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CERTIFICATE OF SECTION 460 COST ALLOCATION PLAN

This is to certify that | have reviewed the Section 460 Cost Allocation Plan submitted
herewith and to the best of my knowledge and belief:

(1) All costs included in this proposal dated February 28,2007 to establish cost
allocations or billings for the fiscal year ending September 30,2007 are allowable in
accordance with the requirements of OMB Circular A 87, "Cost Principles for State,
Local, and Indian Tribal Governments,” and the Federal award(s) to which they apply.
Unallowable costs have been adjusted in allocating costs as indicated in the cost
allocation plan.

(2) All costs included in this proposal are properly allocable to service or administrative
costs on the basis of a beneficial or causal relationship between the expenses incurred
and the categories to which they are allocated in accordance with applicable
requirements. Further, the same costs that have been treated as indirect costs have not
been claimed as direct costs. Similar types of costs have been accounted for
consistently.

(3) All costs included in this proposal are allocated to service or administration and
reported in compliance with the Michigan Department of Community Health Cost
Allocation Requirement for the fiscal year ending September 30, 2007.

| declare that the foregoing is true and correct.

Governmental Unit: Summit Point (Venture Behavioral Health

Signature:
Name of Official: Leon Karnovsky
Title: Chief Financial Officer

Date of Execution: February 28, 2007
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COST ALLOCATION PLAN

Background

Section 460 of P.A. 154 of 2005 required that the Michigan Department of Community
Health (MDCH) develop methods and instructions for allocating administrative costs and
reporting requirements for the Pre-Paid Inpatient Health Plans (PIHPs), Community
Mental Health Services Programs (CMHSPSs), and their sub-contractors.

The administrative cost allocation initiative under Section 460 of P.A. 154 of 2005 is
based on the federal Office of Management and Budget (OMB) Circular A-87, and
commences with each PIHP and CMHSP developing and submitting a cost allocation
plan to MDCH that: a) is consistent with principles and requirements of OMB Circular A-
87; b) identifies the activities that are directly operated and those that are delegated,;
and c) specifies the methods for allocating costs for each. The guiding classification,
allocation and reporting principle for the initiative is that “administration” consists of all of
the costs of an organization that are not “direct care” costs. Hence, the first step in the
process is to define (for purposes of this initiative) direct care costs. In taking this initial
step, a line has been established regarding what constitutes direct care costs and
administrative costs.

MDCH recognizes that this classification, allocation and reporting line has been drawn
at a point that may be different from the line previously drawn in the organization. The
allocation model was developed for the specific purpose and limited scope of providing
common definitions for consistent assignment of certain costs, and for reporting these
results to the Legislature. MDCH understands — and will make clear in all
communications of compiled information and results — that this particular categorization
and reporting of expenditures has been formulated for a singular and unique purpose.
MDCH will further emphasize that this data should not be used to compare the
administrative costs of mental health agencies to other entities that have not adopted
similar cost classification and reporting requirements, that serve different populations,
and/or that operate according to significantly different statutory, regulatory and service
requirements.

MDCH also emphasizes that this particular classification, allocation and reporting model
does not dictate how administrative costs are later allocated to programs when PIHPs
or CMHSPs develop rates for a unit of service to be produced or purchased. MDCH
also recognizes that this allocation model may not be applicable, optimal or equitable for
actuarial rate-setting purposes.

MDCH to date has however been non-committal as to whether this allocation and
apportionment model will be applied to financial status reporting and cost reconciliation.
At this time, and until further clarification is obtained from MDCH, the PIHP and CMHSP
affiliates reserve their rights under applicable law, regulation and contract to alternative
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methods that adequately and appropriately claim, reconcile and settle costs relative to
Medicaid and other State funding.

Introduction

This Cost Allocation Plan (CAP) document is intended to conform to MDCH methods
and instructions and be reflective of the values of a public mental health system. In
response to Section 460, it uses as its foundations, OMB Circular A-87, the Michigan
Mental Health Code, the contract between MDCH and the PIHPs and CMHSPs, and, as
applicable, the Medicaid Provider Manual. This Cost Allocation Plan is to document the
classification and allocation of allowable costs between direct services and
administration, and the apportionment of these between Medicaid and Non-Medicaid
programs, in accordance with MDCH methods and instructions.

The steps employed in this Cost Allocation Plan are as follows:

1. Determine allowable costs under the applicable state and federal regulations.
Costs determined to be non-allowable are to be allocated their appropriate share
of overhead cost.

2. ldentify the methodologies to be used in the cost allocation plan. The cost
allocation plan for the PIHP drives their affiliate CMHSP cost allocation plans for
Medicaid purposes and determination.

3. ldentify all costs that are direct service costs; the remaining costs are overhead
costs or administrative costs.

Allocate overhead costs to direct service or administrative costs.
Apportion direct service costs by program (Medicaid, GF, etc).
Apportion administrative costs by program (Medicaid, GF, etc).

N o o b

Report direct service and administrative costs to MDCH on the Section 460
report.

This Cost Allocation Plan is to be submitted to MDCH in accordance with published due
dates. MDCH may review the cost allocation plan to assure it is complete and meets
OMB Circular A-87 standards; and will keep the plan on file for future reference. The
allocation methods may not be changed during the fiscal year unless a material defect
is discovered or the law or organization is changed affecting the validity of the
methodology.

Independent audit shall verify that costs were allocated correctly and according to the
cost allocation plan. The independent auditor shall review and verify how the
administrative and direct service costs were separated, that the methodologies
identified in the cost allocation plan were used and that there is evidence to support that
the allocation of costs was done in compliance with OMB Circular A-87 using those
methodologies.
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In accordance with MDCH instruction, “direct service” costs are those associated with
the covered services that are reported via CPT or HCPCS codes as encounters,
including fiscal intermediary services. Direct service also includes services provided
face-to-face to mental health consumers or prospective mental health consumers such
as prevention, outreach, crisis intervention, and peer-delivered services that do not
result in encounter reporting. Direct service costs include:

e Staff salary and benefits (including assigned or allocated support and clerical staff)
for performing the face-to-face activity and the ancillary activities conducted on
behalf of the consumer (progress notes, phone calls, etc.).

e Salary and benefits of the immediate supervisor of the staff providing the service.
Second- or third- line supervisors are to be classified as administrative. Only if there
is documented evidence that the second- or third-line supervisor is performing a duty
that is normally the duty of a direct care provider or immediate supervisor may they
be included (proportionally allocated) as direct services. Materiality is a factor in
determining whether to include the staff salary/benefits for a second- or third-line
supervisor, clinical director, etc.

e Medical records, electronic or otherwise, shall be reported as direct service.

e Direct service cost also includes materials acquired, consumed or expended
specifically to provide direct services. As example, these include, travel, vehicle cost,
supplies and other operating expenses directly associated with the provision of direct
service, either directly assigned or properly allocated.

