Information Item S

Submission Calendar

Except as provided below, electronic mail submissions must be sent to Performance Contracts mailbox at: performance.contracts@dshs.state.tx.us.  Hard copy contract submissions must be sent to the Contract Manager for tracking of receipt.  Encounter Data must be submitted using the file transfer program, and CARE submissions must be submitted using CARE.

Submission Type:

“H” – Hard Copy Submission to Contract Manager

“E” – Electronic Submission to performance.contracts@dshs.state.tx.us 

“C” – Submission Using CARE

“FTP” – File Transfer Program

Due with submission of FY 2009 Contract

	Type
	Document

	H
	Certification Regarding Lobbying 

	C
	Using *CARE, Complete Reports III and IV


September 2008
	Type
	Document
	Due Date

	E
	Contact List (Form S)
	9/01/08

	FTP
	Monthly Encounter Data for August, 2008
	9/17/08


October 2008
	Type
	Document
	Due Date

	FTP
	Monthly Encounter Data for September, 2008
	10/16/08


November 2008
	Type
	Document
	Due Date

	E
	Children’s Residential Treatment Services (Form O), or email per instructions
	11/03/08

	FTP
	Monthly Encounter Data for October, 2008
	11/17/08


December 2008
	Type
	Document
	Due Date

	E
	Annual Expenditures Report for Title XX Intended Use Report (Form L) 
	12/03/08

	C
	1st Qtr *CARE Data Reports (Preliminary)
	12/5/08

	FTP
	Monthly Encounter Data for November, 2008 
	12/16/08

	C
	1st Qtr *CARE Data Reports (Final)
	12/19/08

	C
	1st Qtr Non-*CARE Data Report
	12/19/08

	E
	1st Qtr Community Hospital Financial Report (Form X) per CMHH Attachment (Gulf Coast, Lubbock  & Harris ) 
	12/22/08


January 2009
	Type
	Document
	Due Date

	FTP
	Monthly Encounter Data for December, 2008 
	1/16/09

	E
	1st Qtr Financial Statements and Certification Form (Form G) (Scanned with Signatures)
	1/16/09


February 2009
	Type
	Document
	Due Date

	H
	Financial & Compliance Audit for FY 2008
	2/02/09

	FTP
	Monthly Encounter Data for January, 2009
	2/18/09

	FTP
	1st Qtr Data Verification Self-Audit Results from State Selected Sample
	2/13/09


March 2009
	Type
	Document
	Due Date

	H
	Corrective Action Plan for FY 2008 Financial & Compliance Audit 
	3/03/09

	FTP
	1st Quarter Data Verification – Supporting Documentation for Sub-set Sample
	2/25/09

	C
	2nd Qtr *CARE Data Reports (Preliminary)
	3/6/09

	FTP
	Monthly Encounter Data for February, 2009
	3/17/09

	C
	2nd Qtr *CARE Data Reports (Final)
	3/20/09

	C
	2nd Qtr Non-*CARE Data Report
	3/20/09

	E
	2nd Qtr Community Hospitals Financial Report (Form X) per CMHH Attachment (Gulf Coast, Lubbock, Harris)
	3/20/09


April 2009
	Type
	Document
	Due Date

	FTP
	Monthly Encounter Data for March, 2009
	4/16/09

	E
	2nd Qtr Financial Statements and Certification Form (Form G) (Scanned with Signatures)
	4/17/09


May 2009
	Type
	Document
	Due Date

	FTP
	Monthly Encounter Data for April, 2009
	5/15/09

	FTP
	2nd Qtr Medicaid DV Self-Audit Results from State Selected Sample
	5/8/09

	FTP
	2nd Quarter Medicaid DV – Supporting Documentation for Sub-set Sample
	5/20/09


June 2009
	Type
	Document
	Due Date

	C
	3rd Qtr *CARE Data Reports (Preliminary)
	6/05/09

	FTP
	Monthly Encounter Data for May, 2009
	6/16/09

	C
	3rd Qtr *CARE Data Reports (Final)
	6/19/09

	C
	3rd Qtr Non-*CARE Data Report
	6/19/09

	E
	3rd Qtr Community Hospitals Financial Report (Form X) per CMHH Attachment  (Gulf Coast, Lubbock, Harris)
	6/19/09


