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2. General and Administrative indirect costs are determined based on
the percentage of directly assigned Community Mental Health
Center direct cost to Total cost before general and administrative
overhead.

3. Net direct cost and general and administrative indirect costs are
combined.

4. The combined costs from Item 3 are divided by total Community
Mental Health Center units of service provided for all patients to
calculate a cost per unit.

5. Medicaid’s portion of total net costs is calculated by multiplying the
results from Item 4 by the total Medicaid units of service that were
paid from the claims data.

Annual Cost Report Process

Community Mental Health Centers are required to submit a Medicaid cost
report, per the Medicaid cost principles 2 CFR, Part 200, to the Department 90
days after their fiscal year for free-standing clinics and 120 days for hospital-
based clinics. A 30-day extension of the Medicaid cost report due date may be
granted upon request by the Community Mental Health Center.

The primary purposes of the Medicaid cost report are to:

1. Document the provider’s total Medicaid-allowable costs of delivering
Medicaid coverable services.

2. Reconcile annual interim payments to its total Medicaid allowable-
costs.

All filed annual Medicaid cost reports are subject to a desk review by the
Department or its designee. Community Mental Health Centers must eliminate
unallowable expenses from the cost report. If they are not removed the
Department or its designee will make the appropriate adjustments to the
Community Mental Health Center’s Medicaid cost report.

Cost Reconciliation Process

The cost reconciliation must be completed by the Department or its designee
within twenty-four (24) months of the end of the cost reporting period covered
by the annual Medicaid cost report. The total Medicaid-allowable costs are
compared to interim payments received
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