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3793:2-1-09 Uniform cost reporting.

(A) Definitions

(1) ADAMHS board means an alcohol, drug addiction and mental health services
board as defined in Revised Code section 340.02.

(2) ADAS board means an alcohol and drug addiction services board as defined in
Revised Code section 340.021.

(3) AOD means alcohol and other drug

(4) AOD program means any alcohol and drug addiction program (as defined in
Revised Code section 3793.01) which has been issued a certificate from the
Ohio department of alcohol and drug addiction services in accordance with
the requirements of section 3793.06 of the Revised Code or has been issued a
license from the Ohio department of alcohol and drug addiction services in
accordance with the requirements of section 3793.11 of the Revised Code.

(5) CMS means the "Centers for Medicare and Medicaid" services.

(6) MACSIS means the multi-agency community services information system.

(7) ODADAS means the Ohio department of alcohol and drug addiction services as
defined in Revised Code sections 3793.02 and 3793.03.

(8) OMB A-122 means the most current version of the office of management and
budget circular A-122 "Cost Principles for Non-Profit Organizations". This
can be found at the following internet site:
http://www.whitehouse.gov/omb/circulars/index.html.

(9) OMB A-87 means the most current version of the office and budget circular
A-87 "Cost Principles for State, Local, and Indian Tribal Governments". This
can be found at the following internet site:
http://www.whitehouse.gov/omb/circulars/index.html.

(10) PRM, part 1 means the most current version of the provider reimbursement
manual (PRM)-part 1 as published by CMS. This can be found at the
following internet site: http://www.cms.hhs.gov/manuals/cmsindex.asp.

(11) SFY means state fiscal year. This is the time period commencing on July first
of any given calendar year and completing on June thirtieth of the following
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calendar year.

(12) UCR means uniform cost report. The form designated as ODADAS-FIS-047
in appendix A of this rule. When completed on a prospective basis using
budget cost information for a SFY, it is considered a budgeted UCR. When
completed on a retrospective basis using actual cost information for a SFY, it
is considered an actual UCR.

(13) UFMS means uniform financial management system. Appendix A of this rule
in its entirety, including the UCR.

(14) UPI means unique provider identification number. This number, assigned for
MACSIS use, represents an ODADAS certified/licensed AOD program and
owner (indicated by a single federal tax identification number) operating at a
discrete physical location.

(B) Beginning with SFY 2006 cost reporting, the principles set forth in this rule are
applicable to all UCRs filed with ODADAS for the purpose of reporting costs
associated with providing AOD services as defined in agency-level 3793 of the
Administrative Code. All UCRs must be completed by utilizing generally accepted
accounting principles and all costs must be allocated, either directly or indirectly, to
the services that benefit from the cost.

(C) All AOD programs must use the UCR to report all costs associated with providing
AOD services regardless of anticipated or actual payor source(s). There are three
options for completion and filing of UCRs.

(1) By discrete UPIs.

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

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

(D) Any AOD program not receiving funding from an ADAMHS board, an ADAS board
or directly from ODADAS may file the following statement in lieu of an actual
UCR:

(1) This statement must be submitted on program letterhead and signed by the
program director.
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I do hereby certify that my program has not received any funding from an
ADAMHS board, an ADAS board or directly from ODADAS in the past SFY and
am filing this statement in lieu of an actual UCR.

(E) All AoD programs must file an actual UCR or the statement in lieu of an actual UCR
with ODADAS within one hundred eighty days after the close of a SFY. Any AOD
program failing to file an actual UCR or the statement in lieu of an actual UCR
with ODADAS, and sending a copy to the local ADAMHS/ADAS board in which
the AOD program owner's primary place of business is located, within one hundred
eighty days after the close of a SFY may have its ODADAS certification/license
revoked for violation of paragraph (I)(2) of rule 3793:2-1-01 of the Administrative
Code. ODADAS will follow paragraphs (J) and (K) of rule 3793:2-1-01 of the
Administrative Code when proposing revocation of ODADAS
certification/licensure.

(F) When an incomplete or inadequate actual UCR is filed with ODADAS within the
prescribed time period, ODADAS will notify the AOD program of the
discrepancy(ies) and send a copy of the notification to the local ADAMHS/ADAS
board in which the AOD program owner's primary place of business is located. The
AOD program has forty-five days from the date of the notification of the
discrepancy(ies) to refile and complete and adequate UCR with ODADAS,
including sending a copy to the local ADAMHS/ADAS board in which the AOD
program owner's primary place of business is located. Failure to refile a complete
and adequate UCR may result in ODADAS proposing revocation of the AOD
program's ODADAS certification/licensure for violation of paragraph (I)(2) of rule
3793:2-1-01 of the Administrative Code. ODADAS will follow paragraphs (J) and
(K) of rule 3793:2-1-01 of the Administrative Code when proposing revocation of
ODADAS certification/licensure.

(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
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413 and OMB A-122 and the PRM, part 1. 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 AOD service or services.

(5) Non-personnel costs - Are those costs necessary for, and allocated to, specific
direct services.

(6) Administrative overhead costs - Administrative overhead costs are those
personnel and non-personnel costs that benefit the agency as 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 agency-level 3793 of the Administrative Code.

(J) All AOD programs 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.
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3793:2-1-09 UNIFORM COST REPORTING, APPENDIX A 

OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION SERVICES 
UNIFORM COST REPORTING INSTRUCTIONS 

I. INTRODUCTION 

The purpose of this appendix is to detail the cost finding principles that must be followed 
when a UCR is being completed. Also included are the recommended forms to be used 
when completing a UCR and the format in which the UCR must be submitted.  This 
appendix will provide instructions for the proper completion of all forms. 

The UCR has been designed to report all costs, regardless of payor/program.  When 
costs associated with a particular service (for example room and board) benefit multiple 
programs, an allocation methodology must be used to prevent duplicating reporting of 
those costs. For example, a program provides room and board service to kids.  If, 
historically, 25% of those kids received their room and board service as part an AOD 
residential program and 75% of those kids received their room and board service 
through the Title IV-E program, therefore when completing a UCR, 25% of the room and 
board service costs and units should be reported on the AOD “Room and Board” 
service line and 75% of the room and board service costs should be reported in the 
“Title IV-E Services” line. 

II. GENERAL PRINCIPLE 

“Form A-1, Uniform Cost Report (UCR)” is the summary of the entire cost reporting 
process. The UCR has been designed to calculate an allowable cost of providing a unit 
of service. This is found in column 12. The following represents the formula for this 
calculation for each service being expensed: 

Allowable Cost per Unit (column 12) = 

Total Allowable Costs (column 11) 
Divided by the Number of Units (column 2) 

III. INSTRUCTIONS 

A. Reporting service volume, (i.e. number of units provided by service). 

The cost reporting process is essentially composed of two separate components 
which include the proper allocation of all costs into the various service categories 
and the documentation of service volume, (i.e. the type of services and the 
number of units for each service type), that were produced by the allocated 
costs. 
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Types of services and unit definitions 

The types of services, referred to as the service taxonomy, ODADAS 
certified/licensed AOD programs may provide are listed in column 1 “Service 
Taxonomy and MACSIS Procedure Codes” of the UCR. 

For the following services, a unit is defined as one day and there are no fractions 
of a unit, only reportable in whole units: 

23 Hour Observation Bed 
Acute Hospital Detoxification 
Ambulatory Detoxification 
Behavioral Health Medical Community Residential Treatment - Hospital 
Setting 
Behavioral Health Medical Community Residential Treatment - Non-
Hospital Setting 
Behavioral Health non-Medical Community Residential Treatment 
Intensive Outpatient 
Medical Community Residential Treatment - Hospital Setting 
Medical Community Residential Treatment - Non-Hospital Setting 
Non-Medical Community Residential Treatment 
Room and Board 
Sub-Acute Detoxification 

For the following services, a unit is defined as an hour and there may be fractions 
of a unit, reportable in six minute increments represented by tenths: 

Alcohol and/or Substance Abuse Services Not Otherwise Classified 
Alternatives 
Assessment 
Behavioral Health Hotline 
Behavioral Health Outreach 
Case Management 
Childcare 
Community Based Process 
Consultation 
Crisis Intervention 
Education 
Environmental 
Information Dissemination 
Intervention 
Medical/Somatic 
Problem Identification and Referral 
Referral and Information 
Training 
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For the following services, a unit is defined as 15 minutes and there are no 
fractions of a unit, only reportable in whole units: 

Family Counseling 
Group Counseling 
Individual Counseling 

For the following services, a unit is defined as a screen (regardless of number of 
panels) and there are no fractions of a unit, only reportable in whole units: 

Laboratory Urinalysis 
Urine Dip Screening 

For the following service, a unit is defined as one dose and there are no fractions 
of a unit, only reportable in whole units: 

Methadone Administration 

For the following service, a unit is defined as one meal and there are no fractions 
of a unit, only reportable in whole units: 

Meals 

For the following service, a unit is defined as one month and there are no 
fractions of a unit, only reportable in whole units: 

Transportation 

For the following services, a unit is defined as one and there are no fractions of a 
unit, only reportable in whole units: 

DIP - 48 Hour Residential 

DIP - 72 Hour Residential 

DIP - Non-Residential 


The first step in completing a UCR is to document the number of service units 
anticipated to be provided or actually provided for each service during the SFY 
the UCR is covering. 

When completing a budgeted UCR, the units are established according to 
historical data in conjunction with service planning activities.  These unit totals 
should be entered into column 2 “number of units” of the UCR. 

When completing an actual UCR, it is recommended that all AOD programs or 
their owner(s) have a management information system that tracks the number of 
units produced (by service) throughout the SFY regardless of the anticipated or 
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actual payor source of the units in order to produce a report that documents the 
total number of units for all service types provided in the SFY being expensed. 
The results of this report should be entered into column 2 “number of units” of the 
UCR. 

B. 	 Determining and Allocating Direct Service Costs, Support Service Costs 
and Administrative Personnel Costs 

1. 	General information 

When completing a budget UCR, all cost information should be rounded to 
the nearest whole dollar amount.  When completing an actual UCR, all 
cost information should be rounded to the nearest hundredth (penny). 

Payroll information or other supporting documentation must be able to 
capture and allocate personnel costs into the following cost categories: 

Direct Service Personnel Costs - Direct service personnel costs 
shall represent the full salary and benefit cost of those personnel 
who provide direct services to the clients. These costs would 
include the total paid time for each position, minus the value of any 
time allocated to the provision of clinical supervision, program 
oversight or administration, or quality assurance by a clinician who 
has primary or significant responsibility in these areas (which are 
items that require the expertise of a licensed clinical person; but 
which also represent staff time that is not available for direct client 
care). Total paid time includes that time spent in delivering a unit of 
service as well as the time for that position which may be devoted 
to paperwork, vacation, meetings, etc. 

Support Service Personnel Costs - Support service personnel costs 
are those personnel costs that directly support a specific AOD 
service or services. Examples of these costs include, but are not 
limited to, clerical staff for an outpatient program, or dietary staff for 
a residential program. Support service personnel costs also include 
the value of any direct care staff time allocated to the provision of 
clinical supervision, program oversight or administration, or quality 
assurance by a clinician who has primary or significant 
responsibility in these areas. 

Administrative Overhead Costs - Administrative overhead costs are 
those personnel and non-personnel costs that benefit the agency 
as a whole and can not be allocated to a specific service or 
services. Examples of administrative overhead costs specific to 
personnel include, but are not limited to, the personnel costs of the 
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chief financial officer and the personnel costs of the maintenance 
staff for the entire agency. 

These personnel cost categories are defined in paragraphs (H)(3), (H)(4), 
and (H)(6) of this rule. 

In addition to separating the costs into the above cost categories, the 
documentation must also accurately allocate the Direct Service Personnel 
Costs and Support Service Personnel Costs among the various alcohol 
and other drug services for the SFY being expensed. 

2. Personnel Services Costs Worksheet, Form A-2 

The “Alcohol and Other Drug Services Personnel Services Costs 
Worksheet”, Form A-2 of this appendix or its equivalent (e.g., a 
spreadsheet containing the same information), must be completed for the 
reporting and allocating of all personnel time and/or costs during the SFY 
being expensed. 

This form provides a method for allocating personnel time and/or costs 
among the direct and support service categories for all services being 
expensed. Note that at this step in the reporting process, the 
administrative personnel costs are treated in the same manner as Support 
Service costs. 