Further, in accordance with MDCH instruction, with regard to overhead cost allocation:

e Building costs, including capital costs and/or rent, building security, utilities and other
related occupancy costs, shall be allocated to direct services and administration.

e Equipment, including as examples personal computers (including cabling, server,
router, and software), telephones, fax, and office furniture used by the direct service
and related support or clerical staff shall be allocated to direct services. Equipment
attributable to all other staff shall be allocated to administration.

e The cost of training required for a specific covered service shall be reported as a
direct service cost. General training that is provided to staff across the service
delivery system shall be included in administration.

e All costs that are not determined to be direct service costs, or allocable overhead to
direct service activities, are to be classified as administrative costs. These include as
staff examples:

o0 Executive Director

Management and non-immediate supervisory staff

Human resources and training staff

Budget, finance, accounting and reimbursement staff

Information system staff (network management, help desk, security)

O o0O0o
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e While Recipient Rights, Customer Services, and some of Utilization Management
and Quality Improvement may include direct service to consumers, these functions
are not considered to be the primary business of the public mental health system but
are “regulatory” functions and therefore classified as administrative costs.

e Line item examples of administrative costs include:

Legal, audit and consultation services
Advisory councils and committees
Accreditation and licensing fees
Association membership fees

County indirect cost allocations

O O0O00O0

A panel of experts established by MDCH will provide a ruling where there are local
guestions about whether a cost is direct service or administrative.

For this reporting purpose, this cost allocation plan includes, at a minimum, for each
different allocation basis:

e A description of the cost or service to be allocated. This may require inclusion of an
organization chart, a chart of accounts or other supporting documentation.

e Projected costs to be allocated.
e A detailed description of the method used to allocate costs.
e A summary or pro-forma presentation of the allocation to each activity or program.

A cost center or cost objective means a function, organizational subdivision, contract,
grant, or other activity for which cost data is needed and for which costs are incurred.
Indirect cost pools are the accumulated costs that jointly benefit two or more programs
or other cost objectives.

Cost Allocation Policies — In General

The Cost Allocation Policies and Procedures generally in force in this Cost Allocation
Plan are documented below. These have been utilized unless an exception is noted
later in this document. Any exception to these general rules will include the rationale for
making the exception.

The Cost Allocation Plan shall, at a minimum:

1. Describe the procedures used to identify, measure, and allocate all costs to each of
the programs operated by the organization.

2. Conform to the accounting principles and standards prescribed in pertinent
contractual agreements, regulations and other authoritative literature.

Summit Pointe and Venture Behavioral Health 4
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3. Contain sufficient information in such detail to permit making an informed judgment
on the correctness and fairness of the procedures for identifying, measuring, and
allocating all costs to each of the programs operated by the organization.

The cost allocation plan shall contain the following information:

1. An organizational chart showing the placement of each unit or program within the
organization.

2. A listing of revenue and costs for all programs performed, administered, or serviced
by these organizational units.

3. A description of the activities performed by each organizational unit and, where not
self-explanatory an explanation of the benefits provided to other programs
performed, administered, or serviced by the organization.

4. The procedures used to identify, measure, and allocate all costs to each benefiting
program and activity.

5. The estimated cost impact resulting from changes to a previously approved plan.

Adequacy of Cost Information

Cost information must be current, accurate, and in sufficient detail to support payments
made for services rendered. This includes all ledgers, books, records and original
evidences of cost (purchase requisitions, purchase orders, vouchers, requisitions for
materials, inventories, labor time cards, payrolls, bases for apportioning costs, etc.),
which pertain to the determination of reasonable cost, capable of being audited.

Financial and statistical records should be maintained in a consistent manner from one
period to another. However, a proper regard for consistency need not preclude a
desirable change in accounting procedures, provided that full disclosure of significant
change is made.

Adequate Cost Data and Cost Finding

The PIHPs and CMHSPs must use a method for reporting costs and statistics that
results in an accurate and equitable allocation of allowable costs, and is justifiable from
an administrative and cost efficiency standpoint.

Cost Center

An organizational unit, generally a department or its subunit, having a common
functional purpose for which direct and indirect costs are accumulated, allocated and
apportioned. In addition, those natural expense classifications may be accumulated in
separate cost centers (cost pools) created to accumulate these indirectly allocable costs
such as depreciation, facilities, and fringe benefits. These cost centers also fall under
this definition to facilitate cost finding and cost allocation.

Summit Pointe and Venture Behavioral Health 5
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Cost Center Functional Definition

The cost allocation plan recognizes that the organization of cost centers for internal
accounting and management responsibility in the formal accounting system may not
adequately segregate costs by functional activity for the purpose of reimbursable cost
computation.

For cost allocation purposes, segregation of costs by functional area is required if the
costs are material, the effect of not segregating the costs is significant and if an
appropriate basis for cost allocation is available. This segregation may occur in the
formal accounting system or in the informal cost finding process as described elsewhere
in this document.

Allocable Costs

An item or group of items of cost chargeable to one or more objects, processes, or
operations in accordance with cost responsibilities, benefits received, or other
identifiable measure of application or consumption.

Directly Allocable Costs

Directly allocable costs are chargeable (directly assigned) to a specific cost object
based on actual usage rather than a statistical surrogate. This typically occurs in the
formal accounting system.

Indirectly Allocable Costs

Indirectly allocable costs are not chargeable based on actual usage, and thus, must be
allocated on the basis of a statistical surrogate (e.g., square feet). This may occur in the
formal accounting system by allocation table or journal entries, or may occur in the
informal cost finding process as described elsewhere in this document.

Applicable Credits

Those receipts or types of transactions that offset or reduce expense items that are
allocable to cost centers as direct or indirect costs. Typical examples of such
transactions are: purchase discounts, rebates, or allowances; recoveries or indemnities
on losses; sales of scrap or incidental services; adjustments of overpayments or
erroneous charges; and other income items which serve to reduce costs (i.e., COBRA
receipts).

Cost Finding

Cost Finding is a determination of the cost of services by the use of informal
procedures, i.e., without employing the regular processes of cost accounting on a
continuous or formal basis. It is the determination of the cost of an operation by the

Summit Pointe and Venture Behavioral Health 6
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assignment of direct costs, the allocation of indirect costs, and the apportionment of
costs to contract programs.

