total administrative costs of the system.  
· The methods by which administrative costs are allocated vary by organization and could, for example, include various cost allocation (step down) procedures.  
· Some CMHSPs/PIHPs are also direct service providers; as such, some of their administrative costs are incorporated in PIHP direct service expenditures.  Delegated administrative costs of affiliate CMHSPs should be reported by the PIHP separately as administrative costs. 
· Some CMHSPs/PIHPs are also Coordinating Agencies and as such have some costs that are unique to this role.  
· Some contracted organizations have been delegated administrative functions by the PIHP or CMHSP.  In order to provide comparability across PIHPs/CMHSPs, the costs of these delegated functions must be included. 

As such, the intent of these reporting requirements is to:

· Provide greater transparency of administrative costs using definitions that are common to health care organizations.  

· Provide CMHSP/PIHP administrative cost reporting, using the functions identified in the 2005 document, at the CMHSP/PIHP total (gross) expenditure level

· Provide sufficient information to describe and understand the CMHSP/PIHP administrative cost information

· Provide comparable administrative cost information for fund sources other than  Medicaid

· Include a subset of administrative costs of contract providers, using the 2010 guidance regarding delegated administration costs

CMHSP FY09 Administrative Cost Reporting Form 
This report is required at the CMHSP level.  Therefore all 46 CMHSPs must report; the PIHP in affiliate arrangements will also be reporting the Medicaid administrative costs that have been delegated to the affiliate CMHSP.  DCH recognizes this duplicative reporting in affiliate PIHP arrangements and that any state summaries must adjust for this duplication. 

The sum of the CMHSP administrative costs as reported are expected to reconcile to the CMHSP general ledger as well as the FSR and Total Subelement report, and to the PIHP MUNC.  
The administrative reporting requirements beyond the direct operations of the CMHSP/PIHP extend only to those administrative costs that have been delegated by the administering authority.  In general, this is expected to be the PIHP but it is recognized that some CMHSPs may have delegated these functions to other entities as well. 
The required report includes the following components:

1) The CMHSP FY09 Administrative Cost Reporting form - pages 1 and 2

2) An accompanying narrative describing:

· How costs for each of the expenditure categories and fund sources were determined (including description of the cost allocation process).  Note that reported costs are expected to reconcile to the CMHSP General Ledger consequently the narrative should provide a description of reconciling items and the reconciliation process as necessary.

· A description of the nature of delegation arrangements (e.g., contractually delegated at cost, purchased service, administrative fee, etc.) 

· The CMHSP/PIHP has the option to submit additional explanatory information. 

3) Administrative Reporting of Contractual service Provider 2008 IRS 990 Tax Return information.  This information is required for the following: 

· for the CMHSP top five (5) Contractual service providers receiving over $500,000 from the CMHSP and for any management entity (other than an affiliate CMHSP or CA) to whom the CMHSP has delegated administrative functions that also manages a provider network if over $500,000-this is expected to include the MCPN structure in place in the Detroit Wayne County Community Mental Health Agency and
· for those management entities reported above, their top five contractual service providers receiving over $500,000 in funding. 

Note that a small number of for-profit providers are anticipated to meet these reporting thresholds.  Since such providers are not required to file an IRS 990 form, report all available information on the contractual provider page of the report.  Indicate by footnote that this is a for-profit provider.  If IRS 990 information is not available for a non-profit provider, report all available information on the report and include a footnote that the IRS 990 information was not available. 
The components outlined above comprise the administrative cost reporting requirements for FY10 CMHSP/PIHP contract compliance. 
CMHSP FY09 Administrative Cost Reporting Form
Due to the variations in CMHSP operations, this report is intended to enable reporting that is sufficient to understand the financial information and to compare “like” organizations and costs.  Furthermore, to fully identify the costs at the total (gross) level in the administrative functional categories specified in the.  The reporting format is intended to:
1) Report gross (total) administrative costs by function as contained in the 2010 CMHSP Administrative Cost Guidance. However, for purposes of this report, these do not include the costs of provider organizations other than those to whom PIHP or CMHSP administrative responsibilities have been delegated.  Note, however, that contractors to whom administrative functions have been delegated must be reported and IRS 990 information may be required for some contractors. (see instructions for Pages 2 and 3 below).  
2) Distribute gross (total) administrative costs by program ( e.g. Medicaid, ABW, State General Fund, etc)
3) Enable those CMHSP/PIHPs that are direct service providers to report those costs that are attributed to direct services