3. Instructions for completion of Form A-2 

When completing Form A-2 for budgeting purposes, historical payroll, 
contract and other personnel service records should be used to create the 
report. When completing Form A-2 for actual purposes, the actual payroll, 
contract and other personnel service records for the SFY being expensed 
should be used. 

From these records, it is recommended a report be produced that 
accounts for total incurred costs and/or hours worked for each employee. 
The total personnel costs must agree with the financial statements and will 
be used to verify that all costs and/or hours have been allocated among 
the various cost categories in the cost reporting process. 

From either the report referenced above, or some other supporting 
documentation, the hours and/or costs of each employee must be 
separated into direct service or support service hours and costs (as 
defined in paragraphs (H) (3) and (4) of this rule) remembering that 
administrative personnel costs must be classified as a support service 
cost at this point in the cost reporting process. 
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The next step is that all direct and support hours worked and/or costs 
incurred are required to be further allocated to the various services that 
are included in the cost report. 

Once this information has been documented, complete Form A-2 by 
following these steps: 

The position title of each employee is entered into column 1 of 
Form A-2. If there are multiples of the same position, enter the 
position title as many times as necessary (i.e. If there are three 
chemical dependency counselor positions, enter chemical 
dependency counselor on three rows in column 1. 

Column 2 is optional and, if used, must reflect the position number 
or other internal position identification number. 

Utilizing a report that accounts for total incurred costs and/or hours 
paid for each employee for the SFY being expensed, the total 
incurred personnel costs, including fringe benefits is entered into 
column 3 for each position listed. 

Utilizing the payroll records for the SFY being expensed, enter the 
total hours, including overtime, to be worked or actually worked 
(calculated using the accrual method of accounting) for each 
position into column 4. 

For each service that is being expensed, place the name of the 
service at the top of a separate column 5.  These names must 
match the service names in column 1 of the UCR.  Make as many 
column 5s as are necessary for the services being expensed, 
including administration as a service. 

The total costs and/or the total hours should be allocated among 
the various services by cost category, (i.e. direct service or support 
service). Be certain that all of the hours and all of the costs have 
been allocated. 

The final step in the completion of Form A-2 is to sum columns 3, 4, 
and the four columns in all column 5s. Place these sums in the 
appropriate space on the “TOTALS” row. 

4. Reporting of Personnel hours and costs on the UCR 

The sum of column 3 of Form A-2 represents the total personnel costs and 
must balance to the financial statements. The sum of column 4 of Form A­
2 divided by the total hours (using the accrual method of accounting) a 

3793:2-1-09                UNIFORM COST REPORTING, APPENDIX A                     PAGE 6 of 13 



FTE should work during the SFY being expensed represents the total 
FTEs and must equal the sum of columns 3 (a) and (b) of the “totals for 
agency” row on the UCR. 

The sum of the costs for each direct service (column 5, sub column (b) of 
Form A-2) is transferred to the appropriate column 4, sub column (a) of 
the UCR. 

The sum of the costs for each support service (column 5, sub column (d) 
of Form A-2) is transferred to appropriate column 4, sub column (b) of the 
UCR. 

The sum of the hours for the direct (each column 5, sub column (c) of 
Form A-2) service is divided by the total hours (using the accrual method 
of accounting) a FTE should work during the SFY being reported and the 
resulting FTE amount is transferred to column 3, sub column (a) of the 
appropriate service on the UCR. 

The sum of the hours for the support (each column 5, sub column (e) of 
Form A-2) service for each service (column 5) is divided by the total hours 
(using the accrual method of accounting) a FTE should work during the 
SFY being reported and the resulting FTE amount is transferred to column 
3 sub column (b) of the appropriate service on the UCR. 

The final step in the reporting of personnel hours and costs is to sum 
column 3 (a), sum column 3 (b), sum column 4 (a) and sum column 4 (b) 
in the “totals for agency” row of the UCR. 

C. Determining and Allocating Non-personnel Costs 

After allocating all personnel costs among the various services, the non-
personnel costs must be determined and allocated among the services. Non-
personnel costs are those costs defined in paragraph (H) 5 of this rule. An 
example of this type of cost includes, but is not limited to, the cost of supplies 
needed for the delivery of an individual counseling service.  These costs also 
include those costs which benefit the agency as a whole and can not be directly 
allocated to one or more services. An example of this type of non-personnel cost 
includes, but is not limited to, utility costs that are allocated to all services on the 
basis of square footage. Non-personnel costs must be allocated to the services 
that they benefit. 

1. Allocation Methods for Non-personnel Costs 

Direct Allocation – This method is used when the entire cost category 
benefits one service. An example of a direct allocation is the depreciation 
costs of a van that is used exclusively for transportation. In this case, the 
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entire cost of the depreciation must be allocated to the transportation 
service and must not be shared among any of the other services.   

Allocation by square footage – This method is used in the allocation of 
non-personnel costs that are driven by the physical area that a service 
utilizes. Examples of these types of non-personnel costs are utility and 
maintenance related cost. When this type of allocation base is used, the 
physical area of the facility that is used by each service, including 
administration, must be documented in square feet. The percentage of the 
square footage for each service is multiplied by the total non-personnel 
cost for that cost category and the result will be that service’s allocated 
cost for that category. 

Allocation by total FTEs assigned to each service – This allocation 
base is used for non-personnel costs that are driven by staff usage. An 
example where this allocation base is used is the costs of general office 
supplies. When this allocation base is used, columns 3 (a) and 3 (b) of the 
UCR should be summed for each service and the resulting percentage of 
the total FTEs must be multiplied by the total cost of that non-personnel 
item of expense, such as office supplies, to arrive at each service’s 
allocation of these costs. 

Allocation by Direct Service FTEs assigned to each service - This 
allocation base is used for non-personnel costs that are driven by direct 
care staff usage. An example where this allocation base is used is the 
costs of clinical liability insurance. When this allocation base is used, the 
percentage of column 3(b) of the UCR compared to the total direct care 
FTEs on the UCR for each service must be multiplied by the total cost of 
that non-personnel item of expense, such as  liability insurance, to arrive 
at each service’s allocation of these costs. 

Allocation by the Number of Units Produced for each service - This 
allocation base is used for non-personnel costs that are driven by units 
produced for each service. An example where this allocation base is used 
is the non-personnel claims processing costs. When this allocation base is 
used, the percentage of the units documented in column 2 of the UCR for 
each service is multiplied by the total cost of that non-personnel cost 
category, such as claims processing costs, to arrive at each service’s 
allocation of these costs. 

2. Non-personnel Costs Report, Worksheet, Form A-3 

The “Alcohol and Other Drug Non-personnel Costs Report”, Worksheet”, 
Form A-3 of this appendix or its equivalent (e.g., a spreadsheet containing 
the same information), must be completed for the reporting and allocating 
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of all non-personnel costs anticipated to be incurred or actually incurred 
during the SFY being expensed. 

This form provides documentation of the method or methods used for 
allocating non-personnel costs for all services being expensed including 
“administration” as a service. 

3. Instructions for the completion of Form A-3 

The first step is to obtain cost information concerning all service non-
personnel costs, and combine the costs into like categories, (e.g. natural 
gas costs, electric costs, liability insurance costs, etc.). The objects of 
expense are documented in column 1 “object of expense” of Form A-3. 

The total costs identified for each object of expense documented in 
column 1 must be entered into the appropriate column 4 of Form A-3. 

Once the method of allocation (i.e. the allocation base) has been 
determined for each object of expense, document this in column 2 of Form 
A-3. 

For each service being expensed on the uniform cost report, including 
administration, a separate column 3 must be made on Form A-3 and the 
name of the each service must be placed at the top of each column 3 of 
Form A-3. These service names must match the service taxonomy 
located in column 1 of the UCR. 

The allocated costs, using calculations defined above must then be placed 
into the appropriate column 3 on form A-3. 

Once all necessary column 3s have been completed for all appropriate 
objects of expense, sum the allocated costs, including administration, by 
object of expense and compare the resulting number to column 4 “object 
of expense total” to ensure they are the same. 

Each column 3 and column 4 should then be summed and the resulting 
number documented in the “totals” row. 

4. Reporting of Non-personnel Costs on the UCR 

The totals documented on Form A-3 must be transferred to the 
appropriate row, by service taxonomy, in column 5 “service non-personnel 
costs” of the UCR. 

D. DETERMINING SERVICE TOTAL COSTS 
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Columns 2 through 5 of the UCR have been completed.  The values in columns 4 
(a), 4(b) and 5 should be summed by service and the total for each service 
placed in the appropriate place of column 6 “service total costs” of the UCR. 

E. 	 DETERMINING AND ALLOCATING ADMINISTRATIVE OVERHEAD COSTS 

1. 	General Information 

The purpose of this step is to equitably allocate all administrative 
overhead costs among the various alcohol and other drug services as well 
as non alcohol and other drug services (e.g. mental health services, Title 
IV-E services, etc.). Up to this point, personnel and non-personnel costs 
have been allocated to administrative overhead as a discrete service as 
well as the other alcohol and other drug services. The personnel and non-
personnel costs that were allocated to administrative overhead have been 
documented on the UCR in the row titled “administrative overhead”. 
Columns 4 (b) and 5 of the “administrative overhead” row need to be 
summed and the result placed in column 6 of the “administrative 
overhead” row on the UCR. 

2. Administrative Overhead Cost Distribution Worksheet, Form A-4 

The “Administrative Overhead Cost Distribution Worksheet”, Form A-4 of 
this appendix or its equivalent (e.g., a spreadsheet containing the same 
information), must be completed for the reporting and allocation of all 
administrative costs anticipated to be incurred or actually incurred during 
the SFY being expensed. 

This form provides documentation of the method used for allocating 
administrative costs among the services. 

3. 	 Instructions for the completion of the “Administrative Overhead Cost 
Distribution Worksheet”, Form A-4. 

In column 1 “type of service”, enter the names of all alcohol and other drug 
services that contain a value in column 6 of the UCR. The number of and 
names of the services reported on Form A-4 must be identical to those 
found in column 1 of the UCR. 

At this point, decide which allocation base will be used for the distribution 
of all administrative overhead costs across all services being expensed. 
The only acceptable allocation bases are: 

Service Total Costs, (column 6 of the UCR) 
Direct Service Personnel Costs, (column 4a of the UCR) 
Total Personnel Costs, (column 4a plus column 4b of the UCR) 
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Total Direct Service FTEs, (column 3a of the UCR) 
Total FTEs, (column 3a plus column 3b of the UCR) 

Place a check mark in the appropriate place on the bottom of Form A-4 in 
the “check method used” area. 

The allocation base for each service must be entered into column 2 
“allocation base for each service” of Form A-4. For example, if the 
allocation base used is service total costs, the values in column 6 of the 
UCR are entered into column 2 for each service on Form A-4. 

Column 2 is then summed and the result entered in the “totals” row of 
Form A-4. 

For each service in column 1, the value in column 2 is divided by the value 
in column 2 in the “totals” row.  The result of this calculation is a 
percentage of the total and is placed in column 3 “% of total base”. For 
example, if the value in column 2 is $25,000 for assessment, and the sum 
of column 2 is $100,000, then the percent of the total allocation is .25 
(25,000 divided by 100,000) or 25%.  The values in column 3 should be 
rounded to two decimal points. 

Column 3 is summed and the result must be 1.00 or 100.00%. If not, the 
calculations must be rechecked. 

At this point, the total administrative overhead costs, (found in column 6 in 
the “administrative overhead” row of the UCR) are entered in the “totals” 
row of column 4. 

The total administration value found at the bottom of column 4 should be 
multiplied by each value in column 3.  The result is entered into the 
appropriate service row of column 4. For example, if the percent of total 
allocation for assessment is .25 or 25% and the total administration is 
$100,000, then the administration allocation for assessment is $25,000. 
The amount of $25,000 would be entered in column 4 “administration 
allocation” of the assessment row on form A-4. 

All column 4 values should be totaled to verify that the sum is equal to the 
amount previously entered in the “totals” row of column 4. If not, the 
calculations must be rechecked. 

Finally, the values in column 4 of Form A-4 are transferred to the 
appropriate column 7 of the UCR.   

F. Calculating Total Costs for Each Service on the UCR 
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The total costs for a service is calculated by adding the value in column 6 
“service total costs” and the value in column 7 “allocation of administrative 
overhead”. The sum is entered into column 8 “total costs”. 

