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BUTLER COUNTY MHARS BOARD
FY 2017 AIP FUNDING APPLICATIONADVANCE \d3

INFORMATION & INSTRUCTIONS


This is the Board’s application that starts the process of entering into contract for the purchase of services for the period July 1, 2016 through June 30, 2017.
We require completion of all forms and returned to the Board using the GOSH Outbox on or before May 1, 2016. Your GOSH Outbox indicates that your agency is sending out a document. In addition to these forms – agencies seeking to enter into contracts with the Board will complete the Board Budget Software online at www. BCMHARS.org  (Notice the ikon for Budget near the bottom) [https://budget.bcmhars.org/logon.aspx]
What is New in 2017?

1. New this year is the form P, “Application Review Checklist”. This completed sheet is required to be signed/initialed by the Executive Director and submitted with the completed document. Your application will be rejected without the completed Form P and will not be presented to the Board for approval until it is completed. 

2. In the spirit of paper work reduction, we are extending the opportunity to providers that want to move off of the Grant / Reporting model over to the GOSH claim billing with less reporting requirements. The more billed through GOSH, the less paper work. If you currently receive payment by way of submitting an invoice, but instead would rather convert to GOSH claim billing, we would like to assist you in the transition. Please contact Marion Rhodus, Director of Finance by email when the budget and this application are submitted.

3. Effective July 1, 2016, all providers under contract will be required to use the GOSH Outbox for submitting any and all documents to the Board office. Such items will include this application and shall include invoices, monthly/quarterly/annual reports, QI reports, and others. This is not an exhaustive list. For information as to how this process functions, please contact Patti Quinn, GOSH Coordinator at the Board office 513-860-8390.
4. The completed AIP will be submitted using the GOSH Outbox. To learn more about setting up your agency GOSH Outbox, please contact Patti Quinn at 513-860-8390.

5. There will be a rejection of forms that are not signed or properly labeled. 

6. A revision has been released to Form 100.

a. Form 100 will require verification that the client is a Butler County resident.

b. If Form 100 is marked yes, the client has insurance; insurance must be billed prior to submitting a claim to the Board.

c. In cases where Form 100 identifies the client is potentially eligible for Medicaid, a Medicaid rejection must be on file at the agency before submitting the claim to the Board.

d. There is a new sliding fee schedule and as the client’s current Form 100 expires, the agency will use the new sliding fee to determine the client/Board share of the service fee. 
7. Form N, Quality Improvement Program. Applicant will be required to complete Form N.

BCMHARS Board Mission: 
The mission of the Butler County Mental Health and Addiction Recovery Services Board, in partnership with the community, is to provide a comprehensive recovery oriented system of care and prevention. In addition, the Board will continue to improve the quality of life of Butler County citizens through the support of addiction and mental health recovery services.
"Community support system" means an array of services and activities that provides treatment, support, and rehabilitation services according to division (A)(11) of section 340.03 of the Ohio Revised Code. http://codes.ohio.gov/orc/340.03
Mutual Contract under section 5.4. Provider Services Plan 
The Provider shall annually develop an Annual Implementation Plan that meets all applicable requirements and not make material changes in its services or make changes in its plan which materially affect services under this Contract unless such changes have been approved in advance in writing by the BCMHARS Board.

Rationale of This Process
OAC 5122-26-09 states the following:

 (A) Each agency shall have a current service plan that shall be revised and updated annually as appropriate including, but not be limited to:

(1) A statement of the agency’s purpose, goals and objectives in relation to the needs of the community as identified in the community mental health board community plan for the service district if the agency has a contract with the board, and the agency’s own needs assessment activities;

(2) A narrative description of the agency’s contribution to the development and implementation of a community support system, or of a system of care for children and adolescents.

(3) A narrative description of each service provided, the needs of persons served that will be addressed by that service, and the characteristics of the people to be served.
(4) A schedule of the hours of operation of the various services of the agency.
(5) When services are to be provided through affiliations with other community agencies, a list of specific responsibilities of each agency involved; and

(6) Amendments to the plan, as appropriate, based on the results of service evaluation activities, quality assurance reports, or other internal evaluation programs.

(B) The agency service plan shall be available for review by persons served, their family, significant others and the public. 


