
LOS ANGELES COUNTY

DEPARTMENT OF MENTAL HEALTH

FY 2022-23

COST REPORT TRAINING

Presented by:  

Tracy T. Namkung

                         

                          



Housekeeping and Opening Remarks

▪Welcome

▪Microphones are muted

▪Q&A at the end of training as time permits (submit 

questions in chat during the presentation)

▪Session is being recorded, recording and PowerPoint 

will be posted in the DMH Cost Report webpage:
https://dmh.lacounty.gov/for-providers/administrative-tools/cost-report-training-materials/ 
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1. Share Key Dates

2. Provide Updates From State DHCS and County

3. Cost Report Overview

4. FY 2022-23 Cost Report Walkthrough

▪ State Forms

▪ County (LAC) Forms

5. Update On Settlement and Final Shift Request Status

6. Provide Contact Information

7. Answer Questions

Training Objectives
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March 4, 2024

➢ Cost Report submission due date

March 5, 2024

➢ Assessment of $100 per calendar day will be incurred

    as late fee until the Cost Report is received, or the day

    after an approved extended deadline*

  *approval of extensions will depend on State’s grant of County’s extension request

Key Dates for FY 2022-23 Cost Report
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Behavioral Health Information Notice

The COVID-19 Public Health Emergency (PHE) ended on May 11, 2023:

▪ July 1, 2022 through May 11, 2023 continued to waive the lower of actual 

cost or usual and customary charges

▪ May 12, 2023 through June 30, 2023, State will settle interim payments for 

outpatient* SMHS provided by county contract providers to the lower of 

actual cost or usual and customary charges

    *outpatient services include Mode 05 (24-hr service), Mode 10 (day service) and Mode 15 (outpatient service)

DHCS Updates
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Beginning April 1, 2023 through January 1, 2024, the temporary increases to the 

FMAP and eFMAP will be reduced each calendar quarter until the FMAP and 

eFMAP return to their original values (prior to the FFCRA)*

   *Families First Coronavirus Response Act (FFCRA)

DHCS Updates, cont.

Cost Settlement CalAIM Payment Reform 
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▪ County also ended the waiver of lower of cost, CMA or published charge 

principle after May 11, 2023 due to the end of the COVID-19 Public Health 

Emergency (PHE) per State DHCS;

▪ State released the template on January 22, 2024 and subsequently released 

another version on January 26, 2024; therefore, it is still subject for State 

revision, if errors are reported by counties;

⊲ Cost Report Template will be saved in the DMH Cost Report training website 

after this training; 

⊲ Settlement analysts will email the template and other attachments to each 

provider; 

⊲ FY 2022-23 Countywide Maximum Allowance (CBO Bulletin #NGA 23-002)

County Updates
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County Updates, cont.

Due to change in FMAP, match allocation schedule is updated.  
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New Funded Programs

⊲ CalWORKs Coordinated Entry System Invoice (replaced CalWORKs 

Homeless Family Solution System Invoice)

⊲ Mobile Crisis Outreach Teams (MCOT) (MC, NonMC, Invoice)

⊲ DMH Mental Health Services Startup Fund Invoice

⊲ MHSA Outpatient Care Services Startup Fund Invoice

⊲ MHSA Alternative Crisis Services Invoice (Patch, Startup Fund)

⊲ MHSA PEI Startup Fund Invoice

County Updates, cont.
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Cost Report is an annual financial report required to be submitted to DHCS 

that shows actual expenditures, revenues and Specialty Mental Health 

Services delivered.