Modified Total Direct Cost (MTDC) Allocation Method

The Modified Total Direct Cost method of allocation uses the ratio of department MTDC
to MTDC for all departments subject to allocation and is applied to cost to be allocated.
Modifications refer to adjustments to either the basis cost or allocable cost to reflect
special treatment or exceptions (i.e., earned contract offsets, etc.). Modifications, and
their rationale, are to be disclosed in the cost allocation plan. Unless some other
allocation method or statistical basis is available and appropriate, the MTDC allocation
method is used to allocate overhead and administrative costs to benefiting cost objects.

Accumulated Cost (AC) Method of Cost Allocation

The difference between MTDC and a similar methodology referred to as Accumulated
Cost is that the Accumulated Cost method uses a prioritization of allocation sequencing
for multiple allocations and layers (or “steps down”) these allocations, accumulating
each layer of cost for subsequent allocation or allocation basis along the way.

Cost Apportionment

Allowable costs of an organization (direct service and administrative costs) are
apportioned between contract eligible individuals and other individuals so that the share
borne by the contract program (i.e., payer, funding source, etc.) is based upon actual
services received by contract eligible individuals.

Departmental Method of Apportionment

This method of apportionment is the ratio of covered services furnished to contract
eligible individuals to total supports and services furnished to all of the organizations'
contract and non-contract individuals, applied to the cost of the department.

Objectives of Apportionment
The objectives of the apportionment process are to assure that:

e Costs of covered supports and services provided to eligible individuals under
contract programs will not be borne by other contracts or other individuals.

e Costs of supports and services to non-contract and other non-eligible individuals
will not be borne by the contract program.

Accounting Systems

The accounting and reporting system consists of both formal and informal accounting
systems. The formal accounting system consists of a general ledger, general journals,
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and the following accounting subsystems: accounts payable, payroll, claims
adjudication, and clinical billing systems. These formal accounting systems are
subjected to internal accounting controls, security and formal policy and procedures.

The formal accounting system utilizes the Solomon Accounting System. The Solomon
general ledger system includes an automatic cost allocation feature. Certain Allocation
Cost Centers are established. Allocation Group Tables are defined to accumulate costs
to be allocated, define the allocation basis, compute the periodic cost allocation, and
automatically produce cost reclassification journal entries in the month-end accounting
processes. These include fringe benefit and facility cost allocations as examples. This
Cost Allocation Plan will describe these Allocation Group Tables.

Other components of the formal accounting system include:
e Solomon Accounts Receivable and Payable subsystems
e Ceridian Payroll outside service
e Streamline Care Management Provider Claims system
e Streamline Clinical Billing and Accounts Receivable system

Other cost allocations and cost apportionments are performed in the informal cost
allocation process used to compile financial statements, regulatory and contractual cost
reporting, and cost settlement. The informal accounting system includes various
spreadsheets, databases, property depreciation records, and other data or records. This
Cost Allocation Plan, and its supporting working papers and spreadsheet files, are a
significant component of the informal accounting system.

This Cost Allocation Plan addresses both formal and informal accounting processes. In
this document, a distinction will be made between allocations in the formal accounting
system and those made in the informal cost allocation process.
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THE ORGANIZATION

Summit Pointe is the Community Mental Health Services Program (CMHSP) for
Calhoun County, Michigan as designated by the Calhoun County Board of
Commissioners and authorized by the State of Michigan under the Michigan Mental
Health Code. It operates as a Community Mental Health Authority under the provisions
of Act 258 - Public Acts of 1974, as amended, and provides funding for supports and
services for adults with mental iliness, children with severe emotional disturbance and
persons with developmental disabilities for residents of Calhoun County.

Summit Pointe is the host board for Venture Behavioral Health, a regional affiliation with
other CMHSPs, for purposes of Medicaid funding. Summit Pointe contracts with other
affiliated CMHSPs in the region and with Substance Abuse Coordinating Agencies to
provide Medicaid funds through Summit Pointe for the provision of Medicaid covered
services rendered for Medicaid-eligible residents of Barry, Berrien, Branch, Calhoun and
Van Buren counties. Summit Pointe, as the host board for Venture Behavioral Health,
has been designated by the State of Michigan as the regional Pre-paid Inpatient Health
Plan (PIHP). Summit Pointe contracts with the Michigan Department of Community
Health (MDCH) to administer regional Medicaid funds.

Organization Chart

The following organization chart displays the management and organization structure.
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Grouping and Classifying Cost Centers

Cost centers are grouped and classified by similar function, business segment, nature,
or activity. This cost allocation plan describes the cost objectives, cost allocation and
cost apportionment associated with each. For purpose of discussion, cost centers will
be grouped and classified as follows:

e Non-Allowable (for MDCH costing purposes) or “Local Cost Only” Cost Centers
e General Overhead Indirect Pooled Cost Centers — subject to allocation

e Direct Service Cost Centers — subject to allocation or apportionment
o Direct Service Pooled Cost Centers — subject to allocation
o Direct-operated Cost Centers — subject to apportionment

Summit Pointe and Venture Behavioral Health 10
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o0 Grants and Earned Contract Cost Centers — subject to cost finding

0 Subcontract Cost Pools by Contract Program - Medicaid, State GF,

MiChild, and ABW subject to cost reconciliation and settlement

e Administrative Cost Centers — subject to apportionment

o General and Board Administrative Cost Centers

0 Managed Care Administrative Cost Centers

Chart of Cost Centers

A chart of cost centers from the formal accounting system general ledger follows. Cost
centers are established by management responsibility within the organization. It is not
necessarily intended that separate cost centers be established in the formal accounting
system beyond this management responsibility differentiation. The purpose of this cost
allocation plan is to describe the cost finding, allocation and apportionment process

where a single cost center may serve multiple functions, purposes or cost elements.
The cost centers listed below are classified by their function or purpose.

