                                                                                                                 
Attachment A

Instructions for Completion of the FY 2013 MHA-FIS-040-A Actual Expenditure Report


As of July 1, 2013, the Departments of Mental Health and Alcohol & Drug Addiction Services were consolidated into the Department of Mental Health and Addiction Services (MHA). The SFY 2013 FIS-040-Actual expenditure reports maintain a separate reporting structure, format, and instructions. The following instructions pertain to the Department of Mental Health for SFY 2013. 

The SFY 2013 MHA-FIS-040-A Actual report is due January 31, 2014.  Please email reports to brdreports@mha.ohio.gov. In the subject line of the email, please include this as the title: ‘BOARD NAME’ FY 2013 Actual 

The templates must NOT be altered.  This workbook is the only acceptable means of submitting your SFY financial information to the Department.  The templates may need to be revisited from time to time to reflect changes in the nature of board activities and department needs or other reporting requirements. 

The FY 2013 workbook consists of 4 worksheet templates as follows:

2013 MH Budget template – Budget numbers are complete – Do not change the numbers! 

2013 Other MH Services Detail - (healthcare / non-healthcare) – Budget numbers are complete. Do not change the numbers!  

2013 MH Actual template -  Enter actual expenditure numbers

2013 Other MH Services Actual Detail - Enter other spending by service type not listed on Main Template. Note: For the FY 2013 template, we have added some names of other healthcare / non-healthcare service categories, based on information provided in the FY’s 2011 and 2012 submissions.  

Note: FY 2013 does not include Medicaid.

The FY 2013 Templates of this workbook closely match the FY 2013 Allocation Guidelines Attachment 1 spreadsheet. The template includes elements of the FY 2013 Collaborative Project Budget Template. We made minimal changes to the templates in an effort to provide consistency. We will make comparisons between prior expenditure reports. Also, we may make comparisons between budgeted spending reports and actual expenditures, including Federal funds. Below are descriptions for the rows and columns that were new for the FY 13 budget. For the actual report template, please enter the actual expenditure amounts.

1. Collaborative Individual Board Revenue – This is the portion of individual board revenue (cash or non-cash) related to the ALI-505 Collaborative “Hot Spot” proposal. Each board will total up the amount estimated to be received, either as cash or non-cash, BOTH STATE AND LOCAL FUNDS, and enter it in the column “Collaborative Projects.” This fund column will be considered a mix of State and Local funds. All boards must enter an amount in this column (even if another board received these funds on behalf of your board). We are asking each board to report on the individual board’s portion of funds applied to the project, including 505 and any other local funding. 
2. Collaborative project spending – This is the row to report the estimated spending for the collaborative project. It should include all project spending, therefore, you do not need to itemize the services that make up the project. Please do not duplicate the spending by reporting service categories. We will use the data provided on the Collaborative Budgets to collect and analyze service level data related to the projects. The budget template should be the total amount budgeted for the project, for your individual board.

3. Community Medication – OSS Central Pharmacy – This is the 419 allocation. This row was created to separate the spending between “Pharmacologic Mgt” (Medication/Somatic) and the Central Pharmacy spending. If the Board spending is greater than the 419 allocation, the row “Board Support for Medications” should still be used for reporting those expenditures.

4. Transfers Out (ROW) – This refers to payments that a Board plans to make back to ODMH for un-spent funds from a prior fiscal year. Please include a note in the “Notes” column if entering a number in this cell. 

5. Priorities and Populations – After much discussion, we have decided to postpone collecting the population information from this report. It is not necessary to complete this section at this time.
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I.   Purpose of Report

The purpose of the report is to provide a standard format for the ADAMHS/MH/ADA Boards to report financial activity for each funding source by contracted service type along with Board administration. The financial information should reflect all activities for which MHAS funds and Local funds were applied. If the Board received funds from other funders (i.e. Federal grants, insurance, or miscellaneous other sources) those revenues and expenses should be entered in total at the bottom of the form under the heading “Non-MHA Revenue” and “Non-MHA Expenditures.” For example, if the Board receives a grant from the Federal Housing and Urban Development Department, this is not funded by or through MHAS or County revenues. Therefore, it would be entered under the “Non-MHA Revenue” and “Non-MHA Expenditures.” Likewise, if a Board is receiving funding from another state agency or other governmental entities (i.e. Rehabilitation Services Commission, Courts (including IDAT funding), or other revenue sources) then this should be reported in the “Non-MHA” rows at the bottom of the form. Any specific questions related to grants or special awards should be directed to the Office of Financial Management. This form is not capable of capturing, nor is it intended to capture the entire business of the mental health and addiction service system, at this time. It is intended to capture all MHAS fund sources, as well as Local funds (mostly related to levy) for producing reports to various audiences.  