4) Enable those CMHSP/PIHPs that are also the Coordinating Agency to report those administrative costs attributable to substance use disorder services. Also, to enable those direct provider CMHSPs that provide contractual services to the Coordinating Agency to report those administrative provider costs
5) include PIHP and any CMHSP delegated administrative costs that are attributable to the functions identified in the 2010 CMHSP Administrative Cost Guidance
Additionally, sufficient narrative information accompanying the reporting format to explain the financial information provided is required.  This is expected to describe the CMHSP cost allocation process and how these administrative costs were determined.  Since the report is intended to reconcile to the General Ledger, rows are provided for CMHSPs to report reconciling items as appropriate.  The accompanying narrative should provide information sufficient to describe the financial information reported. 
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Column Instructions

Column B.  Expenditure Category/Administrative Costs by Program.  Section (A) is based on the seven (A-G) functions first outlined in 2005 and as updated in the enclosed 2010 CMHSP Administrative Cost Guidance.  This guidance should be applied to the information being reported.  Section (B) is the distribution across the Programs of the amounts reported in Row 10 - Total Administrative costs.  Note - CMHSPs will not be cost settled to these administrative functional areas; these reporting requirements do not affect the cost settlement process.  
Columns C through F apply to the CMHSP direct operations (including both traditional “board administration” as well as administrative costs attributed to any direct services provided by the CMHSP); administrative costs related to administration of the PIHP Medicaid benefit and any other Waivers as well as other funds.  

Column C.  Gross (Total) Administrative Expenditures.  Using the guidance contained in the enclosed 2010 document, this column is intended to identify the CMHSP expenditures for the (row) defined administrative functions.  

Column D.  Administrative Costs Attributable to Direct CMHSP/PIHP services.  This column applies only to those CMHSP/PIHPs that are direct service providers.  Those administrative costs that are incorporated in direct services should be reported in this column. 

Column E.  Administrative costs attributable to the CMHSP/PIHP as CA and administrative costs attributable to CA funded services - both administrative and direct service related costs should be reported in this column.  Some CMHSP/PIHPs are not CAs, but are contractual substance use disorder providers to the CA - these administrative costs should be reported in this column as well.  Those CMHSP/PIHPs that are the designated CA should report their CA administrative costs in this column.  

Column F.  This is a calculated column consisting of Column C less Column D and less Column E.  

Column G.  Delegated (contracted) non-provider administrative costs.  Page 2 of the reporting form requires identification of each entity which the CMHSP (or PIHP) has delegated any of the administrative functions, including the Coordinating Agencies.  This delegation method could be through contract, purchase of services, fixed sum or other means.  The sum of all entities reported on page 2 should be reported in column G.  The accompanying narrative should describe the method of delegation. 
Column H.  Total non service CMHSP/PIHP Administration.  This is the sum of column F plus column G. 

Column I.  Percent.  This is intended to represent the administrative function (row) as a Percent of total administration.  The percentages apply to rows 1-8 and should be calculated as a percentage of row 10.  For instance, if total administration (row 10, column H) is $100.00 and row 2, column H is $10.00, then the entry in row 2 of column I would be 10%.

Column J.  Estimated FTEs by function.  This column is expected to provide an estimate of the full-time equivalent staff (FTE) involved in the function identified in the row.  This is at the non-service expenditure level only and is based on the financial information reported in Column H. Estimated FTEs by function are only required for rows 1-9.  
Row Instructions
Section A-Gross (total) Administrative Cost.  Rows 1 through 7 parallel the administrative functions outlined in the attached 2010 document.  Row 9 along with any other necessary detail rows are intended to permit CMHSP reporting of any other administrative costs.  Beginning with row 8 and subsequent rows, use these to include any other costs considered to be CMHSP/PIHP direct operated administrative expenditures or to make adjusting information that permits reconciliation to the CMHSP/PIHP general ledger.  Row 10 is the sum of all previous rows.  

Section B.  Administrative Costs by Program.  In Section A, CMHSP/PIHPs are required to submit detail regarding administrative costs by functions at the gross funding level.  However, only the total (as reported in row 10) is required to be distributed to Programs.  Selected programs are contained in the rows under section B.  

Note that the administrative cost should be reported by program area.  It is recognized that some CMHSP/PIHPs may use GF or other funds to supplement the revenue in these program areas.  For completion of this section, report the distribution of administrative costs to the listed program areas irrespective of the revenue source.  If state general funds were used to pay for administrative costs in any of the Section B rows 11-14, then Row 15, State General Fund should not include the amounts reported in previous rows.  If this is the case for the reporting CMHSP/PIHP, please provide a brief description in the narrative. 
Section C.  Summary.  This section of the report is intended to provide summary information about total revenue by source of funding, total expenditures by source of funding and to provide calculations of the percentage of administration.  Note: rows 17 – 21 should exclude all use tax revenue and expenditures.  A row is provided for PIHP use tax revenue to be reported by the PIHP. 
Columns are provided for Gross (total) Administration and selected funding sources.  