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget
Chart of Cost Centers and Cost Objects

CC#

0000

Cost Center Name

Balance Sheet

General Overhead Pooled Cost

9120
9131
9132
9133
9140
9150
9151

Fringe Benefits
Facility, Downtown
Facility, Lakeview
Facility, Albion
Vehicle

Agency Operations
Information Systems

Direct Service Cost

Direct Service Pooled Cost

8100
8110

Professional Services Support
Outpatient Services Support

Direct-Operated, Direct Service Cost

Direct-Operated Programs

Summit Pointe and Venture Behavioral Health
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SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget
Chart of Cost Centers and Cost Objects

CC#

2000
2104
2045
2050
2216
2302
2314
2315
2317
2406
2412
2420
2440
2441
2444
2450
2462
2630

Cost Center Name

Revenues

Specialized Residential
Medical Services

Bridges

Assertive Community Treatment
Supports Coordination Team
Connections
Connections-Federal Center
Connections-VA Laundry
Youth Team

Crisis On Call

Battle Creek Outpatient
BHR-Lakeview

Intake Unit

Senior Behavioral Health
Senior Assessment Center
Albion Outpatient

Prevention Coordinator

Grants & Earned Contracts

3110
3122
3130
3170
3240

OBRA/PASARR Evaluations
PATH / Homeless Housing

HUD Grant

MSHDA Grant

Multi-Systemic Treatment (MST)

Managed Care Contracts

1110
1200
1300
1400

Medicaid Contract
State GF Contract
MiChild Contract
ABW Contract

Affiliate Medicaid Subcontracts

1111
1112
1113
1114

BMHA Riverwood Center
Van Buren Mental Health
Pines Behavioral Health
Barry County Mental Health

Substance Abuse Medicaid Contract

1115
1116

Kalamazoo Regional CA
Calhoun County SA

Summit Pointe and Venture Behavioral Health 12
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SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget
Chart of Cost Centers and Cost Objects

CC# Cost Center Name

1117 Berrien County SA

Administrative Cost

General and Board Administration
8170 Administrative, Finance

8374  Administrative, General

8400 Administrative, Quality

8500 Administrative, Comm Ed

8976 New Business Development

Central Managed Care Administration
1000 Managed Care Administration

1001 VBH-Financial Management

1002 VBH-Information Management

1010 VBH-Utilization Management

1020 VBH-Member Services

1030 VBH-Provider Network

1040 VBH-Quality Management

Cost Center Groups

Cost centers (including cost objects and cost pools) are grouped as follows:

1. Non-Allowable or “Local Cost Only” Cost Centers — These cost centers will
contain any costs deemed to be non-allowable for cost reconciliation and cost
settlement purposes, or those costs chosen to be supported by CMH local funds
only. These will also include an appropriate share of overhead cost as applicable
in cost finding.

Summit Pointe does not currently have these cost centers.

2. General Overhead Pooled Cost Centers — These include cost pools for the
following:

e Employee Fringe Benefit Costs including payroll taxes, insurance, retirement,
and other benefit costs to be allocated departmentally on the basis of salaries
and wages.

Summit Pointe and Venture Behavioral Health 13
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e Facility Occupancy Cost including building capital cost, rent, utilities,
maintenance and other occupancy costs to be allocated departmentally on
the basis of occupied square feet.

e Depreciation Expense for capital assets with an original cost in excess of
$5,000 and a useful life of more than one year. These are depreciated on a
straight-line basis over their respective estimated useful lives. Depreciation
expense for capital assets acquired prior to October 1, 2002 (the effective
date for implementation of GASB 34) is excluded from cost for MDCH cost
reconciliation and cash settlement purposes. Depreciation expense for
buildings and improvements is allocated directly to the specific facility and
from there to the cost centers located therein on the basis of square feet.
Depreciation for furniture and equipment is allocated to direct service and
administrative cost centers on the basis of full-time equivalent employees
(FTES).

e Other general overhead cost centers as described herein and allocated either
in the formal accounting system by allocation tables or in the informal cost
allocation plan process.

Direct Service Cost Centers

3. Direct _Service Pooled Cost Centers — These include professional and
outpatient services support and are typically allocated to all Direct-Operated
Direct Service and certain Grant and Earned Contract cost centers on the basis
of Modified Total Direct Cost (MTDC)

4. Direct-Operated, Direct Service Cost Centers — These are cost centers for
direct-operated, direct service departments, such as Case Management,
Outpatient Mental Health, Assertive Community Treatment (ACT), etc. These
cost centers provide direct services to eligible persons and generate encounter
data for reporting purposes. Costs for these are apportioned typically on the ratio
of program units to total units applied to cost (RUUAC) on the departmental
basis.

5. Grant_and Earned Contract Cost Centers — These special purpose cost
centers typically require unique or special cost finding, apportionment and
reimbursement treatment in accordance with grant or contract provisions.
Typically these are treated for cost apportionment purposes as a grant or earned
contract revenue offset against cost, with any remaining cost apportioned to
other programs as allowable (i.e., usually State GF).

6. Subcontract Provider Cost Pools by Program — These include the directly
assigned cost of external subcontract provider direct services paid or accrued on
a per-diem or fee-for-service basis, and include adjustments for the change in
Incurred But Not Reported (IBNR) Claim Liability and change in applicable
Internal Service Fund Risk Reserves (funding or abatements) as applicable.

Summit Pointe and Venture Behavioral Health 14
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These cost pools include at a minimum the Medicaid program and the Non-
Medicaid programs of State General Fund (GF), MiChild, and Adult Benefit
Waiver (ABW). These direct service costs will be reported for Medicaid on the
PIHP Legislative Report for Medicaid Direct Service as “Other Subcontractor(s)”
and for Non-Medicaid on the CMHSP Legislative Report as Other
Subcontractor(s). External subcontract providers include State facilities (GF only,
state and local portions), Community Inpatient Hospitals, Residential Providers
(net of room and board, offset for SSI), and other outpatient or community-based
providers of direct supports and services to eligible persons.

For PIHP only, the Medicaid Cost Pool will include separate cost centers for
CMH affiliate Medicaid subcontracts and substance abuse coordinating agency
Medicaid subcontracts. These costs will be reported for Medicaid on the PIHP
Legislative Report for Medicaid Direct Service as “Prime Subcontractor(s)” and
split between direct service and administrative cost based on cost allocation
plans submitted to the PIHP by those entities.

Administrative Cost Centers

7. General and Board Administrative Cost Centers — These include general
administration, finance, quality, community education, and new business
development. These are allocated to all cost objects in the organization on the
basis of Modified Total Direct Cost (MTDC). For purposes of the Section 460
legislative report, this cost allocation will be separately accounted for and
apportioned to Managed Care Contracts (i.e., Medicaid, State GF, etc.) on the
basis of contract cost to total cost.

8. Managed Care Administrative Cost Centers — These include Venture Central
(100% Medicaid) managed care administration, financial, information, utilization,
guality management, member services, and provider network.

