274 Workbook User Guide
Frequently Asked Questions and Common Workbook Errors
Thank you to everyone who participated in the 274 Workbook Q&A sessions. This document combines the most frequently asked questions received during the Q&A sessions, email communications, and other inquiries into a single reference guide. It also includes explanations of Version 2 workbook changes and highlights the most common issues identified during workbook review.

This guide applies to programs that report on Specialty Mental Health Services (SMHS), Substance Use Disorder (SUD) services, or both. Unless otherwise noted, the guidance applies to both service types.
FREQUENTLY ASKED QUESTIONS
General Questions

1. When is the workbook due?
Effective August 1, 2026, each assigned division is responsible for establishing its own internal due date for programs. This allows divisions to complete their review before submission. However, final workbooks must be reviewed and uploaded to SharePoint no later than the first business day of each month.

2. Will a new version of the workbook be blank or pre-filled?
Plan Administration distributes a blank workbook to each division. Whether the workbook is pre-filled before being sent to programs is determined by the assigned division based on program needs.

3. What period does the workbook report?
The 274 workbook is a point-in-time report used to update information in SmartCare. It represents a snapshot of the program during the reporting month. Programs may complete the workbook at any time during the reporting month that is most practical for their operations, provided the workbook is submitted by the deadline established by the assigned division.

4. Does the number of providers determine whether a workbook is required?
No. Any program that provides billable SMHS or SUD services to Medi-Cal members must complete a 274 workbook. The reporting requirement applies regardless of the size of the organization or whether the program has one provider or multiple providers.

5. How should programs that provide both SMHS and SUD services complete the workbook?
Complete one workbook per site and report both programs in the same workbook. Enter one row on the Site tab for the SMHS program and one row for the SUD program. Report SMHS providers on the MH Service Provider tab. Report SUD providers on the SUD Service Provider tab.

6. The workbook contains red or orange columns. Is something wrong?
No. Red and orange columns identify fields that commonly change from month to month and require review. The color does not indicate an error.

7. Why were Current and Maximum Member Counts removed from the SMHS sections of the workbook?
DHCS does not require Current or Maximum Member Counts for SMHS 274 reporting. When provider level caseload information is needed, it can be obtained directly from SmartCare rather than requiring duplicate reporting in the workbook.

8. Will the workbook continue to change?
Workbook revisions will only be made when necessary. Changes will generally only occur when required by DHCS guidance, reporting requirements, or to improve workbook accuracy and usability. Programs should always use the most current version distributed by Plan Administration.

9. How many sites should be reported in a workbook?
Unless otherwise directed by Plan Administration, each workbook should contain information for one site. In limited circumstances, Plan Administration may issue alternate workbook versions or reporting instructions for specific provider types, such as multi-home STRTP providers.

10. Who should I contact if I have questions about the workbook?
Programs should contact their assigned Analyst. Analysts should contact their assigned Policy Governance Team Analyst.
Organization Tab

11. Which Ownership Code should County-Operated programs select?
County-Operated programs should select Government – County.

12. For residential SUD programs, must the number of counselors equal the number of beds?
No. The number of counselors reported does not need to match the number of beds.

Site Tab

13. What address should be reported on the Site tab?
Report the physical address where services are delivered. The address should match the address associated with the site's NPI and should be a valid USPS address. If services are provided in a suite, report the suite where persons served check in for services.

14. When is a Site DEA Number required?
A site DEA number is only required if the site prescribes, administers, dispenses, or stores controlled substances. If the site has a DEA number, enter it on the Site tab. If the site does not have a DEA number, enter N/A. Individual provider DEA numbers should be entered on the applicable Service Provider tab.

15. Which Facility Type and Institution Type should be selected?
Select the option that best matches the facility and services provided at the site. Version 2 has been updated so the available options align with DHCS reporting requirements.

16. How should Hours of Operation be reported?
Report the site's operating days and times. Examples:
· Monday through Friday, 8:00 a.m. to 5:00 p.m.
· 24/7 for facilities that operate continuously

17. Why were Maximum Beneficiary Counts moved from the SUD Service Provider tab to the Site tab? 
DHCS requires this information at the Site level, rather than for each individual provider. Reporting this information once at the site level reduces duplicate reporting while continuing to meet State reporting requirements.

18. Why was Service Type added to the Site tab?
Version 2 added Service Type to better identify the programs operating at each site and improve alignment with DHCS reporting requirements. The Site tab identifies the services available at the location. The Service Provider tabs identify the specific billable services performed by each provider. Because these fields serve different purposes, the dropdown options are different and are not expected to match.

19. Why were the Cultural Compatibility options updated?
Version 2 simplified the Cultural Compatibility options to improve consistency and data quality. Similar or overlapping options were consolidated to reduce duplicate selections and make reporting more consistent across providers.
Service Providers

20. How should Provider Status be reported?
· Active: The provider worked during any portion of the reporting month. 
· Inactive: The provider remained employed but did not provide services during the reporting month because they were temporarily unavailable (e.g., leave of absence). 
· Terminated: The provider was no longer employed and did not provide services during the reporting month. 
Note: Providers reported as Inactive or Terminated should have an FTE of 0.