G. Calculating the Cost Per Unit of Each Service on the UCR 

For each service being expensed on the UCR, the total costs in column 8 must 
be divided by the number of units in column 2. This results in a cost per unit for 
each service and this value is entered in column 9 “cost per unit” of the UCR. 

H. Documenting Unallowable Costs 

For each service being expensed on the UCR, any unallowable costs (as defined 
in this rule) must be documented in column 10 of the service in which the 
unallowable cost was originally allocated. 

When there are unallowable personnel costs, these unallowable costs must be 
documented and allocated in the same manner as they originally were 
documented and allocated on Form A-2 or its equivalent. 

When there are unallowable non-personnel costs, these unallowable costs must 
be documented and allocated in the same manner as they originally were 
documented and allocated on Form A-3 or its equivalent. 

When there are unallowable administration costs, these unallowable costs must 
be documented and allocated in the same manner as they originally were 
documented and allocated on Form A-4 or its equivalent. 

After all unallowable costs are documented, the appropriate amount, by service, 
should be placed in column 10. 

I. Calculating the Total Allowable Costs 

For each service being expensed which has documented unallowable costs, 
subtract the amount in column 10 from the amount in column 8.  This results in a 
total allowable cost and this value is entered in column 11 “total allowable costs” 
of the UCR. 

For each service being expensed which has no documented unallowable costs, 
enter the value from column 8 in column 11. 

J. Calculating the Allowable Cost Per Unit of Each Service on the UCR 

For each service being expensed on the UCR, the total allowable costs in column 
11 must be divided by the number of units in column 2. This results in an 
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allowable cost per unit for each service and this value is entered in column 12 
“allowable cost per unit” of the UCR. 

K. Reporting of Costs for “Other” in the Service Taxonomy 

For the following four services listed in the “Other” section of the ODADAS UCR 
Service Taxonomy: 

Administrative Overhead - This represents administrative costs which can not be 
allocated to a specific service in the Service Taxonomy. 

Mental Health Services - This represents the total costs associated with Mental 
Health services.  These values should exactly match the values in the “Total MH 
Services” service line of the Ohio Department of Mental Health (ODMH) UCR 
(ODMH-FIS-047). 

Title IV-E Services - This represents costs associated with all services provided 
under the Title IV-E program. Costs reported in columns 4a, 4b, 5 and 7 of this 
service line on the UCR must exactly match the costs as reported on the JFS 
02911, “Total Agency Cost - Summary” IV-E service line. 

Non AOD/MH/Title IV-E Services - This represents costs associated with any 
service or services not already classified. 

L. Totals for AOD Services 

In each area indicated in this row, total all values entered into each column 
excluding the values for “Administrative Overhead, “Mental Health Services”, 
“Title IV-E Services” and “Non AOD/MH/Title IV-E Services”.  This will report the 
total column values for all AOD specific services. 

M. Totals for Agency 

In each area indicated in this row, total all values entered into each column 
including the values for “Administrative Overhead, “Mental Health Services”, 
“Title IV-E Services” and “Non AOD/MH/Title IV-E Services”.  This will report the 
total column values for all services. 
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FORM A-1, UNIFORM COST REPORT (UCR)  
AGENCY EXPENSE REPORT __________________________________________ Owner's Federal Tax Identification Number
ODADAS-FIS-047 MACSIS UPI: _________________

AGENCY NAME: ___________________________________________________________________ ________ Budget ________ Actual REPORTING PERIOD: ________________________ to __________________

AGENCY ADDRESS:  _______________________________________________________________ AGENCY TELEPHONE NO: _________________________________

  1.  2.   5.   6.  7.   8. 9. 10. 11. 12.
Number Direct Support Direct Support Service Non- Service Allocation of Total Cost Unallowable Total Allowable

Service Taxonomy of Units Service Service Service Service Personnel Total Administrative Costs Per Costs Allowable Cost
and MACSIS Procedure Codes (a) (b) (a) (b) Costs Costs Overhead Unit Costs Per Unit

TREATMENT SERVICES
Acute Hospital Detoxification - H0009       
Ambulatory Detoxification - H0014
Assessment - H0001
Case Management - H0006
Crisis Intervention - H0007
Family Counseling - T1006
Group Counseling - H0005
Individual Counseling - H0004
Intensive Outpatient - H0015
Laboratory Urinalysis - H0003
Medical Somatic - H0016
Methadone Administration - H0020
Sub Acute Detoxification - H0012
23 Hour Observation Bed - 99236
Urine Dip Screen - A0780

COMMUNITY RESIDENTIAL TREATMENT Includes Room & Board costs
Medical Community Residential Treatment - Hospital Setting - A1210
Medical Community Residential Treatment - Non-Hospital Setting - A0230
Non-Medical Community Residential Treatment - A1220

BH COMMUNITY RESIDENTIAL TREATMENT Excludes Room & Board costs
BH Medical Community Residential Treatment - Hospital Setting - H0017
BH Medical Community Residential Treatment - Non-Hospital Setting - H0018 
BH Non-Medical Community Residential Treatment - H0019

COMMUNITY SERVICES
Consultation - A0560
Hotline - H0030
Intervention - H0022
Outreach - H0023
Referral and Information - A0510
Training - H0021

PREVENTION SERVICES 
Alternatives - A0660
Community-Based Process - A0630
Education - A0620
Environmental - A0640
Information Dissemination - A0610
Problem Identification and Referral - A0650

ADJUNCTIVE ALCOHOL AND DRUG SERVICES
Child Care - T1009
Meals - T1010
Room and Board - A0740
Transportation - A0750
AOD Services Not Otherwise Classified - H0047

DRIVER INTERVENTION PROGRAMS
Non-Residential DIP
Residential DIP - 48 Hour
Residential DIP - 72 Hour

OTHER
Administrative Overhead
Mental Health Services
Title IV-E Services
Non AOD/MH/Title IV-E Services

TOTALS
TOTALS FOR AOD SERVICES 0.0 0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
TOTALS FOR AGENCY 0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

 
I certify that this UCR and all supporting documentation (including Forms A-2, A-3 and A-4 or their equivalents) have been completed in accordance with OAC 3793:2-1-09

Name/Title: __________________________________________________________________________________________________________________

Date: _____________________________________________________________________

4.  Personnel Costs3. Number of FTE Assigned

ACTION: Final DATE: 06/30/2005 12:07 PMAMENDED
Appendix
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FORM A-2
ALCOHOL AND OTHER DRUG SERVICES Agency Name and MACSIS UPI: Prepared by:
PERSONNEL SERVICES COSTS WORKSHEET

Date:

Column 1 Column 2 Column 3 Column 4 Column 5 Column 5
Position Annual (a) Service      Administration (a) Service

Position Title Number Salary, Wages Annual
(Optional) and Fringe(s) Hours DIRECT SERVICE SUPPORT SERVICE DIRECT SERVICE SUPPORT SERVICE

(b) COSTS (c) HOURS (d) COSTS (e) HOURS (b) COSTS (c) HOURS (d) COSTS (e) HOURS

TOTALS

ACTION: Final DATE: 06/30/2005 12:07 PMAMENDED
Appendix
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FORM A-3
ALCOHOL AND OTHER DRUG SERVICES Agency Name and MACSIS UPI: Prepared by:
NON-PERSONNEL COSTS REPORT WORKSHEET

Date:

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 4
SERVICE : SERVICE : SERVICE : SERVICE : SERVICE : SERVICE : SERVICE : OBJECT OF

EXPENSE
ADMINISTRATION TOTAL

TOTALS

METHOD OF 
ALLOCATIONOBJECT OF EXPENSE

ACTION: Final DATE: 06/30/2005 12:07 PMAMENDED
Appendix
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FORM A-4

ALCOHOL AND OTHER DRUG SERVICES Agency Name and MACSIS UPI: Prepared by:
ADMINISTRATIVE OVERHEAD
COST DISTRIBUTION WORKSHEET

Date:

Step 1: Step 2: Step 3:
Determine Base Calculate % of Base per Column 3 multiplied by total

service/total Base Administration costs from 047, column 6
Transfer administration allocation result
by service to 047 column 7

Column 1 Column 2 Column 3 Column 4
ALLOCATION BASE % OF ADMINISTRATION

TYPE OF SERVICE FOR EACH TOTAL BASE ALLOCATION
SERVICE

TOTALS

CHECK METHOD USED:
Service Total Costs (     )  UCR Column 6
Direct Service Personnel Costs (     )  UCR Column 4 (a)
Total Personnel Costs (     )  UCR Column 4 (a)+4 (b)
Total Direct Service FTEs (     )  UCR Column 3 (a)
Total Direct and Support FTEs (     )  UCR Column 3 (a) + 3 (b)

ACTION: Final DATE: 06/30/2005 12:07 PMAMENDED
Appendix
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5101:3-27-05 Reimbursement and rate setting for community mental health
medicaid services.

(A) This rule sets forth the reimbursement and rate setting for the following medicaid
covered community mental health services:

(1) "Behavioral health counseling and therapy services" as described in rule
5122-29-03 of the Administrative Code.

(2) "Community psychiatric support treatment services" as described in rule
5122-29-17 of the Administrative Code.

(3) "Crisis intervention mental health services" as described in rule 5122-29-10 of
the Administrative Code.

(4) "Mental health assessment services" as described in rule 5122-29-04 of the
Administrative Code.

(5) "Partial hospitalization services" as described in rule 5122-29-06 of the
Administrative Code.

(6) "Pharmacologic management services" as described in rule 5122-29-05 of the
Administrative Code.

(B) Each agency shall maintain a fee schedule of usual and customary charges for all
community mental health medicaid services it provides. The agency shall bill the
community medicaid program it's usual and customary charge for a
medicaid-covered service. The reimbursement rate to each agency shall be the
lesser of the agency's usual and customary charge or the amount established per
paragraph (E)(2) of this rule.

(C) The community medicaid program will not pay for community mental health
medicaid services for medicaid clients when those same services are routinely
provided to non-medicaid clients at no charge, except when medicaid
reimbursement for such services are prescribed by federal law or in rule
5101:3-1-03 of the Administrative Code. If a reduced charge or no charge is made,
the lowest charge made becomes the medicaid rate for that service. The community
mental health medicaid services are not considered to be provided to non-medicaid
clients at no charge or at a reduced charge if all of the following requirements are
met:

(1) The agency establishes a fee schedule of usual and customary charges (UCC)
for each service available and the agency utilizes a sliding fee schedule
whereby individuals without third party insurance are charged; and

(2) The agency collects third-party insurance information from all medicaid and
non-medicaid clients; and

[ stylesheet: rule.xsl 2.14, authoring tool: i4i 2.0 Apr 9, 2003, (dv: 19, p: 19518, pa: 26923, ra: 92463, d: 93373)] print date: 08/22/2005 09:01 PM

ACTION: Final DATE: 08/22/2005 8:34 AM



(3) The agency bills other responsible third party insurers or payers in accordance
with rule 5101:3-1-08 of the Administrative Code where such insurers or
payers are known.

(D) The agency may enter into arrangements with insurers and other responsible payers
for reimbursement at levels that may differ from the published usual and customary
fee schedule.

(E) Methods and standards for establishing prospective cost based unit rates for
community mental health medicaid services.

(1) A prospective unit rate for each covered service will be calculated in accordance
with the uniform cost report as established in rule 5122-26-19 of the
Administrative Code and thus may vary from agency to agency.

(2) The prospective unit rate for covered community medicaid mental health
services will be the lesser of an agency's unit rate calculated on the budgeted
uniform cost report as established in rule 5122-26-19 of the Administrative
Code or the individual service rate ceiling as established below.

(a) Pharmacological management: two hundred ten dollars and eighty-seven
cents per unit. One unit of pharmacological management is one hour,
fractions of this unit are allowed, reportable in six minute increments
represented by tenths.

(b) Mental health assessment (nonphysician): one hundred twenty-nine
dollars and ninety-nine cents per unit. One unit of mental health
assessment is one hour, fractions of this unit are allowed, reportable in
six minute increments represented by tenths.

(c) Mental health assessment (physician): two hundred ten dollars and eighty-
seven cents per unit. One unit of mental health assessment is one hour,
fractions of this unit are allowed, reportable in six minute increments
represented by tenths.

(d) Behavioral health counseling and therapy (individual): twenty-two dollars
and fifty cents per unit. One unit of behavioral health counseling and
therapy is fifteen minutes and there are no fractions of units of this
service allowed.

