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CBR for Direct Contracts
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WHAT  YOU  WILL  NEED  TO  COMPLETE THE  CBR

A. Your “Contract Summary Report.”

B. If applicable, your program-specific funding model.

A. ex. CR Gross-Income Net (GIN), ACT Case Management Report, etc.

C. Access to the Consolidated Fiscal Reporting System (CFRS).

Note: If you do not have a Contract Summary Report, please contact the Field Office (FO) administering your contract.
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CONTRACT  SUMMARY  REPORT  - EXAMPLE

OFFICE OF MENTAL HEALTH



CHECKING ACCESS TO THE
CFRS & LOGGING IN
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CHECKING  ACCESS  TO  THE  CFRS  &  LOGGING  IN

1. Open the CFRS Web: https://cfrweb.omh.ny.gov/auth-select

2. Select “External/Local Provider.”

.
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CHECKING  ACCESS  TO  THE  CFRS  &  LOGGING  IN

3. Enter your CFRS Username & Password.
Note: This should have been assigned to you by your agency’s CFRS Security Manager.

4. Select “Sign In.”

OFFICE OF MENTAL HEALTH
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CHECKING  ACCESS  TO  CFRS  &  LOGGING  IN

5. If you do not have access, or your login credentials are not working, you will see the following
message:

OFFICE OF MENTAL HEALTH

Note: If you cannot log in, please either reach out to your agency’s CFRS Security Manager or OMH’s CFR team 

(CFR@omh.ny.gov) for assistance.
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CHECKING  ACCESS  TO  CFRS  &  LOGGING  IN

6. If you log in successfully, you will see the following screen:

OFFICE OF MENTAL HEALTH



CREATING A NEW SUBMISSION
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CREAT ING  A  NEW SUBMISS ION

7. Select “Create a New Submission.”

OFFICE OF MENTAL HEALTH
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CREAT ING  A  NEW SUBMISS ION :  NEW CFR  SUBMISS ION

8. Complete “New CFR Submission” page:

• Submission Type: Budget

• State Agency: OMH

• Reporting Cycle: You can determine this from your Contract Summary Report. See slide 13.

• Reporting Period: You can determine this from your Contract Summary Report. See slide 15.

• Would you like to carryforward data from a prior submission? : Select “No” or “Yes” and

follow the prompts.

• Submission Description (Recommended for Budget): CBR

9. Select “Next” to begin filling out the CBR components and schedules.

OFFICE OF MENTAL HEALTH
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CONTRACT  SUMMARY  REPORT  EXAMPLE  - COUNTY

OFFICE OF MENTAL HEALTH
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CREAT ING  A  NEW SUBMISS ION :  REPORT ING  CYCLE

OFFICE OF MENTAL HEALTH

Reporting Cycle will be determined by the county listed on your Contract Summary Report:

A. Select, “Fiscal [July-June]” if the county listed on your Contract Summary Report is one of the

following:

• New York – 31

• OMH Statewide OFY (OMH ONLY) – 64

B. Select, “Calendar [January-December]” if the county (or counties) listed on your Contract

Summary Report is anything other than the two listed above.

C. Do not select the “Non Standard” option unless told otherwise.
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CONTRACT  SUMMARY  REPORT  – CONTRACT  PERIOD

OFFICE OF MENTAL HEALTH
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CREAT ING  A  NEW SUBMISS ION :  REPORT ING  PERIOD

OFFICE OF MENTAL HEALTH

Reporting Period will be determined by the contract period listed on your Contract Summary Report:

Examples of Fiscal Reporting Periods:

07/01/2023 – 06/30/2024 = 2023-2024

07/01/2024 – 06/30/2025 = 2024-2025

Examples of Calendar Reporting Periods:

01/01/2023 – 12/31/2023 = 2023

01/01/2024 – 12/31/2024 = 2024

01/01/2025 – 12/31/2025 = 2025

Note: If the contract period is not as straightforward as the examples above, and you do not know which period to select, 

please contact the Field Office administering your contract for assistance.