To be considered for Board funding, an agency must submit an annual application, which demonstrates that its services are consistent with the goals and objectives as contained in the Board's Community Plan. The application, consisting of a narrative description of services and a budget, will be reviewed in the spring of the year proceeding the fiscal year for which the funds are being requested. The Board uses the Budget Software that is available online. The Board uses a Budget and Actual reporting structure. To apply for Board funding is also agreeing to participate in the Budget software that includes the completion of year-end actual reporting.
Submit the Application for Funding to the Board office no later than May 1, 2016. 

Anyone requiring an extension will need to make the request to Dr. Scott Rasmus at rasmusSD@bcmhars.org Phone 513-860-8391.
Ongoing

Continuation of COUNTY WIDE ORGANIZED USAGE OF SERVICE CODE M3140

Former MH Board began work in FY2015 of identifying a common usage for Service Code M314X for mental health services. We want to build on that work in this budget period to include the following:

	M3140
	 Other MH Svc., Not listed below

	M3141
	 Other MH Svs., Agency Exp Paid With Board  Funds

	M3142
	 Other MH Svc., Court Related Expenditures

	M3143
	 Other MH Svc., Guardianship 

	M3144
	 Other MH Svc., Wrap Around

	M3145
	 Other MH Svc., Crisis Firehouse Expenditures

	M3146
	

	M3147
	

	M3148
	

	H0047
	Other AOD Services not otherwise classified


This means when you build your budget and if any of these apply to your budget, we are requiring applicants to use these M service codes into the budget and into the budgeted UCR report. For AOD, use the Other H0047
FACESHEET
There is an addition to the FACESHEET, in that the usage of the term other as it relates to other funding sources will require an additional clarification. You will be asked to complete the Other Schedule found on the third tab of the Facesheet Excel spreadsheet.  

FUNDING ALLOCATION FORM

Each applicant seeking MHARS Board funding will have a unique Funding Allocation form (FAF) specific to your contract. Please identify your agency’s unique form and use that form. Should there be any issues with the form created, please let me know ASAP. Glitches are never intended, but they do happen.
ADDITIONAL INFORMATION FOR PERSONNEL BUDGET
We have modified form (M) to include a cross walk between the Board budget software and the employee’s name, budget number and primary location.  Starting In 2016, we have asked applicants to include the primary program the staff  is working in. If you have multiple locations, you do not have to type out each exact address. You may enter Home Office for example and then at the bottom enter the address of the home office. 
REVISED PLAN PROGRAM NARRATIVE
We have revised the Plan Program Narrative form to be completed for the programs funded by the BCMHARSB. You would need to complete one of these program narratives for each of your agency programs. You need to do we need to complete one for only the general mental health population. Please keep in mind that if all you provide is one funded program (service), the program narrative and the executive summary may look similar.  
UPDATE ON BOARD BUDGET SOFTWARE
The software has been updated to repair the printing issues. Now when you choose “Display Services 13-18”, they will print. 

To obtain information regarding the Board online budget software, contact Lauren Costello at 513-860-8382

AUDIT OF AUCR NOT REQUIRED
BCMHARSB followed OMHAS and removed the Agreed Upon Procedures review of the AUCR report. The completed form is still required, but the audit of the form has been removed. 
The complete AIP Application is available by sending a request to Marion Rhodus at rhodusM@bcmhars.org. In the email subject line – write SEND ME A COPY OF THE AIP
The Application for Funding includes the following forms: 

· A.Cover Sheet

· B. Face Sheet
· C. Executive Summary

· D. Organizational Chart

· E. Special Listings (1)

· F. Special Listings (2)

· G. Supplemental 1702

· H. Facilities Schedule

· I. SAM.Gov
· J. Plan Narrative & Budget 

· K. Funding Allocation Schedule K1 AOD, K2 MH
· L. L1 AOD, L2 MH, UCR Form A-1 BUCR

· M1. Personnel Budget
· M2. Operating Budget
· N. Left blank 
· O. Budget Narrative
· P. Quality Improvement Report
· Q. Application Review Checklist
· R. Amendments

· S. Revision Comparison
Applications submitted (one original copy) should be organized in the order listed above. In addition, the agency must create a budget using the online board supplied computer software program. The operating budget file must be accurate, complete and readable in order for the board to consider the agency’s AIP acceptable. The online budget software when balanced will appear green. 
Often we receive forms that have not had the header modified for the current fiscal year and the agency name is not clearly shown. Please pay special attention to this and be sure to include the date. This becomes especially important as budget revisions are made in the year.