(e) Behavioral health counseling and therapy (group): nine dollars and eighty-
seven cents per unit. One unit of behavioral health counseling and
therapy is fifteen minutes and there are no fractions of units of this
service allowed.

(f) Crisis intervention behavioral health services: one hundred fifty-four
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dollars and thirty-five cents per unit. One unit of crisis intervention
behavioral health services is one hour, fractions of this unit are allowed,
reportable in six minute increments represented by tenths.

(g) Partial hospitalization: one hundred sixteen dollars and eighty-one cents
per unit. One unit of partial hospitalization is a program day as defined
by the provider consistent with standards established by rule
5122-26-19 of the Administrative Code and there are no fractions of
units of this service allowed.

(h) Community psychiatric supportive treatment (individual): twenty-one
dollars and thirty-three cents per unit. One unit of community
psychiatric supportive treatment is fifteen minutes and there are no
fractions of units of this service allowed.

(i) Community psychiatric supportive treatment (group): nine dollars and
eighty-one cents per unit. One unit of community psychiatric supportive
treatment is fifteen minutes and there are no fractions of units of this
service allowed.

(3) Individual service unit rates shall be established at the beginning of the state
fiscal year. The unit rate shall be established consistent with the guidelines
for determining these costs contained in rule 5122-26-19 of the
Administrative Code.

All agencies are required to file the budgeted version of the uniform cost
report for medicaid rate setting purposes no later than June first of each
calendar year with the Ohio department of mental health (ODMH) and
simultaneously send a copy to the ADAMHS/CMH board for the service
district in which the agency's primary place of business is located. The unit
rates reported on the budgeted version of the uniform cost report will be used
as the agency's prospective rates for the subsequent state fiscal year. Failure
to file a budgeted uniform cost report will result in no change to the
prospective unit rates for the stated time period. Any budgeted uniform cost
report received after June first will be considered untimely. The untimely
budgeted uniform cost report may be resubmitted as a request for rate
adjustments in accordance with paragraph (E) (4) of this rule.

(4) Agencies may make rate adjustments to the unit rates within the state fiscal year
by submitting a revised budgeted uniform cost report to ODMH and
simultaneously send a copy to the ADAMHS/CMH board for the service
district in which the agency owner's primary place of business is located.
Budgeted uniform cost reports for adjusted rates will not be accepted by
ODMH until on or after July first of any calendar year. Rate adjustments to
the current period will not be accepted after May first of any calendar year.
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(5) Adjustments to the rate(s) will become effective within ten business days of
receipt by ODMH or a later date if requested by the agency. Retroactive rate
adjustments will not occur.

(6) Rates for additional services not previously contracted for and listed in
paragraph (A) of this rule may be added by an agency at any time during the
state fiscal year. The prospective unit rate(s) for additional services will be
based upon a budgeted uniform cost report amended to include the additional
services.

(a) If the budgeted cost report reflects rate adjustment(s) for existing unit
rates, paragraphs (E)(4) and (E)(5) of this rule apply.

(b) An agency must specify a rate effective date for services not previously
contracted for and listed in paragraph (A) of this rule. For new services
this effective date can be up to three hundred and sixty-five days prior
to submission. This is not considered a retroactive rate adjustment.
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5101:3-30-04 Reimbursement and rate setting for community medicaid
alcohol and other drug services.

(A) This rule sets forth the reimbursement and rate setting for the following community
medicaid alcohol and other drug treatment services:

(1) "Ambulatory detoxification services" as defined in paragraph (X) of rule
3793:2-1-08 of the Administrative Code.

(2) "Assessment services" as defined in paragraph (K) of rule 3793:2-1-08 of the
Administrative Code.

(3) "Case management services" as defined in paragraph (M) of rule 3793:2-1-08 of
the Administrative Code.

(4) "Crisis intervention services" as defined in paragraph (L) of rule 3793:2-1-08 of
the Administrative Code.

(5) "Group counseling" as defined in paragraph (O) of rule 3793:2-1-08 of the
Administrative Code.

(6) "Individual counseling" as defined in paragraph (N) of rule 3793:2-1-08 of the
Administrative Code.

(7) "Intensive outpatient services" as defined in paragraph (Q) of rule 3793:2-1-08
of the Administrative Code.

(8) "Laboratory urinalysis" as defined in paragraph (R) of rule 3793:2-1-08 of the
Administrative Code.

(9) "Medical/somatic services" as defined in paragraph (S) of rule 3793:2-1-08 of
the Administrative Code.

(10) "Methadone administration services" as defined in paragraph (T) of rule
3793:2-1-08 of the Administrative Code.

(B) Each agency shall maintain a fee schedule of usual and customary charges for all
community medicaid alcohol and other drug treatment services it provides. The
agency shall bill the community medicaid program its usual and customary charge
for a medicaid-covered service. The reimbursement rate to each agency shall be the
lesser of the agency's usual and customary charge or the amount established per
paragraph (E)(2) of this rule.

(C) The community medicaid program will not pay for community medicaid alcohol and
other drug treatment services for medicaid clients when those same services are
routinely provided to non-medicaid clients at no charge, except when medicaid
reimbursement for such services are prescribed by federal law or in rule
5101:3-1-03 of the Administrative Code. If a reduced charge or no charge is made,
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the lowest charge made becomes the medicaid rate for that service. The community
medicaid alcohol and other drug treatment services are not considered to be
provided to non-medicaid clients at no charge or at a reduced charge if all of the
following requirements are met:

(1) The agency establishes a fee schedule of usual and customary charges (UCC)
for each service available and the agency utilizes a sliding fee schedule
whereby individuals without third party insurance are charged; and

(2) The agency collects third-party insurance information from all medicaid and
non-medicaid clients; and

(3) The agency bills other responsible third party insurers or payers in accordance
with rule 5101:3-1-08 of the Administrative Code when such insurers or
payers are known.

(D) The agency may enter into arrangements with insurers and other responsible payers
for reimbursement at levels that may differ from the published usual and customary
fee schedule.

(E) Methods and standards for establishing prospective cost based unit rates for
community medicaid alcohol and other drug treatment services.

(1) A prospective unit rate for each community medicaid alcohol and other drug
treatment service will be calculated in accordance with the uniform cost
report as established in rule 3793:2-1-09 of the Administrative Code and thus
may vary from agency to agency.

(2) The prospective unit rate for covered community medicaid alcohol and other
drug treatment services will be the lesser of an agency's unit rate calculated
on the budgeted uniform cost report as established in rule 3793:2-1-09 of the
Administrative Code or the individual service rate ceiling as established
below.

(a) Ambulatory detoxification: one hundred ninety-three dollars and eighty-
seven cents per unit. One unit of ambulatory detoxification is one day,
there are no fractions of this unit.

(b) Assessment: ninety-six dollars and twenty-four cents per unit. One unit of
assessment is one hour, fractions of this unit are allowed, reportable in
six minute increments represented by tenths.

(c) Case management: seventy-eight dollars and seventeen cents per unit. One
unit of case management is one hour, fractions of this unit are allowed,
reportable in six minute increments represented by tenths.

(d) Crisis intervention: one hundred twenty-nine dollars and fifty-nine cents
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per unit. One unit of crisis intervention is one hour, fractions of this unit
are allowed, reportable in six minute increments represented by tenths.

(e) Group counseling: nine dollars and fifty-two cents per unit. One unit of
group counseling is fifteen minutes and there are no fractions of units of
this service allowed.

(f) Individual counseling: twenty-one dollars and eighty-two cents per unit.
One unit of individual counseling is fifteen minutes and there are no
fractions of units of this service allowed.

(g) Intensive outpatient: one hundred thirty-six dollars and ninety cents per
unit. One unit of intensive outpatient is one day, there are no fractions
of this unit.

(h) Laboratory urinalysis: sixty dollars per unit. One unit of laboratory
urinalysis is defined as a screen, regardless of the number of panels and
there are no fractions of units of this service allowed.

(i) Medical/somatic: one hundred seventy-six dollars and twenty-eight cents
per unit. One unit of medical/somatic is one hour, fractions of this unit
are allowed, reportable in six minute increments represented by tenths.

(j) Methadone administration: sixteen dollars and thirty-eight cents per unit.
One unit of methadone administration is one dose and there are no
fractions of units of this service allowed.

(3) Individual service unit rates shall be established at the beginning of each state
fiscal year. The unit rate shall be established consistent with the guidelines
for determining these costs contained in rule 3793:2-1-09 Administrative
Code.

All agencies are required to file the budgeted version of the uniform cost
report for medicaid rate setting purposes no later than June first of each
calendar year with the Ohio department of alcohol and drug addiction
services (ODADAS) and simultaneously send a copy to the
ADAMHS/ADAS board for the service district in which the AOD program
owner's primary place of business is located. The unit rates reported on the
budgeted version of the uniform cost report will be used as the agency's
prospective rates for the subsequent state fiscal year. Failure to file a
budgeted uniform cost report will result in no change to the prospective unit
rates for the stated time period. Any budgeted uniform cost report received
after June first will be considered untimely. The untimely budgeted uniform
cost report may be resubmitted as a request for rate adjustments in accordance
with paragraph (E)(4) of this rule.

(4) Agencies may make rate adjustments to the unit rates within the state fiscal year
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by submitting a revised budgeted uniform cost report to ODADAS and
simultaneously send a copy to the ADAMHS/ADAS board for the service
district in which the AOD program owner's primary place of business is
located. Budgeted uniform cost reports for adjusted rates will not be accepted
by ODADAS until on or after July first of any calendar year. Rate
adjustments to the current period will not be accepted after May first of any
calendar year.

(5) Adjustments to the rate(s) will become effective within ten business days of
receipt by ODADAS or a later date if requested by the agency. Retroactive
rate adjustments will not occur.

(6) Rates for services not previously contracted for and listed in paragraph (A) of
this rule may be added by an agency at any time during the state fiscal year.
The prospective unit rate(s) for additional services will be based upon a
budgeted uniform cost report amended to include the additional services.

(a) If the budgeted uniform cost report reflects rate adjustment(s) for existing
unit rates, paragraphs (E)(4) and (E)(5) of this rule apply.

(b) An agency must specify a rate effective date for services not previously
contracted for and listed in paragraph (A) of this rule. For new services
this effective date can be up to three hundred and sixty-five days prior
to submission. This is not considered a retroactive rate adjustment.
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5122-26-19 Uniform cost reporting.

(A) Definitions

(1) The following definitions apply to this rule:

(a) "ADAMHS board" means an alcohol, drug addiction and mental health
services board as defined in Chapter 340. of the Revised Code.

(b) "CMH agency" means any community mental health agency as defined in
section 5122.01 of the Revised Code which has been certified by the
Ohio department of mental health in accordance with the requirements
of section 5119.611 of the Revised Code.

(c) "CMH board" means a community mental health board as defined in
Chapter 340. of the Revised Code.

(d) "CMS" means the Centerscenters for Medicaremedicare and
Medicaidmedicaid Servicesservices.

(e) "ODMH" means the Ohio department of mental health.

(f) "OMB A-87" means the most current version of the office of management
and budget circular "A-87, Cost Principles for State, Local, and Indian
Tribal Governments". This can be found at the following internet site:
http://www.whitehouse.gov/omb/circulars/index.html.

(g) "OMB A-122" means the most current version of the office of
management and budget circular "A-122, Cost Principles for Non-Profit
Organizations". This can be found at the following internet site:
http://www.whitehouse.gov/omb/circulars/index.html.

(h) "PRM, Part 1" means the most current version of the provider
reimbursement manual, part 1 as published by CMS. This can be found
at the following internet site:
http://www.cms.hhs/gov/manuals/cmsindex.asp.

(i) "SFY" means state fiscal year. This is the time period commencing on July
first of any given calendar year and completing on June thirtieth of the
following calendar year.

(j) "UCR" means uniform cost report. The form is designated as
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"ODMH-FIS-047" in appendix A of this rule. When completed on a
prospective basis using budget cost information for a SFY, it is
considered a budgeted UCR. When completed on a retrospective basis
using actual cost information for a SFY, it is considered an actual UCR.

(k) "UFMS" means uniform financial management system. Appendix A of
this rule in its entirety, including the UCR.

(l) "UPI" means unique provider identification number. This number
represents an ODMH certified community mental health agency and
owner (indicated by a single federal tax identification number)
operating at a discrete physical location.