Chart of Accounts
The following is a chart of accounts from the formal accounting system general ledger. It

shows the revenue and expense accounts only, with an FY07 Budget summary trial
balance amount for each account.
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SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Acct# Account Name _Budget
Revenue Accounts
41110 Medicaid Developmental Disab 68,763,066
41111 Medicaid Substance Abuse-DD 1,468,041
41210 Genl Fund Capitation, State IP 750,000
41220 General Fund Capitation 5,395,000
41300 MI Child Capitation 19,500
41400  Adult Benefit Waiver Revenue 633,000
42210 Medicaid Fee-for-Service 53,000
42310 Customer NonMedicaid Revenue 2,678,885
42330 Contractual Adj-NonMedicaid (1,651,884)
44100 Title XX Replacement 5,782
44210 OBRA PASSAR Evaluations 331,099
44230 HHAP/PATH Revenue 56,310
44250 HUD Grant Revenue 71,333
44350  Child Care Consultation Revenue 71,400
44360 Nursing Clinic Contract Revenue 82,000
44370 Family Psychoeducation Revenue 43,071
44410 Respite-Tobacco Tax Revenue 25,060
44411 Respite-Child w/SED Revenue 15,000
45100 County Share, State Institutn 141,240
45200 County Appropriation 123,760
46030 Michigan Rehab Services 75,000
Contract Revenue 1,723,100

Summit Pointe and Venture Behavioral Health
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Acct#

46060

46061

46090

48200

48300

48500

48999

49000

49010

49020

49100

49300

49400

49511

49512

49513

49514

49900

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget

Account Name

Contract Revenue, VA Laundry
Other Non DCH Services
Berrien MH Auth, Riverwood
Pines Behavioral Hlth, Branch
Van Buren Mental Hlth Services
VBH Central Admin Revenue-Cont
Interest Income

Interest Income-Medicaid ISF
Interest Income-State GF ISF
Rent Income

Policy Govern' Network Revenue
New Business Retail Sales Reve
Local Funds Transfer-Riverwood
Local Funds Transfer-Van Buren
Local Funds Transfer-Pines
Local Funds Transfer-Barry

Other Revenue-Local Match
Total Revenue

Expense Accounts

50100

50200

State Hospital (State), Extl

State Hospital (Local), Extl
Community Hospital, Extl

Summit Pointe and Venture Behavioral Health

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Budget

1,000,000
1,000
42,000
8,000

12,000

750,000
90,991
4,009
84,435
20,000
108,500
384,500
218,296
110,460

62,208

50,000

83,819,162

1,140,240

141,240
541,000
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Acct#

50300

50500

51000

52000

52500

53000

53100

53200

53300

53800

53900

54111

54112

54113

54114

54115

54211

54212

54213

54214

54215

60010

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget

Account Name

Residential Services, Extl
Partial & Intensive OP, Extl
Supportive Services, Extl
Outpatient Services, Extl
Ancillary Services, Extl
Methadone/LAAM

Sub-acute detox

SARF

Prevention Services, Extl
Other Healthcare Cost, Extl
Subcontract Cost CY-Riverwo
Subcontract Cost CY-Van Bur
Subcontract Cost CY-Pines
Subcontract Cost CY-Barry
Subcontract Cost CY-Kalamaz
CMH Subcontract Admin-RC
CMH Subcontract Admin-VB
CMH Subcontract Admin-PB
CMH Subcontract Admin-BC
SA Subcontract Admin-Kazoo

Salaries, Management
Salaries, Clinician

Summit Pointe and Venture Behavioral Health

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Budget

5,044,279
41,089
3,420,074
1,930,092
134,561
9,852
21,886

54,020

512,817
18,406,978
9,396,230
5,891,073
3,021,473
345,481
2,298,284
1,461,141
618,400
479,655
78,422

935,500
2,643,797
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Acct#

60050

60070

60090

61200

61300

61400

62100

62200

62300

62400

62500

62510

62998

62999

70100

70210

70220

71000

71001

71002

71004

71006

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget

Account Name

Salaries, Merit

Salaries, All Other
Employer Medicare Tax
Unemployment Tax
Workers Compensation
Health Insurance

Dental Insurance

Life Insurance

Sickness & Accident Insurance
Employer Pension Expense
401k Match Expense
Fringe Benefit Allocation
Allocated Benefits, Contra
Contract Physician

Contract RN

Contract Psych Outpt/Psychomet

Contract Programs

Cafe Can Do Contract

Contract Programs - Local Match

Share Center Contract

Protocall Contract
F&CS Contract

Summit Pointe and Venture Behavioral Health

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Budget

507,500
1,545,466
74,309
21,000
120,000
831,425
103,500
24,250
73,475
317,735
152,000
1,612,694
(1,612,694)
1,239,100
451,000
1,219,650
576,750
88,000
485,000
142,000

100,000
5,000
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Acct#

71008

71012

71070

71075

71089

73010

73022

73023

73024

73025

73030

73038

73040

73041

73043

73044

73048

73100

80100

80200

80300

80310

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Account Name

Extended Contract

Personnel Contract Expense

MI Rehabilitation Contract
Contract Support Services

Child Model Waiver Expense
Respite-Child w/SED Expense
Child Care Consultation Expene
Nursing Clinic Contract Expense
Family Psychoeducation Expense
Connections, Customer Wages
Customer Expense

Medical Supplies

Prescriptions

Client Rent Deposit Expense
Housing Assistance State Funds
Employee Customer Travel & Gas
Policy Govern' Network Expense
Rent/Lease, Bldg Office
Rent/Lease, Equipment
Maintenance, Bldg & Equipment

Building Renovations
Utilities

Summit Pointe and Venture Behavioral Health

Budget

45,880
1,048,091
20,000
78,450
107,170
18,460
60,000
82,000
43,071
1,240,000
49,840
2,450
75,500
23,185
4,000
74,850
15,000
369,873
46,500

432,500

91,000
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Acct#

80400

80500

80520

80530

80600

80991

80992

80993

80995

80996

80997

82000

82010

82020

82030

82098

82099

83040

84001

84002

84003

84004

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Account Name

Custodial Service

Custodial Supplies

Refuse Service

Insurance & Bonds

Dwntn Facility Allocation

Lkvw Facility Allocation

Albion Facility Allocation
Allocd Dwntwn Facility, Contra
Allocd Lkview Facility, Contra
Allocd Albion Facility, Contra
Vehicle Lease

Vehicle Maint & Repairs
Vehicle Gasoline

Vehicle Insurance

Vehicle Cost Allocation
Allocated Vehicle Cost, Contra
Regional Quality Management
Audit Fee