A. COVER SHEET
      Self explanatory
B. FACE SHEET
1.
Enter provider name, address, and phone & fax number, email, tax ID of the agency and the chief executive officer, chief fiscal officer and chairperson of the board of directors.

2.
Enter date of original application and when appropriate any revisions.

3.
Agency Operating Funds: This is a recap from Funding Allocation Form Page 1. Enter the total amount of funds, by source; the agency anticipates receiving during the fiscal year. See the attached document: 5122-26-19 Uniform cost reporting especially section (1). Include any money committed to the annual budget out of agency reserves. 
4.
Board Funds Request by Source: This is a recap from Funding Allocation Forms 2 & 3. Enter the Board dollar amount pledged from the MHARS Board into the appropriate funding divisions. These divisions are Federal, State, and Local sources. Enter the total of these funds on “Total Board Funds Request” line.

5.
Complete the Agency Other funds section to balance the face sheet to the Budgeted UCR.

6.
On the top right side of the page locate the section, Listing of Board Funding by service: the board has an established unit rate it pays for each of the services listed with the figure applied in the Board Unit Rate column. The agency will use their budgeted UCR to finish the column to the right of the column titled Procedure Code. The provider will input their Provider Neg(otiated) rate. This is the lower of the Board unit rate or the Provider UCR rate. Where there is not a rate in the Board unit rate, the Board relies on the agency to set a rate and that rate may or may not be approved. 

7.
The far right column is the total of funding allocation forms pages or tabs two and three. 

8. 
Moving down the right side of the face sheet locate the Listing of Board Funding by Program(s). In this section recap from the funding allocation forms the program name and the total of board funds for that particular program. These would be from Funding Allocation forms pages two and three.

C.
 EXECUTIVE SUMMARY
Complete no more than three (3) typewritten (single space) pages summarizing the proposed AIP (Annual Implementation Plan). Succinctly describe the overall plan as well as highlight the major goals and objectives. Explain how the proposed AIP relates to the Board's Community Plan. Identify and describe which special population groups (as outlined in the Board's Community Plan & Contract) will be targeted for services. Particular attention is to be given to noting any significant changes (additions, deletions or modifications) from the previous AIP (if applicable) or non-Medicaid application for AOD funding. 
D. 
ORGANIZATIONAL CHART
Diagram your agency’s table of organization depicting major program centers and lines of authority between programs and assigned staff. The chart should include the identification of staff positions (by position titles not employee names) including agency administration and program support functions and activities.

E. 
SPECIAL LISTING (1)
List your agency’s Board of Directors by name, complete mailing address, term and, if applicable, officer status. Also list name and title for executive and senior management/ supervisory staff.
F. 
SPECIAL LISTING (2)
Updated to include a copy of Written Affirmative Action Program and Filing. Section 125.111(B) Ohio Law. http://das/ohio.gov.Divisions/EqualOpportunity?AffirmativeActionProgramVerification.aspx. Supply proof that the Ohio Auditor of State does not have applicant corporation under a findings for recovery. List Accreditations, Certifications, and Facility Licenses held or awarded to your agency by type, issuing agency and date of expiration. Attach photocopies of certificates. The provider shall provide the MHARS Board with a certificate of insurance evidencing each type of coverage required or provided under Article 13 of the contract. These would be General, Professional, Employers’ and Automobile liability insurance. Also, Directors & Officers and Errors & Omissions insurance, Worker’s Compensation coverage.  Applicants will submit a Certificate of Insurance listing the MHARS Board as an additional insured for general and professional liability insurance. 
G. 1702.59 FILING OF VERIFIED STATEMENT OF CONTINUED EXISTENCE
(A) Every nonprofit corporation, incorporated under the general corporation laws of this state, or previous laws, or under special provisions of the Revised Code, or created before September 1, 1851, which corporation has expressly or impliedly elected to be governed by the laws passed since that date, and whose articles or other documents are filed with the secretary of state, shall file with the secretary of state a verified statement of continued existence, signed by a director, officer, or three members in good standing, setting forth the corporate name, the place where the principal office of the corporation is located, the date of incorporation, the fact that the corporation is still actively engaged in exercising its corporate privileges, and the name and address of its agent appointed pursuant to section 1702.06 of the Revised Code.  More information below

H.  FACILITIES SCHEDULE 
If your services are provided at the addresses listed on the Face sheet, write N/A on the report and submit it with the application. If not, please provide us the details for each of the locations.
I. SAM.Gov REPORT

Each applicant is to review that site. Enter their corporate identity and then do a print screen to provide with this application a printout showing their agency has not been disbarred, etc., and then complete a SAM.Gov report. The System for Award Management (SAM) is the Official U.S. Government system that consolidated the capabilities of CCR/FedReg, ORCA, and EPLS. There is NO fee to register for this site. Entities may register at no cost directly from this page. User guides and webinars are available under the Help tab. 
J. PLAN NARRATIVE & BUDGET
Each applicant will be required to complete Plan Narrative (Form J) for each of the programs listed on the Board to Agency Allocation Award letter presented at the 120 Day meeting. 