(B) Beginning with SFY 2006 cost reporting, the principles set forth in this rule are
applicable to all UCRs filed with ODMH for the purpose of reporting costs
associated with providing mental health services as defined in Chapter 5122-29 of
the Administrative Code. All UCRs must be completed by utilizing generally
accepted accounting principles and all costs must be allocated, either directly or
indirectly, to the services that benefit from the cost.

(C) All mental health agencies must use the uniform cost report to report all costs
associated with providing mental health services regardless of anticipated or actual
payor source(s).

(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."
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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.
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(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.

(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.
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Appendix 
Ohio Department of Mental Health 

Uniform Cost Reporting 
 
I. INTRODUCTION 
 
The purpose of this appendix is to detail the cost finding principles that must be 
followed when a UCR is being completed. Also included are the recommended 
forms that must to be used when completing a UCR and the format in which the 
UCR must be submitted. This appendix will provide instructions for the proper 
completion of all forms. 
 
The UCR has been designed to report all costs, regardless of payor/program.  
When costs associated with a particular service (e.g., room and board) benefit 
multiple programs, an allocation methodology must be used to prevent 
duplicating reporting of those costs.  For example, a program provides room and 
board service to children.  Historically If, historically, 25% of those children 
receive received the room and board service as part of a mental health residential 
program and 75% of those children receive received the room and board service 
through the Title IV-E program, then when  When completing a UCR, 25% of the 
room and board service costs and units should be reported on the mental health 
service line and 75% of the room and board service costs should be reported on 
the Title IV-E services line. 
 
II. GENERAL PRINCIPLE 
 
“Form A-1, Uniform Cost Report (UCR)” is the summary of the entire cost 
reporting process.  The UCR has been designed to calculate an allowable cost of 
providing a unit of service. This is found in column 12. The following represents 
the formula for this calculation for each service being expensed: 
 
Allowable Cost per Unit (Column 12) = 
 
Total Allowable Costs (column 11) 
Divided by the Number of Units (column 2)   
 
 
III. INSTRUCTIONS 

A. Reporting Service Volume, (i.e. number of units by service). 
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The cost reporting process is essentially composed of two separate 
components which include the proper allocation of all Agency 
costs into the various service categories, and the documentation of 
service volume, (i.e. the type of services and the number of units 
for each service type), that were produced by the allocated costs.  
 
Types of Services – All mental health services provided by an 
agency and funded by public funds must be certified by ODMH. 
The services that are subject to certification are defined in O.A.C. 
Section 5122-29 and are listed in column 1 of the DMH-FIS-047. 
This report also contains a place where non-mental health services 
(e.g. Alcohol and Drug Addiction Services, Title IV-E services, 
etc.), should be reported.    
 
Unit Definitions – On the DMH-FIS-047, the duration of the units 
for each service is located to the right of the “type of service”, and 
“procedure code” columns.    
 
The first step in completing a UCR is to document the number of 
service units anticipated to be provided or actually provided for 
each service during the SFY the UCR is covering. 

 
When completing a budgeted UCR, the units are established 
according to historical data in conjunction with service planning 
activities.  These unit totals should be entered into column 2 
“number of units” of the UCR. 

 
When completing an actual UCR, it is recommended that all 
mental health agencies have a management information system 
that tracks the number of units produced (by service) throughout 
the SFY regardless of the anticipated or actual payor source of the 
units in order to produce a report that documents the total number 
of units for all service types provided in the SFY being expensed.  
The results of this report should be entered into column 2 “number 
of unit” of the UCR. 

 
 
B. Determining and Allocating Direct Service Costs, Support Service Costs 

and Administrative Personnel Costs 
 

1. General information 
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Payroll information, or other supporting documentation, must be 
able to capture and allocate personnel costs into the following cost 
categories: 

 
 

Direct Service Personnel Costs – Direct service personnel 
costs shall represent the full salary and benefit cost of those 
personnel who provide direct services to the clients.  The 
costs would include the total paid time for each position, 
minus the value of any time allocated to the provision of 
clinical supervision, program oversight or administration, 
or quality assurance by a clinician who has primary or 
significant responsibility in these areas (which are items 
that require the expertise of a licensed clinical person; but 
which also represent staff time that is not available for 
direct client care).  Total paid time includes that time spent 
in delivering a unit of service as well as the time for that 
position which may be devoted to paperwork, vacation, 
meetings, etc. 

 
 Support Service Personnel Costs – Support service 

personnel costs are those personnel costs that directly 
support a specific mental health service or services. 
Examples of these costs include, but are not limited to, 
clerical staff for a partial hospitalization program, or 
dietary staff for a residential care facility. Support service 
personnel costs also include the value of any direct care 
staff time allocated to the provision of clinical supervision, 
program oversight or administration, or quality assurance 
by a clinician who has primary or significant responsibility 
in these areas.  

 
 Administrative Overhead Costs - Administrative overhead 

costs are those personnel and nonpersonnel costs that 
benefit the agency as whole and can not be allocated to a 
specific service or services. Examples of administrative 
overhead costs specific to personnel include, but are not 
limited to, the personnel costs of the chief financial officer 
and the personnel costs of the maintenance staff for the 
entire agency. 
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These personnel cost categories are defined in paragraphs (H)(3), 
(H)(4), and (H)(6) of this rule. 
 
In addition to separating the costs into the above cost categories, 
the payroll documentation must also accurately allocate the Direct 
Service Personnel Costs and Support Service Personnel Costs 
among the various mental health services for the SFY being 
expensed. 

 
2. Personnel Services Costs Worksheet, Form A-2 

 
The “Mental Health Services Personnel Services Costs 
Worksheet”, Form A-2 of this appendix or its equivalent (e.g., a 
spreadsheet containing the same information), must be completed 
for the reporting and allocating of all personnel costs during the 
SFY being expensed. 

 
This form provides a method for allocating personnel time and 
costs among the direct and support service categories for all 
services being expensed. Note that at this step in the reporting of 
the costs, the administrative personnel hours and costs are treated 
in the same manner as Support Service costs. 
 

3. Instructions for completion of Form A-2 
When completing Form A-2 for budgeting purposes, historical 
payroll and contract service records should be used to create the 
report.  When completing Form A-2 for actual purposes, the actual 
payroll and contract service records for the SFY being expensed 
should be used. 

 
From payroll and contract service records, it is recommended a 
report be produced that accounts for total incurred costs and hours 
paid for each employee. The total personnel costs must agree with 
the financial statements and will be used to verify that all costs 
have been allocated among the various cost categories in the cost 
reporting process.  

 
From either the report referenced above, or some other supporting 
documentation, the hours and costs of each employee must be 
separated into direct service or support service hours and costs (as 
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defined in paragraphs (H) (3) and (4) of this rule) remembering 
that administrative personnel costs must be classified as support 
service costs at this point in the cost reporting process. 

 
The next step is that all direct and support hours paid and costs 
incurred are required to be further allocated to the various services 
that are included in the cost report.  

 
Once this information has been documented, complete Form A-2 
by following these steps: 

 
The position title of each employee is entered into column 
1 of Form A-2.  If there are multiples of the same position, 
enter the position title as many times as necessary (i.e. If 
there are three community psychiatric supportive treatment 
workers, enter community psychiatric supportive treatment 
workers on three rows in column 1.)  
The agency must keep sufficient documentation to be able 
to track each “position title” to a specific employee and that 
employee’s payroll records.   

 
Column 2 is optional and, if used, must reflect the position 
number or other internal position identification number. 
 
Utilizing a report that accounts for total incurred costs and 
hours paid for each employee for the SFY being expensed, 
the total incurred personnel costs, including fringe benefits 
is entered into column 3 for each position listed. 

 
Utilizing the payroll records for the SFY being expensed, 
enter the total hours, including overtime, to be paid or 
actually paid (calculated using the accrual method of 
accounting) for each position into column 4. 

 
For each service that is being expensed, place the name of 
the service at the top of a separate column 5.  These names 
must match the service names in column 1 of the UCR.  
Make as many column 5s as are necessary for the services 
being expensed, including administration as a service. 

 
The total costs and the total hours should be allocated 
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among the various services by cost category, (i.e. direct 
service or support service). Be certain that all of the hours 
and all of the costs have been allocated. 

 
The final step in the completion of Form A-2 is to sum 
columns 3, 4, and the four columns in all column 5s.  Place 
these sums in the appropriate space on the “TOTALS” row. 

 
4. Reporting of Personnel hours and costs on the UCR 

 
The sum of column 3 of Form A-2 represents the total personnel 
costs and must balance to the financial statements. The sum of 
column 4 of Form A-2 divided by the total hours (using the accrual 
method of accounting) a FTE should work during the SFY being 
expensed, represents the total FTEs and must equal the sum of 
columns 3 (a) and (b) of the “totals for agency” row on the UCR. 

 
The sum of the costs for each direct service (column 5, sub column 
(b) of Form A-2) is transferred to the appropriate column 4, sub 
column (a) of the UCR. 

 
The sum of the costs for each support service (column 5, sub 
column (b) (d) of Form A-2) is transferred to appropriate column 
4, sub column (b) of the UCR. 

 
The sum of the hours for the direct (each column 5, sub column c ) 
of Form A-2) service is divided by the total hours (using the 
accrual method of accounting) a FTE should work during the SFY 
being reported and the resulting FTE amount is transferred to 
column 3, sub column (a) of the appropriate service on the UCR. 

 
The sum of the hours for the support (each column 5, sub column 
(e) of Form A-2) service for each service (column 5) is divided by 
the total hours (using the accrual method of accounting) a FTE 
should work during the SFY, being reported and the resulting FTE 
amount is transferred to column 3 sub column (b) of the 
appropriate service on the UCR. 

 
The final step in the reporting of personnel hours and costs is to 
sum column 3 (a), sum column 3 (b), sum column 4 (a) and sum 
column 4 (b) in the “totals for agency” row of the UCR. 
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C. Determining and Allocating Non-personnel Costs 
 

After allocating all personnel costs among the various services, the non-
personnel costs must be determined and allocated among the services. 
Non-personnel costs are those costs defined in paragraph (H) 5 of this 
rule.  An example of this type of cost includes, but is not limited to, the 
cost of supplies needed for the delivery of a partial hospitalization service.  
These costs also include those costs which benefit the agency as a whole 
and can not be directly allocated to one or more services.   An example of 
this type of non-personnel costs includes, but is not limited to, utility costs 
that are allocated to all services on the basis of square footage.  Non-
personnel costs must be allocated to the services that they benefit. 

 
1. Allocation Methods for Non-personnel Costs 

 
Direct Allocation – This method is used when the entire cost 
category benefits one service. An example of a direct allocation is 
the depreciation costs of a van that is used exclusively for a partial 
hospitalization service. In this case, the entire cost of the 
depreciation must be allocated to the partial hospitalization service 
and must not be shared among any of the other services.   

 
Allocation by square footage – This method is used in the 
allocation of non-personnel costs that are driven by the physical 
area that a service utilizes. Examples of these types of non-
personnel costs are utility and maintenance related cost. When this 
type of allocation base is used, the physical area of the facility that 
is used by each service, including administration, must be 
documented in square feet. The percentage of the square footage 
for each service is multiplied by the total non-personnel cost for 
that cost category and the result will be that service’s allocated cost 
for that category.  

 
Allocation by total FTEs assigned to each service – This allocation 
base is used for non-personnel costs that are driven by staff usage. 
An example where this allocation base is used is the costs of 
general office supplies.  
 
When this allocation base is used, columns 3 (a) and 3 (b) of the 
UCR should be summed for each service and the resulting 
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percentage of the total FTEs must be multiplied by the total cost of 
that non-personnel item of expense, such as office supplies, to 
arrive at each service’s allocation of these costs. 

 
Allocation by Direct Service FTEs assigned to each service - This 
allocation base is used for non-personnel costs that are driven by 
direct care staff usage. An example where this allocation base is 
used is the costs of clinical liability insurance. When this allocation 
base is used, the percentage of column 3(b) of the UCR compared 
to the total direct care FTEs on the UCR for each service must be 
multiplied by the total cost of that non-personnel item of expense, 
such as liability insurance, to arrive at each service’s allocation of 
these costs. 

 
Allocation by the Number of Units Produced for each service - 
This allocation base is used for non-personnel costs that are driven 
by units produced for each service. An example where this 
allocation base is used is the non-personnel claims processing 
costs. When this allocation base is used, the percentage of the units 
documented in column 2 of the UCR for each service is multiplied 
by the total cost of that non-personnel cost category, such as claims 
processing costs, to arrive at each service’s allocation of these 
costs. 