After a thorough review of each submission, the department compiles the submitted reports into one comprehensive analysis to produce several various specific reports for different audiences and purposes throughout the year and across state fiscal years. Some examples include: the Department’s annual report, which is provided to the Governor’s Administration and published for public distribution, SAMHSA Block Grant application and expenditure reporting (which requires local funding for prevention, treatment, 24-hour care, non-24 hour care, evidence-based practice research, and Administration) various other Federal reporting, various special reports for the director, Governor, Legislature, and OBM. This is the department’s single source of information for all funding sources by service category and fund. We may need to make modifications to the form from time to time, but the general purpose will remain unchanged.
  

II. Expense Definitions

1. "Board Administration" - This refers to the monies expended by the Board for activities that are mandated or authorized under Section 340.03 of the Ohio Revised Code. Expenses which are beneficial to the community mental health system as a whole. Such activities include but are not limited to the following:

· Community mental health services planning
· Quality assurance activities
· Monitoring contract agencies to assure contract compliance
· Board budgeting and reporting functions
· EEO activities
· Consumer relations activities
· General public information activities


2. "Board Services to Other Boards or Agencies" - This refers to monies expended by the Board that are directly beneficial and allocable to a specific contract agency or board. These activities must be essential to the efficient and effective operation of the contract agency/board which would have to fund these activities in the absence of Board funding. Any revenue generated from these transactions should offset expenses in the appropriate fund. If revenue exceeds cost the excess revenue should be recorded in the Local other column.  Such activities include but are not limited to the following:


· Cost of conducting centralized functions for contract service providers. 
· Centralized billing functions
· Expenditures for independent compliance audits
· Agency accounting functions

3. "Expenses" - This refers to the service unit costs incurred during the fiscal year for which this budget or actual report applies. 

III. Service Definitions 

1.  Detailed in the OAC Chapter 5101:3-27 and should be referred to when completing this information request.

IV. Instructions

1. Insert the name of the Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board or Community Mental Health (CMH) Board. 

2. Enter Beginning Mental Health Fund Balance and any prior period adjustments. The Beginning Fund Balance for the current SFY budget/actual is the amount shown in Unspent Funds or Ending Mental Health Fund Balance in the previous SFY Community Plan Budget/Actual.
· If fund balances were not accounted for on the previous community plan budget/actual report, you may have to calculate the beginning balance and enter it in the beginning fund balance for the current SFY report.
· We realize that adjustments to prior year activity are required from time to time. Adjustments from the prior period should be entered in the line titled PRIOR PERIOD ADJUSTMENTS and should be explained in the notes column.

3. Total Mental Health Revenue - Enter the total amount of revenue (monies the board expects (Budget) or actually (Actual) receives for various funding sources. If you expect to utilize funds which are not listed, use the appropriate “Other” column and make a note in the notes column.

4. Board Administration - Expenses for Board Administration and the source of funds that have been used to pay those expenses.  

5. Use the “Other” columns for funds received but not specifically listed on this template or identified specifically in the Allocation Guidelines.  Describe the fund type in the “Notes” column.  Include any State, Federal, and Local Funds in the appropriate column. An example of funds not listed is The Housing Trust fund.

a. Federal funding with a CFDA # not itemized by column should be entered in the column titled “Federal Other” and a comment made in the “Notes” column including the CFDA #.

6. “Other” row categories. There are two other categories for contracted services not otherwise itemized:
· H0046 -  Other MH Svcs., not otherwise specified (hlthcare services) 
· M3140 - Other MH Svc. (non-hlthcare services)
The specific service or function spending should be itemized and entered on Other MH Svcs Detail template. The total expenditures for each will automatically be entered in the Main Template. 


7. Total Mental Health Expenditures and Ending Fund Balance
These are calculated fields that provide DMH with the board’s financial activity for the current SFY.

8. Non-Mental Health Revenue and Expenditures - The section below Mental Health fund activity are for reporting “Non-Mental Health Revenue”, and “Non-Mental Health Expenditures”.  Non-Mental Health refers primarily to funds received from the Department of Alcohol and Drug Addiction Services, but can also include other fund sources from other agencies.  All of these funds must be entered in the row entitled "Non-Mental Health Expenditures" using all applicable columns.

9. Type of Accounting – At the bottom of the form the Board should indicate the method of accounting that was used in the completion of this financial report.  It is strongly recommended that each Board utilizes an accrual basis of accounting for reporting purposes.
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