CBR SCHEDULES
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CBR SCHEDULES

OFFICE OF MENTAL HEALTH

• Provider Agency Definition: Agency information

• Program Site Definition: Program site information

• CBR-i: Agency contact information

• CBR-4:  Personal Services

• Admin Worksheet: Administration costs

• DMH-2 (Budget):  Aid to Localities/Direct Contract Summary

• DMH-3 (Budget):  Aid to Localities and Direct Contracts Program  Funding Source Summary

• OMH Property Worksheet: Property cost details by site
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CBR SCHEDULES :  PROVIDER  AGENCY  DEF IN IT ION

OFFICE OF MENTAL HEALTH

10. Complete the bolded fields (in the CFRS) with your agency’s information:

• Agency Name: Name listed on the Contract Summary Report.

• Agency Address: Address associated with your agency’s Federal Employer ID Number (FEIN).

• Agency City: City associated with your agency’s Federal Employer ID Number (FEIN).

• Agency State: State associated with your agency’s Federal Employer ID Number (FEIN).

• Agency Zip Code: Zip Code associated with your agency’s Federal Employer ID Number (FEIN).

• Agency County: County where your agency is located, not necessarily what is on the Contract Summary Report.

• Ownership Type: Select the option that best fits your agency.

• FEDERAL EMPLOYER ID NUMBER: or FEIN

11. Select “Next Schedule.”
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CONTRACT  SUMMARY  REPORT  – PROGRAM CODE

OFFICE OF MENTAL HEALTH
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CBR SCHEDULES :  PROGRAM S ITE  DEF IN IT ION

OFFICE OF MENTAL HEALTH

12. Select “Add a Program.”

13. Complete the following:

• Program: The program code may be found in the allocation remarks on your Contract Summary Report.

If additional information is needed, please contact the FO administering your contract.

• Index: Enter 00 for the first site, unless told otherwise. For additional sites, please use indexes 01, 02, 03, etc.

• Site Code: Enter your site code found in MHPD. If you do not have that yet, please enter 1234567 as a placeholder. Once

you receive your site code, you must revise and resubmit your CBR.

• Site Name, Address, City, State. This should match the program name in MHPD, when applicable.

• Location County: Enter the county in which the site/program is located. This might not necessarily match the county listed

on your Contract Summary Report.

14. Select “Save.”



21

CBR SCHEDULES :  PROGRAM S ITE  DEF IN IT ION

OFFICE OF MENTAL HEALTH

When saved correctly, your page will look something like this:

15. If you have multiple Sites or multiple Program Codes, repeat steps 12-14.
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CBR SCHEDULES :  CBR- i

OFFICE OF MENTAL HEALTH

17. Complete all fields in bold, with your agency’s contact information, as well as the “CLAIMS

CONTACT INFORMATION” section.

Note: If the “CLAIMS CONTACT INFORMATION” is the same as the “Provider Contact Information,” you can select 

the “Copy Contact” button, and most fields will auto-populate. You will, however, have to select your title from the 

dropdown list. 

18. Select “Next Schedule.”



CBR-4 & ADMIN WORKSHEET
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CBR SCHEDULES  - CBR-4 :  PERSONAL  SERVICES

OFFICE OF MENTAL HEALTH

Notes –

• The salaries and wages of directly hired staff should be reported as personal services on the

“Program Admin/LGU Admin” tab. Any compensation paid to contracted staff or subcontractors

would be reported as OTPS on the DMH-2 schedule.

• You must combine multiple employees with the same position code/title and the same standard

workweek and enter the information on one line.

• Once the information is saved, the data will be forwarded to other lines or schedules in the CBR.
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CBR SCHEDULES  - CBR-4 :  PERSONAL  SERVICES

OFFICE OF MENTAL HEALTH

19. Select the County on your Contract Summary Report from the County dropdown options.

20. Select the Program Code/Site from the Program dropdown options.

21. Select “Add a line.”

22. Select the position title that best fits your employee(s) from the Position dropdown options.
Note: A description of each position can be found in the CFR Manual Appendix R.

https://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/CFRManual/Final%20FY%2023-24%20APPENDICES.pdf
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CBR SCHEDULES  - CBR-4 :  PERSONAL  SERVICES