 
2. Non-personnel Cost Report, Form A-3 

 
The “Mental Health Services Non-personnel Cost Report”, Form 
A-3 of this appendix or its equivalent (e.g., a spreadsheet 
containing the same information), must be completed for the 
reporting and allocating of all non-personnel costs anticipated to be 
incurred or actually incurred during the SFY being expensed. 

 
This form provides documentation of the method or methods used 
for allocating non-personnel costs for all services being expensed 
including “administration” as a service. 

 
3. Instructions for the completion of Form A-3 

 
The first step is to obtain cost information concerning all service 
non-personnel costs, and combine the costs into like categories, 
(e.g. natural gas costs, electric costs, liability insurance costs, etc.). 
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The Objects of expense are documented in column 1 “object of 
expense” of Form A-3. 

 
The total costs identified for each object of expense documented in 
column 1 must be entered into the appropriate column 4 of Form 
A-3. 

 
Once the method of allocation (i.e. the allocation base) has been 
determined for each object of expense, document this in column 2 
of Form A-3. 
 
For each service being expensed on the uniform cost report, 
including administration, a separate column 3 must be made on 
Form A-3 and the name of the each service must be placed at the 
top of each column 3 of Form A-3.  These service names must 
match the service taxonomy located in column 1 of the UCR. 

 
The allocated costs, using calculations defined above must then be 
placed into the appropriate column 3 on form A-3. 

 
Once all necessary column 3s have been completed for all 
appropriate objects of expense, sum the allocated costs, including 
administration, by object of expense and place compare the 
resulting number in to column 4 “service total” “Object of Expense 
Total” to ensure they are the same. 

 
Each column 3 and column 4 should then be summed and the 
resulting number documented in the “totals” row. 

 
4. Reporting of Non-personnel Costs on the UCR 

 
The totals documented on Form A-3 must be transferred to the 
appropriate row, by service taxonomy, in column 5 “service non-
personnel costs” of the UCR. 

 
D. Determining Service Total Costs 
 

Columns 1 2 through 5 of the UCR have been completed.  The values in 
columns 4 (a), 4(b) and 5 should be summed by service and the total for 
each service placed in the appropriate place of column 6 “service total 
costs” of the UCR. 
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E. Determining And Allocating Administrative Overhead Costs 
 

1. General Information 
 

The purpose of this step is to equitably allocate all administrative 
overhead costs among the various mental health services as well as 
non-mental health services, (e.g. alcohol and other drug services, 
Title IV-E services, etc.). Up to this point, personnel and non-
personnel costs have been allocated to administrative overhead as a 
discrete service as well as the other mental health services. The 
personnel and non-personnel costs that were allocated to 
administrative overhead have been documented on the UCR in the 
row titled “total administrative overhead”.  Columns 4 (b) and 5 of 
the “total administrative overhead” row need to be summed and the 
result placed in column 6 of the “total administrative overhead” 
row on the UCR. 

 
2. Administrative Overhead Cost Distribution Worksheet, Form A-4 

 
The “Administrative Overhead Cost Distribution Worksheet”, 
Form A-4 of this appendix or its equivalent (e.g., a spreadsheet 
containing the same information), must be completed for the 
reporting and allocation of all administrative costs anticipated to be 
incurred or actually incurred during the SFY being expensed. 

 
This form provides documentation of the method used for 
allocating administrative costs among the services. 

 
3. Instructions for the completion of the “Administrative Overhead 

Cost Distribution Worksheet”, Form A-4. 
 

In column 1 “type of service”, enter the names of all mental health 
services that contain a value in column 6 of the UCR. The number 
of and names of the services reported on Form A-4 must be 
identical to those found in column 1 of the UCR. 

 
At this point, decide which allocation base will be used for the 
distribution of all administrative overhead costs across all services 
being expensed. The only acceptable allocation bases are: 
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Service Total Costs, (column 6 of the UCR) 
Direct Service Personnel Costs, (column 4a of the UCR) 
Total Personnel Costs, (columns 4a plus 4b of the UCR) 
Total Direct Service FTEs, (column 3a of the UCR) 
Total Direct and Support FTEs, (columns 3a plus 3b of the UCR) 

 
Place a check mark in the appropriate place on the bottom of Form 
A-4 in the “check method used” area. 

 
The allocation base for each service must be entered into column 2 
“base value for each service” of Form A-4. For example, if the 
allocation base used is service total costs, the values in column 6 of 
the UCR are entered into column 2 for each service on Form A-4. 

 
Column 2 is then summed and the result entered in the “totals” row 
of Form A-4. 

 
For each service in column 1, the value in column 2 is divided by 
the value in column 2 in the “totals” row.  The result of this 
calculation is a percentage of the total and is placed in column 3 
“% of total base”. For example, if the value in column 2 is $25,000 
for assessment, and the sum of column 2 is $100,000, then the 
percent of the total allocation is .25 (25,000 divided by 100,000).  
The values in column 3 should be rounded to two decimal points.  

 
Column 3 is summed and the result must be 1.00. If not, the 
calculations must be rechecked. 

 
At this point, the total administrative overhead costs, (found in 
column 6 in the “total administrative overhead” row of the UCR)  
is are entered in the “total” “totals” row of column 4. 

 
The total administration value found at the bottom of column 4 
should be multiplied by each value in column 3.  The result is 
entered into the appropriate service row of column 4.  For 
example, if the percent of total allocation for mental health 
assessment is .25 and the total administration is $100,000, then the 
administration allocation for mental health assessment is $25,000. 
The amount of $25,000 would be entered in column 4 
“administration allocation” of the mental health assessment row on 
form A-4. 
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All Column 4 values should be totaled to verify that the sum is 
equal to the amount previously entered in the “totals” row of 
column 4. If not, the calculations must be rechecked. 

 
Finally, the values in column 4 of Form A-4 are transferred to the 
appropriate column 7 of the UCR.   

 
F. Calculating Total Costs for Each Service on the UCR 
 

The total costs for a service is calculated by adding the value in column 6 
“service total costs” and the value in column 7 “allocation of 
administrative overhead”. The sum is entered into column 8 “total costs”. 

 
G. Calculating the Cost Per Unit of Each Service on the UCR. 
 

For each service being expensed on the UCR, the total costs in column 8 
must be divided by the number of units in column 2. This results in a cost 
per unit for each service and this value is entered in column 9 “cost per 
unit” of the UCR. 
 

H.  Identification and Documentation of Unallowable Costs.   
 

For each service being expensed on the UCR, any unallowable costs as 
defined in this rule must be documented in column 10 of the service in 
which the unallowable cost was originally allocated. After all such costs 
are documented and placed in column 10, the column should be summed. 

 

I. Calculating the Total Allowable Costs 
 

For each service being expensed which has documented unallowable 
costs, subtract the amount in column 10 from the amount in column 8.  
This results in a total allowable cost and this value is entered in column 11 
“total allowable costs” of the UCR. 

 
For each service being expensed, which has no documented unallowable 
costs, enter the value from column 8 in column 11. 
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J. Calculating The Allowable Cost Per Unit Of Service 
  

For each service being expensed on the UCR, the total allowable costs in 
column 11 must be divided by the number of units in column 2.  This 
results in an allowable cost per unit for each service and this value is 
entered in column 12 “allowable cost per unit” of the UCR. 

 
K. Reporting Of Costs  For “Other” In The Service Taxonomy 
 

The following four services are considered as “Other” in the ODMH 
Service Taxonomy: 
 
Administrative Overhead – This represents administrative costs that 
benefit the agency as whole and can not be allocated to a specific service 
or services.  

  
Ohio Department of Alcohol and Drug Addiction Services – This 
represents the total costs associated with alcohol and other drug services.  
These values should exactly match the values in the “Total AoD Services” 
service line of the ODADAS-FIS-047. 

  
Title IV-E Services – This represents costs associated with all services 
provided under the Title IV-E program.  Costs reported in columns 4a, 4b, 
5 and 7 of the UCR must exactly match the costs as reported on the JFS 
02911, Total Agency Cost-Summary” IV-E service line. 
 
Other non-Mental Health/AoD/IV-E Services – This represents costs 
associated with any services not already classified. 
 

L. Totals for AOD services 
 

In each area indicated in this row, total all values entered into each column 
excluding the values for “Administrative Overhead, “Mental Health 
Services”, “Title IV-E Services” and “Non AOD/MH/Title IV-E 
Services”.  This will report the total column values for all AOD specific 
services. 

 
M. Totals for Agency 

 
In each area indicated in this row, total all values entered into each column 
including the values for “Administrative Overhead, “Mental Health 
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Services”, “Title IV-E Services” and “Non AOD/MH/Title IV-E 
Services”.  This will report the total column values for all services. 



Form A-1 Uniform Cost Report (UCR) MACSIS UPI____________
DMH-FIS-047  Reporting Period: From___________  To__________

    
Agency Name:  _______________________________________________ Budget______________ Actual___________
Agency Address: _______________________________________________ Owner Federal Tax I.D. Number: _______________________________________________

_______________________________________________ Agency Phone: _______________________________________________  
 _______________________________________________     

1 HCPCS / 2 3 4 5 6 7 8 9 10 11 12
 

 Type of Service Procedure Unit No. of No. FTE Assigned    Personnel Costs    Service $ Allocation Total Cost/ Un-Allowable Total Allowable 
                                Code Definition Units    Direct    Support    Direct   Support Non-Personnel Total  of Admin. Costs Unit Costs Allowable Cost/Unit
                                          Service (A) Service (B) Service (A)  Service (B) Costs Costs Overhead                           Cost

M Pharmacological Mgt. (Medication/Somatic) 90862 60 Min. 0
C Mental Health Assessment (non-physician) (Diag. Assess.) H0031 60 Min. 0  
D Psychiatric Diagnostic Interview (Physician) (Diag. Assess.) 90801 60 Min. 0  
 BH Counseling and Therapy (Ind.) (Ind. Counseling) H0004 15 Min. 0

BH Counseling and Therapy (Gp.) (Gp. Counseling) H0004 15 Min. 0
S Crisis Intervention MH Services (Crisis Intervention) S9484 60 Min. 0
V Partial Hospitalization, less than 24 hr. (Partial Hospitalization) S0201 Program Day 0
C Community Psychiatric Supportive Treatment (Ind.) (Ind. CSP) H0036 15 Min. 0
S Community Psychiatric Supportive Treatment (Gp.) (Gp. CSP) H0036 15 Min. 0
O Behavioral Health Hotline Service (Hotline) H0030 60 Min. 0
H  Other MH Svc., not otherwise specified (hlthcare) (Other MH Serv.) H0046 60 Min. 0
 Self-Help/Peer Svcs. (Peer Support) H0038 15 Min. 0
N Adjunctive Therapy (Same) M1440 60 Min. 0
O Adult Education (Same) M1540 60 Min. 0
N Consultation   (Same) M4120 60 Min. 0

Consumer Operated Service (Same) M3120 60 Min. 0
H Employment  (Employment/Vocational) M1620 60 Min. 0
L Information and Referral (Same) M4130 60 Min. 0
T Mental Health Education  (Same) M4140 60 Min. 0
H Occupational Therapy Service (Same) M1430 60 Min. 0
C Other MH Svc., non-healthcare services (Other MH Serv.) M3140 Agy. Defined 0
A Other MH Svc., non-healthcare services (Other MH Serv.) M314X Agy. Defined 0
R Other MH Svc., non-healthcare services (Other MH Serv.) M314X Agy. Defined 0
E Prevention  (Same) M4110 60 Min. 0
 School Psychology (Same) M1530 60 Min. 0
 Social & Recreational Service (Same) M1550 60 Min. 0
R Community Residence (Same) M2240 24 Hours or 1 Mo. 0
E Crisis Care (Crisis Bed) M2280 24 Hours 0
S Foster Care (same) M2250 24 Hours or 1 Mo. 0
I Residential Care (Residential Treatment/Residential Support) M2200 24 Hours 0
D. Respite Care (Respite Bed) M2270 24 Hours 0

Subsidized Housing (Housing) M2260 24 Hours or 1 Mo. 0
Temporary Housing (new) M2290 24 Hours 0

** Forensic Evaluation (Same) ** 60 Min. 0
** PASARR (Same) ** 60 Min. 0  
** Inpatient Psychiatric service (Same) ** 24 Hours 0   

  0   
Total MH Services  0.000 0.000 $0 $0 $0 $0
Ohio Department of Alcohol and Drug Addiction Services
Title IV-E Services   
Other Non-Mental Health/AoD/IV-E Services
Total Agency Service Total 0.000 0.000 $0 $0 $0
Administrative Overhead  
AGENCY TOTAL  0.000 0.000 $0 $0  

I certify that this UCR and all supporting documentation (including Forms A-2, A-3 and A-4 or their equivalents) have been completed in accordance with OAC 5122-26-19.

