Form A-1 Uniform Cost Report (UCR)

MACSIS UPIL

DMH-FIS-047 Reporting Period: Fron To,
Agency Name ! Budget Actual
Agency Address: Owner Federal Tax LD, Number:
Agency Telephone No:
1 2] 3 4 5 [] K 7 § 9 10 11 12
Type of Service HCPCS T No. of [No. FTE Assigned Personnel Costs Service [ $ Allocation Total Cost/ | Un-Allowabhle Total Allowahle
Procedure o | vits Support Support Non-Personnel Total of Ac Casts Unit Costs Allowable | Cost/Usit
Lode Service (B} Service (B) Cosls Overhead CEI
P harmmucological Mat. 90862 60 Min. 0] S0p #D1V/0!
Mental Health Assessment (non-physician) (Diag. Assess.) HO03 | 60 Min 0) $0 #D1V/0!
[Psychiatric Diagnostic Inlerview (Physician) (Diag. Assess.) 90801 60 Min. 0] S0p #DIV/0!
d Therapy (Ind.) (Ind. Counscling) HO0M 15 Min. 0] $0p #DIVI0!
g and Therapy (Gy.J (Gp: Counseling) HO004 15 Min 0} $0 #D1v/0!
Crisis Intervention MH Services (Crisis [ntervention) S0484 60 Min. 0 SOf #0Iv/0! S0p  #pivio
s sertive Community tment (Clinical Activities) HO040 Covered day 0) $0 #D1vV/0! Sof  #Div
[Assertive Community Treatment (Noa-Clinical Activities) Mi910 Covened day 0] t[ll #DIVI0! §0p  #pivior
Intcnsive Home Based Treatrment (Clinical Activities) H2016 Covered day 0] S0p #D1VI0L i
[ntcnsive Home Based Treatoenl (Non-Clinical Activities) MIZI0 Covered day 0) $0 #D1v/0!
[Partial Hospitalization, less than 24 hr. {Partial Hospitaliztion) S0201 Program Day 0]
[Community Psychiatric Supportive Treatment (Ind.) ([nd. CSP) HOU36, 15 Min [i
[Cornmunily Psychiatric Supportive Treatment (Gp.) (Gp. CSP) HO036 15 Min 0) $0 #D1v/0!
[Behavioral Health Hotline Service (Hotline) 10030 60 Min. 0 SOf #0Iv/0!
[Other MI Sve. not olherwise specified (hitheare) (Other MH Serv.) HO046 60 Min 0) $0 #D1vV/0!
[Scll-Help/Peer Sves. {Peer Support) o038 15 Min. 0] wl #DIVI0!
[Adjunctive Therapy {Same) Mid0 60 Min. 0] S0p #D1VI0L
[Adull Education (Samc) MI340 60 Min 0) $0 #D1v/0!
[Consultation_{Same) M4120 60 Min. 0] SOf #DIV/0!
[Consumer Operated Service (Same) M3120 60 Min. 0] $0p #DIVI0!
Employment Vocationial) M1620 60 Min 0) !ﬁl #DIV/0!
nformation and Relerral (Same) M4130 60 Min. 0 wl #DIVi0!
[Mental Health Education (Sani) M4140 60 Min 0) $0 #D1vV/0!
[Occuputional Therapy Service (Sarie) M1430 6 0] wl #DIVI0!
[Other MH Sve . non-healtheare services (Other MH Serv.) M340 0] S0p #D1VI0!
Other M1 on-healthcare services (Other MH Serv.) M3 14X 0) $0 #D1v/0!
[Other MH Sve, non-healthcare services (Other MH Serv.) M34X 0] SOf #DIv/0!
Prevention (Same) M4110 0] $0p #DIVI0!
[School Psychology (Samie) MI1330 0} !ﬁl #DIV/0!
[Social & Recreational Service (Sane) MI350 0 Mll ADIVI0!
[Communily Residence (Samnk) M2240§94 Hours er | Mo 0) $0 #D1vV/0!
Cri e (Crisis Bed) M2280 24 Hours 0] wl #DIVI0!
loster Care {same) M2250§34 Hours or | Mo 0] $0p #DIVI0!
[Residential Care (Residential ial Support) M2200 24 Hours 0} $0 #D1v/0!
[Respile Care {Respite Bed) M2270 24 Hours 0] SOf #DIv/0!
[Subsidized lousing (Housing} M2260 §34 Hours or | Mo 0] SOp #DIVI0!
Temporary Housing {ew) M2290 24 Hours 0} !ﬁl #DIV/0!
Forensic Evaluation (Same) i 60 Min. 0 S0p #D1VI0!
[PASARR {Sane) “‘ 60 Min 0} $0 #D1vV/0!
[Inpatient Psychiatric service (Sanie) hd 24 Hours 0] S0p #DIV/0!
] S0 #DIV/0!
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