Completing the Plan Narrative Form
1
Provide the necessary responses to the questions on the worksheet.


2.
Identify the staff who works in the program by position type (e.g., case manager, adult therapist, child therapist, etc.). Indicate if they are full or part time and the percentage of their total time spent in the program as a supervisor and/or direct service provider. Also indicate their academic degree and professional license (for example, BA, MSW, MA, PhD ( LPC, LPCC, LSW, LISW).

3.
What service components (from AIP face sheet) are combined to create the Service Program? List the service components and the proposed procedure codes by service. If your program is not listed on the Funding Forms, please contact the Board Finance staff to request adding a new column to the funding forms. 

Completing the Plan Budget 

Certain grants are listed on the bottom of the Form. For each of those listed a budget will be submitted with the Plan Narrative.

K.  FUNDING ALLOCATION SCHEDULE (FAS) / AOD FIS-052
There are two Schedule K form, one is AOD, and the other is MH. To correctly complete Schedule K, an applicant will need to obtain a copy of the Agency Tentative Board Allocation of Funds that was supplied at the 120 Day Meeting. To obtain a copy, please contact Marion Rhodus.


This form is designed to indicate how the agency is planning to fund each program in the coming fiscal year. This form will provide the basis for determining what services the MHARS Board will purchase and what services will be paid by or through Board funding sources.

After the proposed budget is developed, using the Board supplied budget software, and allocating costs according to the service descriptions listed on the Funding Allocation Form, fill in total costs for each service in the column titled, “Total Service Cost.” Make sure the total at the bottom of this column agrees with your agency’s total budgeted cost.

Fill in each column to the right of the “Total Service Cost” column how you are planning to fund each service cost. Page 1 contains the funding that is not funded through the mental health board and Tabs 2 & 3 indicates what you are expecting the MHARS Board to fund as well as the amount of Non-Mental Health or Non AOD Funding.  Extra columns are included on Tab 1 and Tab 2 for “Other” funding not specifically named. Fill in at the top of these “Other” columns the appropriate names of these other funding sources. Note the last column on Tab 2 will automatically indicate any difference between the total cost of that service and what you have allocated for that service. Check the figures at the bottom of the form to ensure accuracy. 
If you need assistance in completing this form, contact Marion Rhodus at 513-860-8383.

L. BUDGETED UCR, FORM A-1 BUCR (AOD or MH)
Using the online Board Budget Software the applicant shall prepare the necessary tables in the software that will provide the details to complete and prepare Form A-1 BUCR both for budgeted expenses and again at year-end for actual expenses.  Each agency is expected to prepare a budgeted expenses version of this form as part of their annual AIP request packet and, during each fiscal year, if the agency submits a request for a budget revision, a new revised Form A-1 BUCR must be prepared as part of this budget revision request.  Additionally, the agency will submit an “actual” Form A-1 AUCR along with the agency’s final cost budget data to the Board at fiscal year-end.  The agency is to use the Board’s special budget accounting software in preparing its budgeted and actual cost budgets which is used in preparing Form A-1 AUCR. To learn more about using the Board Online Budget Software, please contact Lauren Costello at 513-860-8382.

M1. PERSONNEL BUDGET

1.
Prepare this form using the online board supplied budget software keeping in mind the following definitions:

Administration (definition): Activities that develop, implement, and support the overall organization. These include planning, accounting, personnel administration, data processing, research and evaluation. Secretarial and clerical support time spent in a specific service component should not be included. Direct client care staff should not have any time allocated under administration (exceptions must be explained and justified).

Support (definition): This includes the services of secretaries, clerks, receptionists, housekeepers, and other staff which are directly attributable to the support of a specific service. Program supervisors may also have some or all of their time allocated to this component to account for time spent in program‑level planning and staff supervision.