Name/Title:  

Date:  

ACTION: Final DATE: 06/20/2005 11:19 AMAMENDED
Appendix

5122-26-19

APPENDIX  p(17777)  pa(25869)  d(95702)  ra(88804) print date: 06/29/2005 1:42 PM



FORM A-2
Mental Health Services  

PERSONNEL SERVICES COSTS WORKSHEET

Agency Name and MACSIS UPI: Prepared By:

Date:

  Column 1 Column 2 Column 3 Column 4 Column  5 Column  5
Position (a) Service: 

Position Title Number Annual Annual 
(Optional) Salary/Wages/Fringe Hours DIRECT SERVICE SUPPORT SERVICE DIRECT SERVICE SUPPORT SERVICE

(b) COST (c) HOURS (d) COST (e) HOURS (b) COST (c) HOURS (d) COST (e) HOURS

 

TOTALS

(a) Service: Administration

ACTION: Final DATE: 06/20/2005 11:19 AMENACTED
Appendix

5122-26-19

APPENDIX  p(17777)  pa(25869)  d(95704)  ra(88804) print date: 06/29/2005 1:42 PM



FORM A-3
Mental Health Services
NON-PERSONNEL COST WORKSHEET Agency Name and MACSIS UPI: Prepared By:

Date:

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 3 COLUMN 4

OBJECT OF EXPENSE METHOD OF SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE OBJECT OF
ALLOCATION EXPENSE TOTAL

ADMINISTRATION

TOTALS

ACTION: Final DATE: 06/20/2005 11:19 AMENACTED
Appendix

5122-26-19

APPENDIX  p(17777)  pa(25869)  d(93467)  ra(88804) print date: 06/29/2005 1:42 PM



FORM A-4
MENTAL HEALTH SERVICES Agency Name and MACSIS UPI: Prepared by:

ADMINISTRATIVE OVERHEAD
COST DISTRIBUTION WORKSHEET Date:

Step 1: Step 2: Step 3:
Determine Base Calculate % of Base per Column 3 multiplied by total

service/total Base Administration costs from 047, column 6
Transfer administration allocation result
by service to 047 column 7

Column 1 Column 2 Column 3 Column 4

TYPE OF SERVICE  (1) BASE VALUE % OF ADMINISTRATION
FOR EACH TOTAL BASE ALLOCATION
SERVICE

TOTALS

CHECK METHOD USED:

Service Total Costs (     )  047 Column 6 UCR
Direct Service Personnel Costs (     )  047 Column 4a UCR
Total Personnel Costs (     )  047 Column 4a + 4b UCR
Total Direct Service FTEs (     )  047 Column 3a UCR
Total Direct and Support FTEs (     )  047 Column 3a + 3b UCR

ACTION: Final DATE: 06/20/2005 11:19 AMENACTED
Appendix

5122-26-19

APPENDIX  p(17777)  pa(25869)  d(93470)  ra(88804) print date: 06/29/2005 1:42 PM
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Definitions
Accrual Basis of Accounting

Revenues/gains or expenses/losses are 
recognized as they occur, regardless of the 
timing of related cash flows.

This training addresses only expenses.
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Definitions
OMB A-87

Office of Management and Budget Circular A-87

Cost Principles for State, Local and Indian Tribal 
Governments

The most current version

www.whitehouse.gov/omb/circulars/index.html
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Definitions
OMB A-122

Office of Management and Budget Circular 
A-122

Cost Principles for Non-Profit Organizations

The most current version

www.whitehouse.gov/ombcirculars/index/html
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Definitions
PRM, Part 1

Provider Reimbursement Manual, Part 1
– As published by CMS

The most current version

www.cms.hhs/gov/manuals/cmsindex.asp
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Definitions
UCR

Uniform Cost Report

ODMH-FIS-047 & ODADAS-FIS-O47

In Appendix A of each rule
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Definitions
UFMS

Uniform Financial Management System

Appendix A of the rules, in its entirety, 
including the uniform cost report.
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Definitions
UPI

Unique Provider Identification number

Represents an ODMH certified community 
mental health agency/ODADAS certified 
community AoD program and owner (as 
indicated by a single federal tax identification 
number) operating at a discrete physical 
location.
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General Principles

Must be completed by all ODMH and/or 
ODADAS certified agencies.

Generally Accepted Accounting Principles 
must be used.

All costs must be allocated, either directly or 
indirectly, to the services that benefit from the 
cost.
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General Principles

All costs must be reported regardless of 
anticipated or actual payor source(s).

Principles are applicable to budget and 
actual UCRs.

Methodologies used within SFY must be the 
same for budget and actual cost reporting.
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General Principles

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

The UCR must balance to the financial 
statements of the agency/program.

UCR must be audited in accordance with 
audit requirements.
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3 Options for Completion of the 
Uniform Cost Report

By discrete UPI(s)
By bundling costs from multiple physical 
locations and reporting these under a single 
UPI
At the corporate level by reporting all service 
costs associated with multiple physical 
locations under a single UPI and federal tax 
identification number combination



22

UPI Example Number One

Provider Agency has only one 
physical location therefore they will 
have only one UPI.



23

UPI Example Number Two
Agency has three physical locations

One physical 
location reports 
cost data 
utilizing one 
UPI.

Two physical locations 
report combined cost 
data utilizing one UPI.
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UPI Example Number Three
Agency has four physical locations

All four physical locations report under one 
UPI/FTID (Federal Tax Identification Number) 
combination.
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ARUGH!, How many UPIs?



26

Actual UCR Filing Exception

Any agency/program not receiving funding 
from an ADAMHS, CMH, or ADAS board, or 
directly from ODMH or ODADAS may file a 
statement indicating such in lieu of an actual 
UCR.
The statement must be submitted on 
agency/program letterhead and signed by 
the agency/program director.
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Submission of the Actual UCR

Each certified agency/program must submit 
an actual UCR or statement in lieu of an 
actual UCR to ODMH and/or ODADAS within 
180 days after the close of the SFY.

A copy must be sent to the local 
ADAMHS/CMH/ADAS board in which the 
agency/program owner’s primary place of 
business is located.
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Incomplete or Inadequate Actual UCRs

ODMH or ODADAS will notify the provider if 
there are any discrepancies.
A copy of the notice will be sent to the local 
board.
The provider has 45 days to correct and 
resubmit the UCR from the date of the 
notification.
A copy of the corrected UCR must also be 
sent to the local board in which the owner’s 
primary place of business is located.
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Failure to Submit an Actual UCR

An agency may have its ODMH certification 
status terminated in accordance with OAC 
rule 5122-25-07.

A program certified or licensed by ODADAS 
may have its certification or license revoked 
in accordance with OAC rules 3793:2-1-01 
(J) and 3793:2-1-01 (K). 
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Allowable Costs

For privately owned and/or operated not-for-profit 
agencies/programs, allowable costs shall be determined in 
accordance with 42 CFR 413 and OMB Circular A-122.

For governmentally owned and/or operated agencies/programs, 
allowable costs shall be determined in accordance with 42 CFR 
413 and OMB Circular A-87.

For privately owned and/or operated for-profit 
agencies/programs, allowable costs shall be determined in 
accordance with 42 CFR 413 and the PRM, Part 1
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Unallowable Costs

For privately owned and/or operated not-for-profit 
agencies/programs, unallowable costs shall be determined in 
accordance with 42 CFR 413 and OMB Circular A-122.

For governmentally owned and/or operated agencies/programs, 
unallowable costs shall be determined in accordance with 42 
CFR 413 and OMB Circular A-87.

For privately owned and/or operated for-profit 
agencies/programs, unallowable costs shall be determined in 
accordance with 42 CFR 413 and the PRM, Part 1
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Cost Categories

Direct Service Personnel

Support Service Personnel

Non-personnel

Administrative Overhead
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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.

Examples: Registered nurse, MH Therapist, 
CCDC, Residential Care staff
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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 or AoD service or 
services.
Examples: Residential Director, AoD
Outpatient Director, Medical Director
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Non-Personnel Costs

Non-personnel costs are those costs 
necessary for, and allocated to, specific 
direct services.

Examples: Liability insurance & food
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Administrative Overhead Costs

Administrative overhead costs are those 
personnel and non-personnel costs that 
benefit the agency as a whole and cannot be 
allocated to a specific service or services.

Examples: Executive Director, Business 
Director, utilities, office supplies, 
maintenance supplies
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Record Retention

All actual UCRs and supporting 
documentation necessary to fully disclose 
the extent of services and costs must be 
maintained for 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).
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Break

Please return in 15 minutes.

Please write any questions related to this 
morning’s discussion on the 3 x 5 note cards 
in your packets and drop them off at the 
registration table.
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Appendices

The Appendices of the rules are your 
instruction manual for completing UCR.
The UCR is designed to capture all costs 
regardless of payor(s).
When costs benefit multiple programs 
(ODADAS/ODMH/IV-E/Other) an allocation 
methodology must be used to prevent 
duplicate reporting of costs.
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Uniform Cost Report

A.k.a. Form A-1
A.k.a. Uniform Cost Report (UCR)
A.k.a. FIS-047

A summary of the entire cost reporting process.

Designed to calculate the allowable cost of providing 
a unit of service. 

Overhead 1
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Allowable Cost per Unit

“Total Allowable Costs”
(column 11) 

___________________

“Number of Units”
(column 2) 

= “Allowable Cost per 
Unit” (column 12)
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Reporting Service Volume

Identify services you will be or did provide for 
the SFY being reported.
- The ODMH certified services are listed in 
Column 1 of the ODMH UCR.
- The ODADAS services that 
certified/licensed programs may provide are 
listed in Column 1 of the ODADAS UCR.

Overhead 2
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Reporting Service Volume

Unit definitions:
– ODMH: see UCR Form A-1
– ODADAS: see appendix A

Budget UCRs – Units are established according to 
historical data in conjunction with service planning 
activities.
Actual UCRs – Report the actual number of units 
provided during the SFY being reported.
Report Units in Column 2 of the UCR, “Number of 
Units”.
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Direct Service Personnel Costs

The ODMH and ODADAS definitions are the same.
Direct service personnel costs shall represent the full salary 
and benefit cost of those personnel who provide direct services 
to the clients.
Total paid time includes that time spent in delivering a unit of
service as well as the time for that position which may be 
devoted to paperwork, vacation, meetings, etc.
The costs include the total time paid for each position minus the 
value of any time allocated to the provision of clinical 
supervision, program oversight or administration, or quality 
assurance by a clinician who has primary or significant 
responsibility in these areas.
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Support Service Personnel Costs

The ODMH and ODADAS definitions are the same.
Support service personnel costs are those personnel 
costs that directly support a specific AOD or MH 
service or services. Also includes the value of any 
direct care staff time allocated to the provision of 
clinical supervision, program oversight or 
administration or quality assurance by a clinician 
who has primary or significant responsibility in these 
areas.

Examples: clerical staff for a partial hospital, an outpatient 
program or dietary staff for a residential program.
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Administrative Overhead Costs

The ODADAS and ODMH definitions are the 
same.
Administrative Overhead costs are those 
personnel and non-personnel costs that 
benefit the agency as a whole and can not 
be allocated to a specific service or services.
– Examples: personnel costs of the chief financial 

officer, personnel costs of the maintenance staff 
for the entire agency.



Questions???
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Agency Example

All data is fictional.
Agency operates in all 3 lines of business

– ODADAS, ODMH & Title IV-E
– For the following costs are split 25% to ODADAS room and 

board service, 25% to ODMH residential care service & 
50% to Title IV-E service.

