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Community Supports (CS)

Provider Reporting Schedule

Updated October 2025

Report and Naming Due Responsible

Convention Date Party

Last week of the .
o Authorization Status File (ASF) sent to providers month Partnership
o . Reference CS
o Return Transmission File (RTF) calendar below Provider
Reference Partnership
o Provider Capacity Survey (Form survey sent via email link) calendar below
Reference CS
o Provider Capacity Survey Due calendar below Provider
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Reporting Due Dates — Highlighted in Blue

Observed Federal Holidays — Highlighted in Gray
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Capacity Survey Due Dates — Highlighted in Burgundy
Observed Federal Holidays — Highlighted in Gray
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