Purpose
▪ Calculate cost per unit by mode and service function code

▪ Determine estimated net Medi-Cal Reimbursement and Federal Financial Participation 

(FFP) for each Provider 

▪ Identify uses and sources of funding 

▪ Serve as the basis for the year-end cost settlement, focused reviews, and subsequent 

Fiscal audit 

▪ Serve as source for County fiscal year-end cost information

Cost Report Overview
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Legal Entity with at least one of following contracts is required to 

submit the cost report 

▪ Legal Entity – Mental Health

▪ 24-Hour Residential Treatment Program 

1. Crisis Residential Treatment Programs (CRTP)

2. Enriched Residential Services (ERS)

3. Medical Intensive Skills Nursing Facility and Psychiatric Services

4. Mental Health Congregate-Style Care Services

5. Mental Health Rehabilitation Center (MHRC)

6. Psychiatric Health Facility (PHF)

7. Skilled Nursing Facility – Special Treatment Programs

▪ Restorative Care Village Crisis Residential Treatment Programs (RCV_CRTP)

▪ Urgent Care Center

Cost Report Overview, cont.
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Cost Report Forms

Schedules developed by State (focus on schedules applicable for Outpatient Services)

▪ MH1900_INFO Information Sheet 

▪ MH1901_Schedule_A Various Rates Schedules (SMA, Published Charges, Contract Rates for Non MC Services)

▪ MH1901_Schedule_B All Units of Service and Revenue by Settlement Type, Mode & SFC, and Settlement Group 

▪ MH1901_Schedule_C Allocate Costs to Modes & Service Functions by direct costs or relative value

▪ MH1960  Calculation of Program Costs 

▪ MH1961  Medi-Cal Adjustments to Costs 

▪ MH1962  Other Adjustments

▪ MH1964  Allocation of Costs to Modes of Service 

▪ MH1969  Lower of Costs or Charges Exemption Determination (optional)

▪ MH1969_INST Nominal Fee Provider Determination (optional form)

▪ MH1966s  Allocation of Cost to SFC

▪ MH1968  Determination of SD/MC Direct Services and MAA Requirement

▪ MH1979  SD/MC Preliminary Desk Settlement 

▪ MH1991  Calculations of SD/MC Hospital Admin days, if applicable

▪ MH1992  Funding Sources (updated by County) 

Forms in Blue font: no input required; Forms in Purple color: input is optional as needed
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Cost Report Forms, cont.

Schedules developed by County for calculation of contract 

funded program 

▪ LAC_101 Supplemental Detail to MH1960

▪ LAC_102 Supplemental Detail to MH1901_Schedule_B

▪ LAC_103 Supplemental Detail to MH1901_Schedule A, B, and C

▪ 9A  Schedule of Eligible Direct Cost Mode 60 – Supplemental 

 Detail to MH1901_Schedule C  

 

Forms in Purple color: input is optional as needed
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Cost Report Forms, cont.

MH1960_

HOSP

MH1960_

PHYS

MH1966_

HOSPINPT

MH1991

Hospital

MH1961

MH1962

MH1969

MH1969_

instruction

Optional

LAC101

LAC102

LAC103

9A

County

MH1900_info

MH1901_

Schedule_A

MH1901_

Schedule_B

MH1901_

Schedule_C

State

MH1966

MH1960

Flow Through

MH1968

MH1979

MH1992

Input required Input Required if anyInput Required HOSP Settlement Only
No Input Required
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FY 2022-23 Cost Report Walk Through

15
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Cost Report Forms, MH1900_INFO

 
Complete Section I only 

1. Type in the Name of the Preparer 

2. Type in Cost Report preparation Date

3. Type in Legal Entity Name

4. Legal Entity Number must be typed in “5 digit” 

5. County (leave default value, “Los Angeles”)

6. County Code (leave default value "19") 

7. County Legal Entity Report (leave default 

value “No”)

8. Report SD/MC (“Yes” if reporting SD/MC units 

on MH 1901B, “No” for none)
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Cost Report Forms, MH1901_Schedule_A

 
Published Charges (PC) are 

required for all authorized Medi-

Cal services.

➢ This form serves as a source 

document that will enable the PC 

rates to be cell referenced to 

other applicable forms.