One physical location related to one UPI
For the example being used today, an FTE is 
considered 40 hours a week, 52 weeks a year for a 
total of 2,080 hours.
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Worksheets

Personnel Services Costs Worksheet
– Form A-2

Non-Personnel Cost Report 
– Form A-3

Administrative Overhead Costs Distribution Worksheet
– Form A-4

Agencies/programs must use these forms or equivalents with 
the same information as determined by the agency/program.
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Personnel Services Worksheet
Form A-2

Must be used for the reporting and allocating 
of all personnel costs during the SFY being 
expensed.

Provides a method for allocating personnel 
time and/or costs among direct and support 
service categories for all services being 
expensed.

Overhead 3
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Personnel Services Worksheet
Form A-2 Instructions

Budget Purposes
– Historical payroll and contract service records 

should be used.
– Include any projected staffing and/or cost 

changes for the SFY being budgeted.

Actual Purposes
– The actual payroll and contract service records for 

the SFY being expensed must be used.
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Personnel Services Worksheet
Form A-2 Instructions

From payroll and contract service records, it 
is recommended a report be produced that 
accounts for total incurred costs and hours 
paid for each employee.
Total personnel costs must agree with the 
financial statements and will be used to verify 
that all costs have been allocated among the 
various cost categories in the cost reporting 
process.
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Personnel Services Worksheet
Form A-2 Instructions

Separate the hours and costs of each 
employee into direct service or support 
service hours and costs.
Administrative personnel costs are classified 
as support service costs at this point in the 
cost reporting process.
Direct and support hours and costs incurred 
are then allocated to the various services.
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Personnel Services Worksheet
Form A-2 Instructions

Column 1- “Position Title”
– Enter each discrete position title.
– Documentation must be kept to track each 

position title to a specific employee and that 
employee’s payroll records.

Column 2 (Optional) – “Position Number”
– Enter the position number or other internal i.d.

Overhead 4
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Personnel Services Worksheet
Form A-2 Instructions

Column 3 – “Annual Salary/Wages/Fringe”
– Enter the total personnel costs, including fringe 

benefits, to be incurred or actually incurred for 
each position listed. 

Column 4 – “Annual Hours”
– Enter the total hours incurred for each position 

listed. 
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Personnel Services Worksheet
Form A-2 Instructions

Column 5 – “Cost Allocation by Service”
– For each service that is being expensed, place 

the name of the service at the top of a unique 
Column 5.

– These names must match the names in Column 1 
of the Uniform Cost Report (Form A-1).

– Make as many unique Column 5’s as are 
necessary for the services being expensed, 
include a Column 5 entitled “Administration”.

Overhead 5
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Personnel Services Worksheet Form 
A-2 Instructions

The total costs and total hours should then 
be allocated among the various services by 
cost category.
– Direct service or support service
– Be certain that all the hours and all the costs have 

been allocated.
Sum each column (including all of the unique 
Column 5’s) into the “Total” row.

Overheads 6, 7, 8
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Combining MH or AOD Services

If you are completing the ODMH UCR, 
combine all the ODADAS Column 5’s into 
one ODADAS Services total.
If you are completing the ODADAS UCR, 
combine all the ODMH Column 5’s into one 
ODMH Services total.
If you are completing either the ODMH or the 
ODADAS UCR, combine all the IV-E Column 
5’s into one IV-E Services total.

Overhead 9
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Transferring A-2 Data to the Uniform 
Cost Report

Hours from the A-2 need to be converted into FTEs 
for entry on the UCR
– To calculate FTEs the total hours in each 

unique Column 5 (for each service) should be 
divided by the number of hours that the 
agency/program considers a Full Time 
Equivalent

Enter, for each service, the appropriate FTE in either 
Column 3A (Direct Service) or 3B (Support Service) 
of the UCR.

Overhead 10
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Transferring A-2 Data to the Uniform 
Cost Report

The sum of the costs for each direct service 
from Column 5, Subcolumn B of the A-2 is 
transferred to the appropriate Column 4, 
Subcolumn A, of the UCR. 
The sum of the costs for each support 
service from Column 5, Subcolumn D of the 
A-2 is transferred to the appropriate Column 
4, Subcolumn B, of the UCR. 

Overhead 11
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Final Step in Reporting Personnel 
Hours and Costs on the UCR

Sum Column 3A, Sum Column 3B, Sum 
Column 4A and Sum Column 4B in the 
“Totals for Agency” row of the UCR.

This must balance to the Total line on the A-2 
form.
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Lunch

Please return in 1 hour and 15 minutes.

Please write any questions related to this 
morning’s discussion on the 3 x 5 note cards 
in your packets and drop them off at the 
registration table.
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Determining and Allocating 
Non-Personnel Costs

After all personnel costs have been allocated among 
the various services it is time to determine and 
allocate the non-personnel costs among the various 
services.
An example of this type of cost is office supplies 
associated with the delivery of a discrete service.
This category also includes costs that benefit the 
agency as a whole such as utilities.
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Allocation Methods for 
Non-Personnel Costs

Direct Allocation
Allocation by Square Footage
Allocation by Total FTEs assigned to each 
service
Allocation by Direct Service FTEs assigned 
to each service
Allocation by the Number of Units produced 
for each service
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Instructions for Completing the 
Non-Personnel Cost Report Form A-3

Form A-3 or its equivalent must be 
completed for reporting and allocating all 
non-personnel costs.

Administration is still being considered a 
service at this point.

Overhead 12
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Instructions for Completing the 
Non-Personnel Cost Report Form A-3

Obtain all cost information for service non-
personnel costs and combine into like 
categories.
Example: natural gas costs and electricity 
costs can be combined into a utility category.
Enter each category in Column 1, “Object of 
Expense”, of the A-3.

Overhead 13
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Instructions for Completing the 
Non-Personnel Cost Report Form A-3

Total costs identified for each Object of Expense is 
entered into the appropriate Column 4, “Object of 
Expense Total”, of the A-3.

At this point, determine the method of allocation of 
costs for each Object of Expense.

The allocation method used for each Object of 
Expense may vary, however it must be consistent 
between the budget and the actual cost report within 
the same fiscal year being reported.

Overhead 14
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Instructions for Completing the 
Non-Personnel Cost Report Form A-3

Document the allocation method for each 
Object of Expense in the appropriate Column 
2, “Method of Allocation”, of A-3.
For each service being expensed on the 
UCR, including administration, create a 
separate Column 3 of the A-3.
Put the name of each service, which must 
match the service taxonomy from Column 1 
of the UCR, in Column 3 of the A-3.

Overhead 15, 16a, 16b, 16c, 17, 18, 19, 20, 21, 22, 23, 24, 24a
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Instructions for Completing the 
Non-Personnel Cost Report Form A-3

The allocated costs must then be placed in 
the appropriate Column 3 of the A-3.
Once all Column 3s have been completed, 
total the costs by Object of Expense and 
verify these balance to Column 4 of the A-3.
Each Column 3 and Column 4 should be 
summed and the results documented in the 
appropriate space in the Totals row.  
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Transferring A-3 Data to the Uniform 
Cost Report

Enter the Totals documented on Form A-3 in 
the appropriate row, by service, on Column 
5, “Service Non-Personnel Costs”, of the 
UCR.

Overhead 25
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Determining Service Total Costs on the 
UCR

At this point, Columns 2 through 5 of the 
UCR have been completed.
By service, sum Columns 4a, 4b, and 5.
Enter these amounts in the appropriate 
Column 6, “Service Total Costs” of the UCR.
Sum Column 6 Service Total Costs into the 
appropriate total row.

Overhead 26



Questions???
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Determining and Allocating 
Administrative Overhead Costs 

It is now time to equitably allocate all 
administrative overhead costs among the 
various services, including the “other”
services.
– Non-mental health, non-AoD, and non-IV-E
– IV-E
– If the MH UCR is being completed, this includes 

the ODADAS services.
– If the ODADAS UCR is being completed, this 

includes the MH services. 
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

Form A-4, or its equivalent, must be 
completed for reporting and allocating all 
administrative costs.
Form A-4 provides documentation of the 
method used for allocating administrative 
costs among the services.

Overhead 27



75

Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

Enter the names of all services (from Column 
1 of the UCR) in Column 1, “Type of 
Service”, of the A-4 for which there is a value 
in Column 6 of the UCR.

Overhead 28
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

Choose one of the following allocation methods to be 
used for distributing administrative overhead costs

– Service Total Costs (Column 6 of the UCR)
– Direct Service Personnel Costs (Column 4a of the UCR)
– Total Personnel Costs (Column 4a + 4b of the UCR)
– Total Direct Service FTEs (Column 3a of the UCR)
– Total FTEs (Column 3a + 3b of the UCR)

Place a check mark on the bottom of A-4 in the 
“Check Method Used” area.

Overhead 29  
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

WHATEVER ALLOCATION METHOD IS CHOSEN 
MUST BE USED FOR ALL SERVICES.

WHATEVER ALLOCATION METHOD IS CHOSEN 
MUST BE CONSISTENT BETWEEN ANY BUDGET 
UCR AND THE ACTUAL UCR WITHIN THE SAME 
FISCAL YEAR BEING REPORTED.
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

Enter the allocation base for each service in 
Column 2, “Base Value for Each Service”.
– Example: If service total costs is used for the 

base, the values from Column 6 of the UCR are 
entered in Column 2 of the A-4

Sum Column 2 and enter in the Total row of 
Form A-4.

Overhead 30
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

For each service in Column 1, the value in 
Column 2 is divided by the Column 2 Total.

This calculates a percentage of the Total.

Place this percentage in Column 3, “% of 
Total Base”.

Overhead 31
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Instructions for Completing the Administrative 
Overhead Cost Distribution Worksheet Form A-4

Enter the total administrative overhead costs from 
the “Total Administrative Overhead” row, Column 6 
of the UCR, in the “Totals” row of Column 4.
By service, multiply the “Total Administration Value”
by each value in Column 3.
Enter each value in the appropriate service row of 
Column 4.
Total all Column 4 values to verify that the sum 
balances to the amount entered in the Totals row of 
Column 4.

Overhead 32
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Combining MH or AOD Services

If you are completing the ODMH UCR, 
combine all the ODADAS services into one 
ODADAS Services total.
If you are completing the ODADAS UCR, 
combine all the ODMH services into one 
ODMH Services total.
If you are completing either the ODMH or the 
ODADAS UCR, combine all the IV-E services 
into one IV-E Services total.
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Transferring A-4 Data to the Uniform 
Cost Report

Each value in Column 4 of the A-4 should be 
entered in the appropriate service Column 7 
of the UCR, “Allocation of Administrative 
Overhead”.

Overhead 33
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Examples of Other Allocation 
Methodologies

Please refer to the overheads for examples 
using alternative distribution methodologies.

Overhead 34a, 34b, 34c, 34d
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Completing the Uniform Cost Report

Calculate the Total Cost for each service.
– Sum Column 6 and Column 7.
– Enter the total in Column 8, “Total Costs”.

Overhead 35
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Completing the Uniform Cost Report

Calculate the Cost Per Unit for Each Service.
– For each service being expensed, Column 8 must 

be divided by Column 2.
– Enter the result in Column 9, “Cost Per Unit”.

Overhead 36
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Completing the Uniform Cost Report

Document Unallowable Costs
– For each service being expensed, any unallowable costs 

must be documented in the appropriate Column 10, 
“Unallowable Costs”, of the service to which the unallowable 
cost was originally allocated.

– You must maintain separate documentation to support the 
values entered in Column 10.

– After all unallowable costs are documented in Column 10, 
sum Column 10 and enter in the “Totals for Agency” row of 
the UCR.

Overhead 37
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Completing the Uniform Cost Report

Calculate the Total Allowable Cost
– For each service being expensed which has 

documented unallowable costs, subtract Column 
10 from Column 8.  

Enter this value in Column 11.

– If there aren’t any unallowable costs for a service, 
enter the value from Column 8 in Column 11.

Overhead 38
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Completing the Uniform Cost Report

Calculate the Allowable Cost Per Unit
– For each service being expensed on the UCR, 

divide Column 11 by Column 2.

– Enter the calculated “Allowable Cost Per Unit” in 
Column 12.

Overhead 39 
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Completing the Uniform Cost Report
Reporting of All Agency Costs

Calculate the Totals for ODADAS or Mental Health Services 
(depending on which UCR is being completed.)

Report the following costs to assure non-duplication:
Administrative Overhead
Title IV-E Services
Mental Health Services/ODADAS Services
Non-mental health/AoD/IV-E Services

Calculate the Total for the Agency.

Overhead 40



Questions????

Please complete and 
return the evaluation 
form to the registration 
table.
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