21. Which providers should be reported?
Report all providers who deliver billable SMHS or SUD services, including psychiatrists, nurse practitioners, registered nurses, therapists, and other licensed or registered clinicians. Do not report supervisors, managers, or administrative staff unless they also provide billable services.

22. If an SUD program employs a SMHS provider, should the provider be included?
Only if the provider delivers billable SMHS. Providers who work in an SUD program but do not provide billable SMHS should not be reported on the MH Service Provider tab.

23. Do programs need to complete service provider tabs that do not apply to their services?
SUD-only programs may leave the MH Service Provider tab blank. SMHS-only programs may leave the SUD Service Provider tab blank. Programs providing both SMHS and SUD services should complete both tabs.

24. Why is Date of Birth now required for County-Operated providers?
Previously, County-Operated programs could report N/A because provider records were updated through a centralized process. As workbook preparation has expanded to multiple staff and divisions, Date of Birth is now required to help accurately identify providers and reduce duplicate or incorrect records.
FTE Reporting

25. What is an FTE?
One Full-Time Equivalent (FTE) equals 2,080 hours annually, or approximately 40 hours per week.

26. Who reports FTEs and how are they calculated?
FTE reporting applies only to SMHS providers.
One FTE equals 2,080 hours annually (approximately 40 hours per week).
FTE is based on hours worked, not caseload or the number of hours a program is open. Example:
· 40 hours/week = 100% FTE 
· 20 hours/week = 50% FTE

27. Can a provider's total FTE exceed 100%?
No. The total FTE allocated across all programs and sites cannot exceed 100%.

28. Can a provider's total FTE be less than 100%?
Yes. A provider's total FTE may be less than 100% if the provider works less than a full-time schedule or is only assigned to the program for a portion of their work hours.

29. What if a provider works at multiple programs or sites?
The provider's FTE should be allocated across all programs and sites where they provide services. The combined total FTE cannot exceed 100%.
FTE Calculator

30. Do I have to complete the FTE Calculator?
No. The calculator is optional. However, Plan Administration strongly recommends using the calculator, particularly when allocating FTE across multiple programs or sites, to help ensure FTE allocations are calculated accurately and do not exceed 100%.

31. What is the Provider Key in the FTE Calculator?
The Provider Key is a unique ID programs assign to each provider. It helps the calculator identify the same provider throughout the workbook and does not need to match any State-issued identifier.
COMMON WORKBOOK ERRORS

Every workbook submitted to Plan Administration is reviewed for completeness, accuracy, internal consistency, and compliance with DHCS reporting requirements. While all information contained in the workbook is subject to review, the items below represent the most common issues identified during workbook review. Addressing these items before submission may reduce delays and the need for workbook corrections.
General
· Required fields are incomplete or an outdated workbook version is submitted.
· Multiple sites are reported in a workbook when separate workbooks are required.
· Information reported in different sections of the workbook is inconsistent (e.g., the Site Age Range does not align with the Service Provider FTE allocations or an Opioid Treatment Program is reported without a Site DEA Number).
· The required workbook naming convention is not followed (Program Number_Program Name_Organization Name_Reporting Month_Reporting Year).
Site Tab
· Site address is not a valid USPS address or does not match the address associated with the site's NPI.
· Facility Type or Institution Type does not align with the services provided at the site.
· Hours of Operation are incomplete or inaccurate.
Service Provider Tab
· Provider Status is reported incorrectly (e.g., providers reported as Inactive or Terminated provided services during the reporting month or have an FTE greater than 0). 
· Provider identifiers (e.g., Type 1 NPI, license number, or Taxonomy Code) are missing, incorrect, or do not align with the provider's discipline or scope of practice.
· Required provider types are omitted from the workbook (e.g., psychiatrists or other billable providers who delivered services during the reporting month).
· Services selected do not reasonably reflect the provider's discipline and billable services. Examples:
· SMHS providers should generally have the Mental Health Services option selected.
· Psychiatrists and Nurse Practitioners generally have Medication Support Services selected when applicable.
· Cultural Competency Training is reported as No, but Cultural Competency Training Hours are greater than 0. 
· Provider Age Group selection does not match the reported Adult or Children FTE allocation. 
· FTE allocations are inaccurate (e.g., Adult and Children FTEs do not equal the Total FTE, total FTE exceeds 100%, allocations do not reflect the provider's assigned work schedule, or FTE is reported based on caseload rather than hours worked. 
· At least one selection is not completed for Provider Area of Expertise and Practice Focus.
· DEA Number is missing for providers who prescribe controlled substances (e.g., psychiatrists and other prescribing providers).
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