Row 17.  Total Revenue by Source of Financing.  Report FY09 total revenue excluding deferred revenue by revenue source.
Row 18.  Total Expenditures by Source of Financing.  Report FY09 total expenditures excluding any ISF contributions.  

Row 19.  Total Administrative costs.  Enter the amount reported in column H as detailed below:
· Gross Program: Column H row 10

· PIHP-Medicaid Specialty Services inc HSE: Column H row 11

· Children’s Waiver: Column H row 12   

· SEW Waiver: Column H row 13

· ABW: Column H row 14

· GF/GP: Column H row 15

· All Other: column H-sum of row 16 plus any other locally entered rows

Row 20.  Percent Administration - Total Revenue.  This is row 19 divided by row 17 expressed as a percentage. 

Row 21.  Percent Administration - Total Expenditures.  This is row 19 divided by row 18 expressed as a percentage. 

Note-a row is provided for the PIHP to report use tax revenue; use tax expenditures are not required to be reported.  Also note that the local match payment is not included in this report.
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Delegated (contracted) or Purchased Non-Provider Administration 

Page 2 of the report requires the CMHSP/PIHP to identify each organization to which Administrative functions have been delegated.  The amount reported is the CMHSP/PIHP expenditure.  Use a single column for each entity and a final column for the total of all previous columns.  This information is also reported on page 1-Column G.  CMHSP/PIHPs should use additional pages if additional columns are necessary to report each entity to which any of the administrative functions have been delegated. 

Page 3 (sheet 2) 

Administrative Reporting - Contractual Service Provider 990 Tax Return –2007 OR 2008 FORM AS APPLICABLE TO THE PROVIDER
UPDATE 3/08/2010

Because the 990 Tax Return is submitted by the provider on the basis of the provider’s fiscal year, not calendar year, some provider information will be submitted on the 2007 IRS form, which was changed by the IRS for 2008.  Correspondingly, a change in the Administrative Reporting form is required.  A third sheet-labelled  “2007 Contract Providers” has been added to the form as originally issued.  Note the following special instructions

CMHSP/PIHPs are required to submit the required provider information on one of two forms, depending on the most recent 990 Tax Return of the provider.   If the most recent provider information was submitted on the 2007 IRS 990 form, use sheet 3-Administrative Reporting-Contractual Service Provider 990 Tax Return – 2007 to provide this information.  If the most recent provider information was submitted on the 2008 IRS 990 for, then use sheet 2-Administrative Reporting Contractual Service Provider 990 Tax Return – 2008  to submit this information.

Note-this does not change the number or type of providers that the CMHSP/PIHP is required to provide this information; only the sheet of the Administrative Expenditure Report on which the information is provided.  

CMHSP/PIHPs are required to submit administrative cost information, obtained from the 2008 IRS 990 Tax Return for certain types of CMHSP/PIHP contract providers.  The reporting threshold is at least $500,000 (gross) in CMHSP/PIHP payments to the provider (through one or more contracts with the reporting CMHSP/PIHP. 

These provider types are:

· Organizations that the CMHSP/PIHP contracts with for the provision of consumer services. (type: service provider)
· Organizations that the CMHSP/PIHP contracts with for the provision of administrative functions (in the categories identified in Section A-rows 1-7 on page 1 of the form) through any type of delegation agreement that also manage a provider network.  It is recognized that some of these organizations may also be direct service providers.(type:  administrative) 
· If the organization type is administrative (above), then the CMHSP/PIHP must also report the top five service providers of the organization meeting the $500,000 threshold. (type:  admin – subcontract) 
IRS 990 tax return administrative cost information, as submitted by the provider is required for tax reporting year 2008 as follows:

1) for the CMHSP top five (5) Contractual service providers receiving over $500,000 from the CMHSP (service provider)  and
2) any management entity (other than an affiliate CMHSP or CA) to whom the CMHSP has delegated administrative functions that also manages a provider network if over $500,000-this is expected to include the MCPN structure in place in the Detroit Wayne County Community Mental Health Agency (administrative provider type) and
3) for those management entities reported above, their top five contractual service providers receiving over $500,000 in funding.  Note - for this reporting segment, specify both the management entity and the name of the provider (admin sub-contract provider type).  

The administrative cost reporting categories follow the line instructions for the IRS 990 form.  This initial service provider level report is intended to capture, statewide, information about the largest providers as well as information about these management entities.

Special Note:  specify the Provider Type - service; administrative or admin sub-contract in the Row entitled:  Provider Type 

Note:  If there is no 2008 IRS 990 on file for the provider, or the provider is for-profit, provide all of the available information in the appropriate rows.  Specify by footnote that the provider is designated as “for profit” or that the 2008 IRS 990 information was not available. 