OFFICE OF MENTAL HEALTH

23. Enter the agency’s standard work week (35, 37.5, 40 hours, etc.).

24. Enter the number of hours the employee(s) will work on the program during the contract period.

25. Enter the amount paid to the employee(s) for the entire contract period. See next slide for an

example.
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CBR-4 :  PERSONAL  SERVICES  - EXAMPLE
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CBR SCHEDULES  - CBR-4 :  PERSONAL  SERVICES

OFFICE OF MENTAL HEALTH

26. To add/edit another position, repeat steps 21-25.

27. To add another County and/or Program Code/Site, repeat steps 19-26.

28. Once complete, select “Next Schedule.”
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CBR SCHEDULES  – ADMIN  WORKSHEET

OFFICE OF MENTAL HEALTH

Note: This schedule is not required to complete or submit your CBR. You can use the Agency

Administration Worksheet screen to enter agency administration values used to compute administrative costs not directly 

related to a specific program/site. If you would like to manually enter these costs on the DMH-2 schedule, please click the 

“Override automatic calculation of agency administration?” button and select “Next Schedule.”

Agency Administration costs include:

• Costs for the overall direction of the organization (service provider)

• Costs for general record-keeping, budget and fiscal management; agency-wide audit

• Costs for governing board activities

• Costs for public relations (excluding fundraising and special events)

• Costs for parent agency expenditures.

Note: Admin costs should not exceed 15% of your contract period value (excluding Rent/Mortgage and Equipment 

expenses) unless specified otherwise.



DMH-2
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

“Expenses” tab:

29. Select the County on your Contract Summary Report from the County dropdown options.

30. Select the Program Code/Site from the Program dropdown options.

31. Select “Direct Contract” as the Contract Type.

32. Accounting Method (Line 1): Select your agency’s method using the dropdown options.

33. State Contract Number/LGU Contract Number (Line 2): Enter your contract number. Disregard error message for

now. It should disappear after you complete the DMH-3 schedule.
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

“Expenses” tab continued:

34. Lines 3, 4, and 5 will automatically populate from previous schedules.

35. Enter the remainder of your budget on lines 6-11, if applicable. See next slide for an example.

Note: Line 13 should equal the total contract period amount on your Contract Summary Report. However, in certain 

scenarios (licensed housing, ACT programs, etc.) this may not be true. In those specific scenarios, line 13 should 

match all revenue plus the contract period amount on your Contract Summary Report. If you have any questions or 

concerns about this, please contact the FO administering your contract.

36. Once complete, select the “Revenues” tab toward the top of the page.



33

CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

“Expenses” tab example:
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

On the “Revenues” tab:

37. Enter total contract period amount on line 28. See next slide for an example.

Note: If you have Medicaid and/or SSI revenue, add to line(s):

a. 15 (SSI and SSA)

b. 17a (Medicaid Fee for Service)

When applicable, please refer to any relevant fiscal model(s) to determine estimated Medicaid and SSI revenues 

that should be included in your CBR. If you have any questions about this, please contact the FO administering 

your contract.

38. Once complete, select the “Deficit Funding” tab.
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

“Revenues” tab example:
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

On the “Deficit Funding” tab:

39. Enter the total contract period amount on line 44. See next slide for an example.

40. To add another County and/or Program Code/Site on the DMH-2 schedule, repeat steps 29-39.

Note: All counties should be included even if $0.

41. Select “Next Schedule.”
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CBR SCHEDULES  – DMH-2 :  A ID  TO  LOCAL IT I ES/DC  SUMMARY

OFFICE OF MENTAL HEALTH

“Deficit Funding” tab example:



DMH-3 & OMH PROPERTY
WORKSHEET
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CONTRACT  SUMMARY  REPORT  – FUNDING  SOURCE

OFFICE OF MENTAL HEALTH
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CBR SCHEDULES  – DMH-3 :  ATL  &  DC  PROGRAM FUNDING  SOURCE

OFFICE OF MENTAL HEALTH

42. Select the County on your Contract Summary Report from the County dropdown options.

43. Select the Program Code/Site from the Program dropdown options.

44. Select the Funding Source (aka Funding Code) on your Contract Summary Report from the

Funding Source dropdown options.