County Non-M/C Contract Rate is 

required for IMD providers that 

have 24 Hour contract.
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Cost Report Forms, MH1901_Schedule_B
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Common Settlement Types 

➢ CR for Cost Reimbursement

➢ HOSP for Hospital Providers

Types of Modes of Service and Service Function Codes

Mental Health cost and units are captured by Modes of Service and Service Function Codes (SFC’s)  

Refer to MH1901_Schedule_A

Unit Count in 701U-P Report and cost reporting requirement

➢ Mode 05 = Day / Day

➢ Mode 10 = Hour / Hour; the billing unit for DR and DTI is client time, based on full or half day 

➢ Mode 15 = Minute / Minute 

➢ Mode 45 = Minute / Hour (units in 701U-P should be divided by 60)

➢ Mode 60/40 = Hour / Hour 

➢ Mode 60/60 = Minute / Hour (units in 701U-P should be divided by 60)

Cost Report Forms, MH1901_Schedule_B, cont.
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▪ Enhanced FMAP Non Children Health Insurance Program (NonCHIP) beneficiaries 

usually have approved SD/MC Aid Codes E2, E4 or E5.  Per our recent inquiry with 

County CIOB, they did not see any Medi-Cal approvals with these Aid Codes. 

▪ Enhanced FMAP CHIP beneficiaries are usually reported in 701U-P Claim Units of 

Service Report as MCHIP.

▪ Medi-Cal Access Program (MCAP) beneficiaries usually have approved SD/MC Aid 

Codes E6, E7, 0E or 0G.  701U-P Claim Units of Service Report updated as of January 

10, 2024 reported only 1 Provider with MCAP units. 

▪ Non EPSDT services require local match to drawdown FFP, except for State 

Beneficiaries (i.e. SB75), Affordable Care Act (ACA) Medicaid Coverage Expansion 

(MCE), and Refugee payors.

▪ Non Medi-Cal units are computed by formula (Total units less all Medi-Cal units) 

Cost Report Forms, MH1901_Schedule_B, cont.
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Cost Report Forms, MH1901_Schedule_C

 To allocate direct service costs to each 

service type as reported in 

MH1901_Schedule_B

Rate for Allocation:  Select if LE chooses to 

use the rate for allocation (Col. G) on 

MH1901_Sch A to allocate costs based upon 

relative values.

Directly Allocated:  Select if LE can capture its 

direct costs at the service function level. 

Published Charges:  Select if LE chooses to 

use the published charges entered on 

MH1901_Sch A (Col. E) to allocate costs based 

on relative values.

Data reported here will flow through MH1964 

and MH1966s to allocate the costs.
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Cost Report Forms, MH1901_Schedule_C, cont.

Make sure there is no error in this form

 

   All units reported in MH1901_Schedule_B must have associated costs in the MH1901_Schedule_C form.
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Cost Report Schedule (Optional)

MH1961: Medi-Cal Adjustments to Costs
To calculate adjustments to costs for Medi-Cal and Medicare principles of allowable costs.  Adjustments 
identified on this form are transferred to the appropriate line in column D of the MH 1960;

MH1962: Other Adjustments to Costs
To capture additional positive or negative adjustments to cost that are not included in MH 1961;

MH1969: Lower of Costs or Charges Exemption Determination (optional)
It is an optional form and should be completed by legal entities whose charges are lower than costs;

MH1969_INST: Nominal Fee Provider Determination (optional form)
To determine if a LE qualifies as a Nominal Fee Provider.  Before completing the MH 1969, four (4) 
questions listed on the form must be answered.  If the answer to any of the four (4) questions is no, the 
LE DOES NOT qualify as a Nominal Fee Provider and the MH1969 should not be completed.
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MH1960: Calculation of Program Cost (Non-Hospital Cost)

To determine the allowable cost applicable to the Modes of Services. 

MH1966: Allocation of Costs to Service Functions – By Mode (05,10,15,45,or 60) Total

To distribute mode costs among Medi-Cal and non-Medi-Cal units of service for all Modes service functions

MH1968: Determination of SD/MC Direct Services and MAA Reimbursement

To determine the net SD/MC reimbursement (FFP and State Match) for inpatient and outpatient services 

MH1979: SD/MC Preliminary Desk Settlement

To determine the preliminary net Federal Financial Participation (FFP) due the mental health plan for all 

SD/MC services provided by the legal entity. 