July 2009
	Type
	Document
	Due Date

	FTP
	Monthly Encounter Data for June, 2009
	7/16/09

	E
	3rd Qtr Financial Statements and Certification Form (Form G) (Scanned with Signatures)
	7/17/09


August 2009
	Type
	Document
	Due Date

	FTP
	3rd Qtr Data Verification Self-Audit Results from  State Selected Sample
	8/20/09

	FTP
	3rd Qtr Data Verification Supporting Documentation for Sub-set Sample
	9/01/09

	FTP
	Monthly Encounter Data for July, 2009
	8/18/09


September 2009
	Type
	Document
	Due Date

	E
	Financial Auditor Engagement Letter for FY 2009
	9/01/09

	C
	4th Qtr *CARE Data Reports (Preliminary)
	9/04/09

	FTP
	Monthly Encounter Data for August, 2009
	9/16/09

	C
	4th Quarter Non-*CARE Data Report
	9/18/09

	C
	4th Quarter *CARE Data Reports (Final)
	9/18/09

	E
	New Generation Medication Expenditure and Services Report (Form V)
	9/22/09

	E
	4th Qtr Community Hospitals Financial Report (Form X) per CMHH Attachment  (Gulf Coast, Lubbock, Harris)
	9/25/09


October 2009
	Type
	Document
	Due Date

	E
	4th Quarter Financial Statements and Certification Form (Form G) (Scanned with Signatures)
	10/16/09


November 2009

	Type
	Document
	Due Date

	FTP
	4th  Qtr Medicaid DV Self-Audit Results from State Selected Sample
	11/06/09

	FTP
	4th  Quarter Medicaid DV – Supporting Documentation for Sub-set Sample
	11/19/09


December 2009
	Type
	Document
	Due Date

	E
	Community Hospitals Financial Report (Form X) per CMHH Attachment  - final update for FY 2009 (Gulf Coast, Lubbock & Harris)
	12/31/09

	C
	4th Quarter Non-*CARE Data Report (Final for FY09)
	12/31/09


February 2010
	Type
	Document
	Due Date

	E
	Cost Accounting Methodology (CAM) Reporting

(9/1/08 – 8/31/09 reporting period)
	2/28/10


Documents with No Specific Due Date

	E
	Jail Diversion Action Plan within 20 business days after any update.

	E
	Within 30 days after receipt, evidence of initial or continued accreditation by a national accreditation organization (i.e., JCAHO, The Council, CARF) to include the report of findings and Contractor responses, if applicable

	E
	Client Benefits Plan Update, within 30 days after update

	E
	Board of Trustee’s Meeting Minutes: Within 5 business days of request

	E
	Client Abuse & Neglect Form CANRS AN-1-A within 1 business day of completion of form

	H,C
	Notice of the Death of a Person Served, as required by 25 TAC Chapter 405, Subchapter K and CARE Manual 

	E, H
	Reporting Data for Mental Health Services within 10 days after  request

	E
	Designated Staff for Continuity of Care for Offenders with Mental Impairments, within 10 days after update

	E, H
	CAM Time Studies, upon request

	E, H
	CAM Supporting Documentation, upon request 

	E
	Within 5 working days of request, Plan of Improvement correcting any critical health, safety, rights, abuse, and neglect issues identified by TDSHS and a description of local oversight activities to monitor and maintain the correction of the identified problem

(From Authority Program Summary)

	E
	Within 10 business days after request, documentation of Contractor’s efforts to use most cost-effective medication purchasing

	E, H
	Within 10 business days after request, affidavits of Contractor’s governing body (Form A) and executive director (Form B)

	FTP
	RDM Fidelity Review

	E
	HUB Subcontracting Report (Form J) on the 15th day of the of the following month directly to the HUB Coordinator 

	E
	Crisis Service Plan within 30 business days after any update.


*CARE and Non-CARE data must be entered by 5:00 p.m. on September 18, 2009, for preliminary fiscal year 2009 reporting.  Non-CARE data will be frozen on December 31, 2009, for final fiscal year 2009 reporting.

If an LMHA is required to submit monthly non-Care data, a separate quarterly report is not required.
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