Accounting & Payroll Services
Billing & Collections Services

Legal Services Expense
Contract Consultants

Summit Pointe and Venture Behavioral Health

Budget

46,000
54,500
12,250
62,027

410,303
407,240
227,084

(410,303)

(407,240)

(227,084)
34,689

5,000
23,000
12,000
69,689

(69,689)
138,000
20,000
42,000
1,000

32,500
2,096,200
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Acct#

84010

84020

84021

84030

84098

84099

84200

84210

84400

84410

84415

84420

84610

84800

84810

85000

85010

85040

85100

85110

85120

85200

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Account Name

Information Systems Contracts
Venture Regional IT EMR Cost
Agency Service Contracts

Agency Contracts Allocation

Allocated Agency Contracts Contra

Telephone

Cell Phone/Pager Internet
Employee Development
Employee Education & Travel
Venture Regional Clinical Training
Meeting Expense

Just Mileage Expense
Community Education
Community Education Services
Office Supplies

Postage Expense

Insight Testing Materials
Computer Supplies and Repairs
Computer Equipment Purchase
Computer Software Purchase

Furniture & Equipment Purchase
Staff Recruiting and Med Exp

Summit Pointe and Venture Behavioral Health

Budget

900,000
1,201,188
128,800
900,000

(900,000)
150,501

126,801

220,208
300,000
24,000
73,830

251,560

103,900
40,650
2,000
15,000
150,000
60,000

60,000
104,000
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Acct#

85300

85510

85520

88800

89000

89020

89998

89999

99600

99710

99720

99900

99901

99903

99904

99909

99910

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget

Account Name

Dues and Memberships
Subscriptions and Publications
Board Expense

Miscellaneous

Bank Service Charges

Agency Allocation

Allocd Agency Operatns, Contra
Local Funds Paid to DCH
Medicaid QAAP - MH/DD
Medicaid QAAP - SA
Depreciation Expense-Buildings
Depreciation Exp-Furn & Equip
Depreciation Expense-Computers
Deprec Exp-Leasehold Improveme
Depreciation Allocation

Allocd Depreciation, Contra

Total Expense
Net Surplus / (Deficit) before
settlement

Summit Pointe and Venture Behavioral Health

Chart of Accounts and FY07 Budget Trial Balance
(Revenue & Expense Accounts Only)

Budget

126,400
78,350
40,000
13,500
15,200

189,500
(189,500)

1,110,756

4,125,784
88,082
86,041
94,625

147,410
18,994

347,070

(347,070)
83,009,312

— 809,850

23



Summit Pointe and Venture Behavioral Health
COST ALLOCATION PLAN for FY2007 Budget

Revenue Sources

Revenues are classified according to their nature and source, and are applied in the
formal accounting system to cost centers to match with associated and related cost for
services performed and programs administered. These include:

e Revenues subject to cost reconciliation and settlement including
o0 Medicaid capitation or affiliate Medicaid subcontract revenue
o Non-Medicaid contract revenue
= State General Fund formula funding
= MiChild capitation
= Adult Benefit Waiver (ABW) capitation
e Grants and earned contract revenues subject to cost finding determination

e Program service revenue subject to differing treatment based on payer source (i.e.,
Section 423 payers, other 1% and 3" party payers, SSI reimbursements, Children’s
Waiver, etc.)

e Other local fund source revenues (i.e. county appropriation, interest income, etc.)

With respect to most grants and earned contracts, the determination of revenue is
based on a specific off-line accounting for cost, often with an assigned factor for
overhead. As such, for cost allocation purposes, revenue will be used as a cost proxy
for these specific purpose funds and as a cost offset to segregate these from other
program costs.

Natural Classification of Cost

Expenses are classified by their nature and assigned in the formal accounting system
as discussed below.

Subcontract Provider Claim Costs

Claim costs for supports and services rendered to eligible individuals by external
subcontract network providers are captured in the formal accounting system from the
claim payment system interface. Authorized provider claims are adjudicated and paid
based on provider network policies, provider contract terms and rates (i.e., per-diem or
fee-for-service rates). These costs are directly assigned to Contract Cost Pools by
Contract Program (i.e., Medicaid, State GF, etc.) based on the eligibility and coverage
benefit of the individual served.
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Labor Cost

Labor costs are captured in the formal accounting system from an Excel spreadsheet
interface. Costs are entered into the Excel spreadsheet from the Payroll Register and
then imported into the accounting system. Employees are assigned a home cost
center(s) where they exclusively or predominantly work. Certain employees work in
multiple cost centers. These employees are required to prepare a concurrent record of
the time spent in each activity or cost center on their time card. These concurrent time
records form the basis for the labor cost distribution in the bi-weekly payroll processing.

All worked time is recorded by computer data entry performed by the Payroll Analyst
from the time cards submitted by the employee. For non-exempt staff, worked hours
and PTO (personal time off) are recorded daily. For exempt staff, standard hours are
preloaded - if PTO is taken, standard data is changed accordingly. Time cards are
signed by the individual employee. Each time record is reviewed by the respective
supervisor or team leader for approval. Approved time records are batched and sent via
internet to the external payroll processing service.

The payroll spreadsheet interface with the general ledger system posts salary, pension,
Medicare tax and Social Security alternative expenses directly to the applicable cost
center based on the reported concurrent time record.

For statistical purposes, worked hours and total paid hours are accumulated by cost
center based on the concurrent time record. Worked hours are used for productivity
monitoring and reporting purposes. Total wages are used for other statistical purposes
including as a cost allocation basis. A full-time equivalent employee is calculated based
on 40 standard paid hours per week or 2080 standard paid hours per fiscal year.

Fringe Benefits Costs

Fringe benefits include Health, Dental, Life, and Sickness and Accident Insurance,
Employer Medicare Tax, Unemployment Tax, Workers Compensation, Employer
Pension Expense and 401k Match Expense. Fringe benefits are accumulated in a fringe
benefit indirect cost pool and allocated. During month-end processing, the general
ledger system makes an automated cost allocation of fringe benefit costs to other cost
centers on the basis of salaries.

Facility Occupancy Costs

Facility Costs include rent, building and equipment maintenance, insurance, utilities and
other occupancy costs.