45. Select “Direct Contract” under Contract Type.
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CBR SCHEDULES  – DMH-3 :  ATL  &  DC  PROGRAM FUNDING  SOURCE

OFFICE OF MENTAL HEALTH

46. Lines 1, 2, 3, and 9 will automatically populate from previous schedules.

47. Enter budgeted amount for site on line 12.

Note: 

- Program totals for Total Adjusted Expenses (Line 12) must equal line 13 on DMH-2 schedule.

- Additional Note: On line 13, if applicable, include revenue from Medicaid/SSI. Line 12 minus line 13 should equal

line 14 for the contract period amount.

48. Enter contract number on line 15.
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CBR SCHEDULES  – DMH-3 :  ATL  &  DC  PROGRAM FUNDING  SOURCE

OFFICE OF MENTAL HEALTH

49. To add another:

• Funding Source – repeat steps 44-48. Note: All fund codes should be included even if $0.

• County and/or Program Code/Site – repeat steps 42-48.

50. Once all Counties & Programs are added, line 14 (Net Operating Costs) should equal the

contract period amount. If it doesn’t, please revise. See slide 36 for an example.

51. Select “Next Schedule”
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CBR SCHEDULES :  DMH-3  EXAMPLE

OFFICE OF MENTAL HEALTH
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CBR SCHEDULES  – OMH PROPERTY  COST  WORKSHEET

OFFICE OF MENTAL HEALTH

This worksheet appears for all providers when completing a CBR but is only a requirement for certain 

contracts. 

If you were not asked to complete this schedule, please continue to step 52. If you have any 

questions, please contact the FO administering your contract.



FINAL VALIDATIONS &
ASSIGNING A DCN
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F INAL  VAL IDAT IONS  &  ASS IGN  DOCUMENT  CONTROL  NUMBER  (DCN)

OFFICE OF MENTAL HEALTH

52. Go to the top left-hand corner of the page and select "Menu.”

53. Select "ADMIN WORKSHEET" and check to see what amount is listed in line 2 (OMH Subtotal).

Note: 

- If you are not reporting Medicaid/SSI revenue, line 2 should match the total amount on your contract summary. If it

does, you are good to validate and assign a DCN.

- If expenses connected to Medicaid/SSI revenue are reported, line 2 should match the net deficit plus any Medicaid/SSI

revenue.

54. Select "Menu" again and scroll down to "Utilities.”

55. Select the "Utilities" dropdown and then select "Final Validations and Assign DCN.”
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F INAL  VAL IDAT IONS  &  ASS IGN  DOCUMENT  CONTROL  NUMBER  (DCN)

OFFICE OF MENTAL HEALTH

If you receive validation errors, you can edit your CBR to make the corrections and then repeat steps 

54 & 55. See below for example of errors:
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F INAL  VAL IDAT IONS  &  ASS IGN  DOCUMENT  CONTROL  NUMBER  (DCN)

OFFICE OF MENTAL HEALTH

If your submission passed final validations:

56. Write down your DCN because you will need it.

57. Select “Review Submission.”

58. Select the line with the DCN you just created.

59. Select “Submit Submission.”

60. Select “Submit Submission” again.
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F INAL  STEPS

OFFICE OF MENTAL HEALTH

After completing step 60, you should receive the following message:

“This submission has been successfully submitted on date.

Select  ‘Submission Dashboard’ button to go back to the submission dashboard.”

If you do, please send the DCN to the FO administering your contract and wait for next steps.
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ADDIT IONAL  RESOURCES

OFFICE OF MENTAL HEALTH

1. Consolidated Fiscal Reporting and Claiming Manual (July 1, 2023 – June 30, 2024)

2. Consolidated Fiscal Report Appendices

https://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/CFRManual/Final_FY%2023-24%20MANUAL.pdf
https://www.oms.nysed.gov/rsu/Manuals_Forms/Manuals/CFRManual/Final%20FY%2023-24%20APPENDICES.pdf
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