The time of support staff may be allocated on a direct or indirect basis. If a secretary is assigned to work in a specific service component “X” hours per week, then allocate the time directly. If a secretary works indiscriminately for several different service components, then assign his/her time proportionately. 


M2. OPERATING BUDGET
Prepare this form using the online board supplied budget software keeping in mind the following details:

Item 5.2 Operational Travel: Travel connected with routine day-to-day business of the agency.

Item 5.3 Conference Travel: Travel in or out‑of‑state including room and board associated with professional conferences, training workshops, or other activities undertaken for professional staff development.

Item 7.1 Depreciation ( Equipment and Furniture: Annual estimated depreciation on equipment and furniture purchased on or after July 1, 1994. No depreciation will be allowed on equipment and furniture purchased before July 1, 1994. [Applicant must maintain proper documentation to support depreciation expense allowance and submit such documentation to the Board upon request.] Please notice that in FY2010 additional capital money was provided to provider agencies and as those items are depreciated within the provider accounting records, that portion should be shown on the A-1 BUCR as unallowable charges. 

Item 7.2 Depreciation ( Building: Annual depreciation on building(s). This annual depreciation allowance must be adjusted for payments already charged to the Board before July 1, 1994.

Item 8.4 Conference Fees and Tuition Reimbursement: Cost for items other than travel and room and board for attending professional conferences, continuing education programs and college credit courses.

Unallowable costs - for privately owned and/or operated not for profit programs, unallowable costs shall be determined in accordance with 42 CFR 413 and OMB A-122 . For governmentally owned and/or operated programs, unallowable costs shall be determined in accordance with 42 CFR 413 and OMB A-87 . For privately owned and/or operated for-profit programs, unallowable costs shall be determined in accordance with 42 CFR 413 and the PRM, Part 1.


O. BUDGET NARRATIVE
Explain, by line item, how budgeted expenses were determined or calculated. For example: "X" dollars per square foot for rent ( "X" percent of payroll for FICA ("X" dollars per full time employee for group health insurance ( "X" dollars per staff for office supplies ( "X" percentage increase over previous year's actual expenses to allow for inflation. Budgeted expenses that are not sufficiently explained will not be accepted. In most instances, the best way to explain an expense is to display the method or formula used to calculate the budgeted amount. This will generally eliminate the need for the Board to require further explanation or justification.

P. QUALITY IMPROVEMENT REPORT


Q. APPLICATION REVIEW CHECK LIST


NEW IN 2017, each applicant is to provide a checklist review and it is to be initialed by the Executive Director of the applicant agency. The review is for completeness of the application components. 

R.
AMENDMENTS
1.
Contract Modifications

The agency may request an amendment to its contract to reflect changes in program goals. 

2.
Budget Revisions Only
To request a budget revision, an applicant must serve the Board with notice of the intention to request a revision on the first business day of the month in which the agency is asking for a budget revision. The agency must submit a letter detailing why the budget amendment is needed. This notification will assure your agency a spot on the Board Meeting Agenda. Once the letter is reviewed by Board staff, the agency would also submit the appropriate revised forms.
Budget Revisions fall into two categories: Revenue (Form FAF) and Expenses (Form B/A UCR)


A change in revenue sources will require a revised Facesheet and a revised Funding Allocation completed form and revisions to any other forms within the standing application.

A change in expenditures would result in a change in the BUCR and that change would result in addressing those changes in the online Board Budget software application. These changes may also result in a revised Funding Allocation form. An agency would need to submit a revised online agency budget, revised BUCR, revised FaceSheet and any other forms where revisions have been made such as program goals and outcomes. 

With few exceptions, the completed Budget Revisions are to be submitted to the Board office using the GOSH portal and sending an email or making a phone call of the change on the second Monday of the month in which you are requesting a revision. This is to be sent to Marion Rhodus at rhodusm@bcmhars.org 
Although the Board has approved suspending the past budget revisions that were only during Sept/Oct and or April, the frequency permitted has yet to be determined. 
S. REVISIONS

Revision Requests are to contain a completed Form O. This is a schedule that compares the existing with the proposed budget. 
Grant Funded Programs Forms. 