Summit Pointe operates in four locations - the main Summit Pointe facility in downtown
Battle Creek, the Behavioral Health Resources outpatient facility in Lakeview, the
Venture Behavioral Health administrative facility in Lakeview, and an outpatient facility
in Albion.
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For the Downtown, BHR Lakeview, and Albion facilities, costs are determined in the
formal accounting system from the accounts payable system, and accumulated in three
separate Facility Indirect Cost Pools. During the month end processing, the general
ledger system references a cost allocation table that allocates these costs in the formal
accounting system based on occupied square feet.

Facility costs for the VBH Lakeview offices are determined in the formal accounting
system from the accounts payable system and directly assigned to this freestanding
cost center.

Other Operating Costs

Other operating costs are determined in the formal accounting system typically from the
accounts payable interface, and are assigned to cost accounts and cost centers as
described below.

e Independent Contract Clinicians cost is assigned to direct service cost centers
where they work based on invoices or other time records.

e Contractual Program or Grant-Related Expenses are assigned to direct service cost
centers as applicable to the specific contract or grant program.

e Vehicle costs including lease cost (or depreciation and interest), insurance, gas,
maintenance and repair costs are directly assigned to the cost center or object using
the vehicle. Vehicle costs for motor pool vehicles are accumulated in a pooled cost
center and allocated to cost centers based on actual mileage used by each cost
center or cost object.

e Administrative Service Contract Costs including consulting, audit, legal, etc. are
directly assigned to administrative cost centers according to management
responsibility in the organization chart.

e Telephone and Other Communication Costs - Office-based telephone systems
including long distance cost is assigned to the respective Facility Pooled Cost Center
and allocated on the basis of square feet. Cost for cell phones, pagers, etc. are
directly assigned to the cost center or cost object where the user works.

e Employee-Related Costs including training, education, conferences, travel, etc. are
assigned to the cost center where the employee works. Agency-wide internal
trainings related to direct services and supports are assigned to a direct service
pooled cost center and allocated to other direct service cost centers on the basis of
direct service full time equivalent employees. Other agency-wide internal trainings
not related to direct services are assigned to administration.

e Supplies — Routine supplies commonly used by all cost centers are accumulated in
an indirect cost pool and allocated to all applicable cost centers on the basis of full
time equivalent employees. Non-routine supplies purchased exclusively for a single
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cost center or cost object are directly assigned in the accounts payable system to
that cost center or object.

e Equipment costs (non-capitalized) are assigned to the cost center or cost object for
which the equipment is to be used or, if usage is common to the agency, is assigned
to agency operations pooled cost center and allocated to departments on the basis
of FTEs. Capital expenditures, those in excess of $5,000 and with a useful life of
more than one year, are capitalized and depreciated.

e Depreciation expense is computed on capitalized assets on the straight-line basis
and amortized over their respective useful lives. Assets acquired before October 1,
2002, the effective date of GASB #34, are depreciated only for financial statement
purposes and this depreciation is excluded from MDCH cost reconciliation and
settlement. Capital assets are those that have an acquisition value in excess of
$5000 and a useful life of two or more years. Depreciation expense for facilities is
charged to the respective Facility Pooled Cost Center and allocated on the basis of
square feet. Depreciation for furniture and equipment is charged to the Agency
Operations Pooled Cost Center and allocated in the basis of FTES.

Allocation Basis

A number of statistical allocation bases are compiled, used and maintained for purpose
of cost finding and allocation. These include:

Direct Service Units

Supports and services provided by direct operated, internal clinical service cost centers
are captured in the form of encounters. These are designated by common coding
procedures, policies and protocols (CPT, HCPCS, etc.) with varying standard units of
measurement or duration. Encounter units are accumulated by cost center in the clinical
billing system and are used in cost finding to apportion internal, direct-operated, direct
service costs on a departmental basis to contract program cost pools (Medicaid, State
GF, etc.) based on the program eligibility and covered benefit of the individual being
served. The apportionment using direct service units is the ratio of program units to total
units applied to cost (RUUAC) on a departmental basis.

SUMMIT POINTE
Units Based Apportionment

CC#_ Medicaid GE MiChild ABW OHP Other
RUUAC%

2104  Specialized Residential 100.00% 0.00% 0.00% 0.00% 0.00%  0.00%

2045 Medical Services 39.97% 7.34% 0.17% 2.18% 3.94% 46.39%

2216  Assertive Community Treatment 95.26% 3.41% 0.00% 1.32% 0.00% 0.00%
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2302
2314
2317
2420
2440
2444
2462
3240

Supports Coordination Team 88.98%
Connections 51.54%
Connections-VA Laundry 46.70%
Battle Creek Outpatient 29.57%
BHR-Lakeview 22.19%
Senior Behavioral Health 60.36%
Albion Outpatient 14.31%

Multi-Systemic Treatment (MST) 47.92%

Square Feet Occupied

8.92% 0.00%
44.16%  0.00%
49.89% 0.00%
12.27%  1.25%
11.97% 1.08%
37.99%  0.00%

4.92% 0.75%
52.08%  0.00%

1.98%
4.30%
3.30%
11.28%
5.05%
1.65%
6.17%
0.00%

0.00%
0.00%
0.00%
16.52%
13.06%
0.00%
13.96%
0.00%

0.11%
0.00%
0.11%
29.12%
46.65%
0.00%
59.89%
0.00%

Square Footage statistics are used in cost finding to allocate certain facility and other
indirect cost pools. Square footage is based on space occupied, with common space
and unoccupied space within each facility spread proportionally to the cost centers
occupying the respective facility, and rented space assigned to the cost center or object
receiving the rental income (revenue / cost matching). Square footage is determined
annually in the budget planning process and unchanged during the fiscal year unless a
major reconfiguration of facility space or occupancy occurs.

The Schedule of Square Feet Occupied is as follows:

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget

Schedule of Allocation Statistics

Assertive Community Treatment
Supports Coordination Team

Multi-Systemic Treatment (MST)
Professional Services Support
Outpatient Services Support

CC# Cost Center Name

2045 Medical Services

2050 Bridges

2104  Specialized Residential
2216

2302

2314  Connections

2406  Youth Team

2420 Battle Creek Outpatient
2440 BHR-Lakeview

2462  Albion Outpatient

3240

8100

8110

8170 Administrative, Finance
8374  Administrative, General

Summit Pointe and Venture Behavioral Health

Gross Square Feet

Downtown Lakeview

778
83
395
868
1,175
379
487
1,227

247
597
90
610
2,654

2,301

Albion
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SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget
Schedule of Allocation Statistics

Gross Square Feet

CC# Cost Center Name Downtown Lakeview Albion
8400 Administrative, Quality 128 - -
8500 Administrative, Comm Ed 372 - -
8976 New Business Development 536 156 -
Total 10,626 16,240 10,000

Note: Albion square feet are not actual amounts, they are percentages
multiplied by 1000 for relative
comparability.