MH1992: Funding Sources

To identify the types of resources used to finance specific mental health program activities for each legal 

entity by mode of service.  Funding source identifies who is paying for programs authorized by the county 

mental health agency. 

Cost Report Schedule (Flow Through) - No Input 

Required
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Direct Costs and Administrative Costs

Reference Attachment 7 for more details on Allowable and Non-Allowable Cost.

Expenditure Categories:

Personnel:
Salaries and Employee Benefits

Services & Supplies or Operating Expenses, not limited to the following:
Lease/Rent, Materials/Supplies, Sub-contracts, or Mileage/Training

Fixed Assets:
▪ Equipment costs more than $5,000; 

▪ Only annual depreciation amount is to be factored into actual cost per UOS calculation; 

▪ Adjust cost of fixed asset purchased to the annual depreciation expense of that fixed asset item

Capital Expenses:
Only annual depreciation expenses or use allowances can be factored in the calculation of actual 

cost per unit
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Direct Costs and Administrative Costs, cont.

Indirect Administration – allocated proportionately to DMH contract expenditures:

Examples of Indirect Admin Costs include:

• Human Resources; 

• Accounting; 

• Budgets/Finance; 

• Contracts/Procurement; 

• Information Technology, etc. 

LE needs to provide indirect allocation schedule

 SD/MC CR Other Unallowable Operating:
• Lawsuits and Damages;

• Legal Fees – lawsuits which LE has to pay damages/settlement 

Reference Attachment 7 for more details on Allowable and Non-Allowable Cost. 26



LAC_101 Supplemental Detail To MH1960

Line 1 - Total LE Costs per Trial Balance (to MH1960):

Enter the total costs of the LE by Salaries & Employee Benefits (Col. 1) and 

Other (Col. 2) from the trial balance.  Please attach a copy of the trial 

balance to this form to support the amounts reported on Line 1.

Line 2 through Line 4: 

Enter the LE’s cost of administration, unallowable cost and program costs 

that are not applicable to DMH contracted services.

Line 5 - Program Costs Applicable to DMH Contracted Services: 

No data entry.  The costs will be automatically computed. 

Line 6 – Total Administrative Cost: 

No data entry.  The amount is carried forward from Line 2.

Line 7 – Unallowable Administrative Costs: 

Enter the unallowable portion of administrative costs.

Line 8 – Admin. Costs Not Applicable to DMH Contracted Services: 

Enter the administrative costs that are not applicable to DMH contracted 

services.

Line 9 – Admin. Cost Applicable to DMH Contracted Services: 

No data entry.  The amount is automatically computed.
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LAC_101 Supplemental Detail To MH1960, cont.

   Line 10 through Line 13: 

No data entry.  These costs are automatically computed.

Line 14 - SD/MC Adjustments (from MH1961):

Enter the amount for SD/MC adjustments.  The total amount 

should be equal to the amount you entered to MH1961. 

Line 15 - Other Adjustments to Costs (from MH1962):

Enter the amount for other adjustments.  The total amount 

should be equal to the amount you entered to MH1962. 

Line 16 - Allowable Costs to be allocated to Modes/SFC: 

No data entry.  This is the sum of Line 13 to 15. The amount 

on Line 16, Column 3 (Total Cost) must be equal to the 

amount in box COST TO BE ALLOCATED of 

MH1901_Schedule_C.
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Cost Report Forms, MH1960
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LAC102 Supplemental Detail To MH1901_Schedule_B

Input 3rd party 

revenue

The LAC_102 is a supplemental schedule used to report units of service (UOS) 

data based on funding source detail shown in the LE contract financial summary
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Units of Service Claim Reports

After this training, Updated Units of Service Report will be provided to complete 

LAC102 Schedule:

1. FY 2022-23 rpt_FinClaimList report extracted on January 28, 2024;

2. FY 2022-23 701U-P Units of Service Claim Report as of January 10, 2024;

3. Comparison of rpt_FinClaimList and 701U-P units by Mode and SFC
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LAC_103 Supplemental Detail (County Form)

The LAC 103 is used to summarize the costs and units of service data from the MH1901_Schedule_B & C, identify cost per billable unit, third-party 

revenues, and calculate the claimable amount before contract limit comparisons.  All information is populated from MH and other LAC schedules, 

except for 3rd party revenue that has to be reported by the LE, if any.  