This form is to be completed if the agency is not designing the online Budget Application in such a manner so that these expenses can be identified. The goal would be to use the Online Budget Application  and not use this form. This form is used as a last resort. 
An important note about preparing budget revisions using the Board Budget Software – Many providers have been trying to directly modify the existing budget for revisions and that is possible to do but is not allowable. In doing this, the comparison portion is lost. When in doubt it is always best to contact Lauren Costello at the Board office directly to make sure you are approaching the Board Budget Software correctly.
Changes in the operating budget, except salaries, consultant contracts and equipment, do not require advance approval provided the total budget and unit costs remain unchanged. Changes in the personnel budget, consultant contracts or changes in the equipment budget should receive prior MHARS Board approval before being implemented per existing Board policy. 

The agency shall also complete AIP form R, which is a side by side comparison of the approved and the proposed. 

Policy on Contract Agency Requests for Fee for Service Budget Modifications

Agencies that have a current Fee for Service contract and/or subsidy funded grant(s) with the Board may request modifications of the budget for subsidy-funded services and/or subsidy funded grant(s) in the months of October and/or April of the fiscal year for which the budget has been approved.  This policy is for agency-initiated changes.  

This policy also applies to requests for budget modifications that involve changes from Medicaid funded services to Board subsidy funded services in order to convert the Board’s match funding into fee for service funding.

This policy will become effective July 1, 2008 and remain in effect until changed by a majority vote of the Board.  This was changed to offer budget revisions as needed. 
YEAR-END REPORTING ~ Due 180 Days After Close of Agency’s Fiscal Year.
To close out the year we require the following:
· A copy of your audited financial statements
· A copy of your AUCR (Actual Uniform Cost Report)

· A copy of your actual Facesheet and Funding Allocation Schedule
· Auditor year end adjusting entries report.
 (1) The three options for completion and filing of UCRs are:

(a) By discrete UPIs;

(b) By bundling costs from multiple physical locations and reporting these under a single UPI; or

(c) At the corporate level by reporting all service costs associated with multiple physical locations under a single UPI and federal tax identification number combination.

(D) Any community mental health agency not receiving funding from an ADAMHS board, a CMH board, or directly from ODMH, may file the following statement in lieu of an actual UCR: “I do hereby certify that my agency has not received any funding from an ADAMHS board, a CMH board, or directly from ODMH, in the past SFY and am filing this statement in lieu of an actual UCR.” This statement must be submitted on agency letterhead and signed by the agency director.

(E) All programs must file an actual UCR or the statement in lieu of an actual UCR with ODMH within one hundred eighty days of the close of a SFY. Any ODMH certified CMH agency failing to file an actual UCR or the statement in lieu of an actual UCR with ODMH, and sending a copy to the local ADAMHS/CMH board in which the agency’s primary place of business is located, within one hundred eighty days after the close of a SFY may have its ODMH certification status terminated in accordance with rule 5122-25-07 of the Administrative Code.

(F) When an incomplete or inadequate actual UCR is filed with ODMH within the prescribed time period, ODMH will notify the ODMH certified CMH agency of the discrepancy(ies) and send a copy of the notification to the local ADAMHS/CMH board in which the agency’s primary place of business is located. The ODMH certified CMH agency has forty-five days from the date of the notification of the discrepancy(ies) to re-file a complete and adequate UCR with ODMH, including sending a copy to the local ADAMHS/CMH board in which the agency’s primary place of business is located. Failure to re-file a complete and adequate UCR may result in ODMH proposing that the agency’s certification status be terminated in accordance with rule 5122-25-07 of the Administrative Code.

(G) All cost data must be reported using the accrual basis of accounting.

(H) Cost categories

(1) Allowable costs – for privately owned and/or operated not-for-profit programs, allowable costs shall be determined in accordance with 42 CFR 413 and OMB A-122 . For governmentally owned and/or operated programs, allowable costs shall be determined in accordance with 42 CFR 413 and OMB A-87 . For privately owned and/or operated for-profit programs, allowable costs shall be determined in accordance with 42 CFR 413 and the PRM, Part 1.

(2) Unallowable costs – for privately owned and/or operated not for profit programs, unallowable costs shall be determined in accordance with 42 CFR 413 and OMB A-122 . For governmentally owned and/or operated programs, unallowable costs shall be determined in accordance with 42 CFR 413 and OMB A-87 . For privately owned and/or operated for-profit programs, unallowable costs shall be determined in accordance with 42 CFR 413 and the PRM, Part 1.

(3) Direct service personnel costs – direct service personnel costs shall represent the full salary and benefit costs of those personnel who provide direct services to the clients.