Full-Time Equivalent Employees (FTEs)

Full-time equivalent employees are used in cost finding to allocate certain common
operating or overhead costs. The paid FTE statistic is fixed annually based on budget
and modified during the fiscal year only for significant changes in staffing or cost center
assignments. For statistical purposes where needed, FTEs are counted based on the
location where they work.

The Schedule of Full Time Equivalent (FTE) Employees by Location is as follows:

SUMMIT POINTE

Cost Allocation Plan - FYO7 Budget
Schedule of Allocation Statistics

Full Time Equivalent Employees Total
CC# Cost Center Name Downtown Lakeview Albion Other FTEs
1040 VBH-Quality Management - - - 1.00 1.00
2050 Bridges 4.50 - - - 4.50
2104 Specialized Residential 3.00 - - - 3.00

Assertive Community

2216 Treatment 7.00 - - - 7.00
2302 Supports Coordination Team 20.00 - 1.00 - 21.00
2314 Connections 7.00 - - - 7.00
2315 Connections-Federal Center - - - 2.00 2.00
2317 Connections-VA Laundry - - - 2.00 2.00
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Schedule of Allocation Statistics

OBRA/PASARR Evaluations
PATH / Homeless Housing

Professional Services Support
Outpatient Services Support

CC# Cost Center Name

2406 Youth Team

2420 Battle Creek Outpatient
2440 BHR-Lakeview

2444  Senior Behavioral Health
2462  Albion Outpatient

3110

3122

3130 HUD Grant

8100

8110

8170 Administrative, Finance
8374 Administrative, General
8500 Administrative, Comm Ed
8976

New Business Development

Total

Salaries and Wages

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Full Time Equivalent Employees Total
Downtown Lakeview Albion Other FTEs
4.00 - - - 4.00
3.00 - - - 3.00
- 4.00 - - 4.00
- - - 6.00 6.00
- - 2.50 - 2.50
- - - 2.00 2.00
- - - 2.25 2.25
- - - 0.25 0.25
5.00 - 1.00 - 6.00
- 16.50 - - 16.50
5.00 - - - 5.00
12.50 1.00 - - 13.50
1.00 - - - 1.00
2.00 - - - 2.00
75.00 20.50 4.50 15.50 115.50

Salary cost is used as the basis for allocation of fringe benefits. Salary cost used for the
allocation is actual salaries for the period derived from the general ledger from the
payroll system based on the labor cost distribution according with concurrent time
records for charging time and payroll to the cost centers or cost objects where the
employee worked.

Summit Pointe and Venture Behavioral Health
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GENERAL OVERHEAD POOLED COST ALLOCATIONS

The following section contains Exhibits and descriptions of the General Overhead
Indirect Pooled Cost Allocations.

Fringe Benefit Allocation (CC# 9120)

Summit Pointe provides a fringe benefit package for employees. The Fringe Benefit
Allocation includes Health, Dental, Life, and Sickness and Accident Insurance,
Employer Medicare Tax, Unemployment Tax, Workers Compensation, Employer
Pension Expense and 401k Match Expense. The costs are allocated to each cost center
based on the percentage of salaries.

The costs included in this cost center, the allocation basis and the cost allocation is as

follows:

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Fringe Benefit Allocation based on Salary

cc#  Costto be Allocated:
9120 Fringe Benefits
Acct#  Account Name Amount
6120

0 Employer Medicare Tax 74,309
6130

0 Unemployment Tax 21,000
6140

0 Workers Compensation 15,000
6210

0 Health Insurance 831,425
6220

0 Dental Insurance 103,500
6230

0 Life Insurance 24,250
6240

0 Sickness & Accident Insurance 73,475
6250

0 Employer Pension Expense 317,735
6251

0 401k Match Expense 152,000

Total Cost to be Allocated 1,612,694

Acct#

Cost Allocation and Basis

62998

Fringe Benefit Allocation

Summit Pointe and Venture Behavioral Health
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SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Fringe Benefit Allocation based on Salary

62999 Allocated Benefits, Contra Contr Acct
60010 Salaries, Management Basis Acct
60050 Salaries, Clinician Basis Acct
60090 Salaries, All Other Basis Acct
CC# Cost Center Name Salary Allocation
1040  VBH-Quality Management 54,642 17,195
2050 Bridges 190,333 59,895
2104  Specialized Residential 135,741 42,716
Assertive Community
2216 Treatment 292,365 92,003
2302  Supports Coordination Team 763,688 240,323
2314  Connections 233,792 73,571
2315 Connections-Federal Center 71,198 22,405
2317  Connections-VA Laundry 68,370 21,515
2406  Youth Team 177,216 55,768
2412  Crisis On Call 100,000 31,469
2420 Battle Creek Outpatient 118,664 37,342
2440 BHR-Lakeview 175,802 55,322
2444  Senior Behavioral Health 224,557 70,665
2462  Albion Outpatient 102,866 32,371
3110 OBRA/PASARR Evaluations 95,659 30,103
3122 PATH/Homeless Housing 102,497 32,255
3130 HUD Grant 13,172 4,145
8100 Professional Services Support 177,861 55,970
8110 Outpatient Services Support 480,168 151,102
8170  Administrative, Finance 188,989 59,472
8374  Administrative, General 1,190,104 374,510
8500  Administrative, Comm Ed 65,000 20,455
8976  New Business Development 102,080 32,123
Total Allocated 5,124,763 1,612,694

Facility Downtown (CC#9131)

Summit Pointe maintains a facility in downtown Battle Creek. The facility has 10,078
square feet of occupied space and houses direct service operations including Medical
Services, Bridges, Specialized Residential, Assertive Community Treatment, Supports
Coordination, Connections, Youth Team, Outpatient Services, Multi-Systemic
Treatment, Professional Services Support (a direct service pooled cost) and Outpatient
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Support Services (a direct service pooled cost). The facility also houses indirect
services including Executive Office, Administrative Services and New Business
Development.

This allocation cost center contains three separate allocations. They are:
1. Facility Cost based on square feet occupied,
2. Facility Depreciation based on square feet occupied, and
3. Facility Operating Expense based on FTE Employees.

The costs included in this cost center, the allocation basis and the cost allocations are
as follows:

Downtown Facility Cost Allocation

SUMMIT POINTE
Cost Allocation Plan - FYO7 Budget

Downtown Facility Cost Alloca