Input 3rd party 

revenue total

by Mode and SFC
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9A Schedule of Eligible Direct Cost Mode 60

 
Input invoices 

by SFC
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⊲ Attachment 2 – Cost Report Submission Criteria – Check List;

⊲ Attachment 4 – Cost Report Letter of Certification;

⊲ Attachment 5 – Source of UOS data;

▪ Provider’s internal records, or 

▪ 701U-P or finclaimlist report with run date;

⊲ Attachment 11 – Re-Entering Options, decision on transferring data to 

the final cost report template – by County or by LE

Submission: Documents to Include
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• Other Supporting Documents:

⊲ Units of Service Reports (if the LE is using internal records) 

⊲ Indirect Cost Allocation Plan

⊲ Fixed Assets Depreciation Schedule

⊲ Trial Balance with expenses applicable to DMH contract services

• For UCC providers, please note that the Annual Expenditure Report 

(AER) is due 30 days after the Cost Report submission

Submission: Documents to Include, cont.
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▪ Submit your Cost Report package to CostReportMailbox@dmh.lacounty.gov on or 

before March 4, 2024;

▪ Refer to Attachment 2 for submission details;

▪ Acknowledgement email will be sent upon receipt of your email, please follow up if 

you do not receive one;

▪ Settlement analyst will communicate with you via email of any concerns and/or 

request for corrections/updates during their desk review process;

▪ Corrections/updates need to be submitted as soon as possible;

▪ Final corrections/updates must be signed and dated.

What’s Next?
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➢If your agency needs to revise cost report for FY 2022-23 after initial 

submission, your agency will have an opportunity to submit revised Cost 

Reports prior to the DHCS commencement of the SD/MC reconciliation and 

CR Settlement process.  Due date will be shared during All Provider 

Meeting. 

➢Where to submit:  CostReportMailbox@dmh.lacounty.gov

Cost Report Revisions
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Update on Settlement
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➢Final Shift Request Due was December 7, 2023;

➢Final Shift Request received from LE are under reviewing;

➢Working with other Divisions to resolve the issues noted during the desk review of final 

shift request;

➢As instructed, no County funds will be added during the final shift process unless, there 

are non Medi-Cal funding issue due to CO96, Immigration Status issue;

➢Final Shift Request Form Review will be completed by February 15, 2024 for the 

Departmental approval

Update on Final Shift Request
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Key Contacts

CONTACTS CONTACT NUMBER

Cost Report and Settlement CostReportMailbox@dmh.lacounty.gov  

Settlement Analysts See Attachment #12

Provider Reimbursement Section ylula@dmh.lacounty.gov 

Financial Services Bureau FSB@dmh.lacounty.gov 

Central Business Office – Heat Ticket https://lacdmhheat.saasit.com/ 

DMH CIOB Help Desk (213) 351-1335
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Question & Answer (Q&A)
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Please use the raise your hand       feature so we can unmute your microphone, or you may 

type your question in the chat box.

Send other questions to CostReportMailbox@dmh.lacounty.gov or to your settlement 

analyst if you have additional questions after this training. 

mailto:CostReportMailbox@dmh.lacounty.gov


Attendance

Click the link below and follow the instructions to complete your mandatory Cost 

Report Training attendance requirement.

• Link

• Or scan the barcode to complete the form 
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https://forms.office.com/Pages/DesignPageV2.aspx?prevorigin=shell&origin=NeoPortalPage&subpage=design&id=SHJZBzjqG0WKvqY47dusgXesa_GpAaJOk6BMofCkKUJURUFEQTZGWFRPMThDVDVGTVY3NFlFNURCWi4u


to Cost Report
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