(4) Support service personnel costs – support service personnel costs shall represent the full salary and benefit costs of those personnel who directly support a specific mental health service or services.

(5) Nonpersonnel costs – are those costs necessary for, and allocated to, specific direct services.

(6) Administrative overhead costs – administrative overhead costs are those personnel and nonpersonnel costs that benefit the agency as a whole and cannot be allocated to a specific service or services.

(I) An actual UCR must be audited in accordance with the UCR audit requirements and procedures as set forth in rules established by ODMH. (I) of the law has been rescinded, but the Board requires the submission of the actual UCR six months post the close of the agency’s fiscal year.
(J) Certified CMH agencies must keep all actual UCRs and the supporting documentation necessary to fully disclose the extent of services provided and costs associated with providing those services for a period of seven SFYs from the date a service is rendered, or until all financial reporting obligations which include data contained in the UCR have been completed, whichever is longer.

NOTE: The use of ODMH has been updated at the State level to be ODMHAS
See the following Appendices to this rule at 
http://www.mh.state.oh.us/licensurecert/rules.cert.standards/5122-26-19.pdf

Uniform Cost Reporting

Form A-1 Uniform Cost Report (UCR)

Personnel Services Costs Worksheet

Non-Personnel Cost Worksheet

Administrative Overhead Cost Distribution Worksheet

Effective: 01/09/2006

R.C. 119.032 review dates: 10/25/2005 and 01/09/2011

Promulgated Under: 119.03

Statutory Authority: 5119.61(A), 5119.611(C). Rule Amplifies: 5119.61(A), 5119.611(C)

Prior Effective Dates: 7/22/04, 2/24/05, 7/1/05
1702.59 Filing of verified statement of continued existence.

(A) Every nonprofit corporation, incorporated under the general corporation laws of this state, or previous laws, or under special provisions of the Revised Code, or created before September 1, 1851, which corporation has expressedly or impliedly elected to be governed by the laws passed since that date, and whose articles or other documents are filed with the secretary of state, shall file with the secretary of state a verified statement of continued existence, signed by a director, officer, or three members in good standing, setting forth the corporate name, the place where the principal office of the corporation is located, the date of incorporation, the fact that the corporation is still actively engaged in exercising its corporate privileges, and the name and address of its agent appointed pursuant to section 1702.06 of the Revised Code. 

(B) Each corporation required to file a statement of continued existence shall file it with the secretary of state within each five years after the date of incorporation or of the last corporate filing. 

(C) Corporations specifically exempted by division (N) of section 1702.06 of the Revised Code, or whose activities are regulated or supervised by another state official, agency, bureau, department, or commission are exempted from this section. 

(D) The secretary of state shall give notice by ordinary or electronic mail and provide a form for compliance with this section to each corporation required by this section to file the statement of continued existence, such notice and form to be mailed to the last known physical or electronic mail address of the corporation as it appears on the records of the secretary of state or which the secretary of state may ascertain upon a reasonable search. 

(E) If any nonprofit corporation required by this section to file a statement of continued existence fails to file the statement required every fifth year, then the secretary of state shall cancel the articles of such corporation, make a notation of the cancellation on the records, and mail to the corporation a certificate of the action so taken. 

(F) A corporation whose articles have been canceled may be reinstated by filing an application for reinstatement and paying to the secretary of state the fee specified in division (Q) of section 111.16 of the Revised Code. The name of a corporation whose articles have been canceled shall be reserved for a period of one year after the date of cancellation. If the reinstatement is not made within one year from the date of the cancellation of its articles of incorporation and it appears that a corporate name, limited liability company name, limited liability partnership name, limited partnership name, or trade name has been filed, the name of which is not distinguishable upon the record as provided in section 1702.06 of the Revised Code, the applicant for reinstatement shall be required by the secretary of state, as a condition prerequisite to such reinstatement, to amend its articles by changing its name. A certificate of reinstatement may be filed in the recorder's office of any county in the state, for which the recorder shall charge and collect a base fee of one dollar for services and a housing trust fund fee of one dollar pursuant to section 317.36 of the Revised Code. The rights, privileges, and franchises of a corporation whose articles have been reinstated are subject to section 1702.60 of the Revised Code. 

(G) The secretary of state shall furnish the tax commissioner a list of all corporations failing to file the required statement of continued existence. 

Amended by 129th General AssemblyFile No.28,HB 153, §101.01, eff. 6/30/2011.

Effective Date: 08-01-2003 


