Cost and Reimbursement Comparison Schedule (CRCS)

LEA Medi-Cal Billing Option Program
Fiscal Year 2015 — 2016 CRCS Packet

CRCS Form Sample, Instructions and Information

August 2017 1




Cost and Reimbursement Comparison Schedule (CRCS)

General Purpose
Under the LEA Medi-Cal Billing Option Program, LEAs must annually certify that the public funds expended for LEA

services provided are eligible for federal financial participation pursuant to the requirements of the Code of Federal
Regulations, Title 42, Section 433.51. The Department of Health Care Services (DHCS) must reconcile the interim
Medi-Cal reimbursements to LEAs with the costs to provide the Medi-Cal services. The Cost and Reimbursement
Comparison Schedule (CRCS) is used to compare each LEA’s total actual costs for LEA services to interim Medi-Cal
reimbursement for a prior fiscal year. Continued enrollment in the LEA Program is contingent upon submission of
the CRCS.

General Instructions

LEAs must provide data, as applicable, in cells that are not shaded in gray in the Excel worksheets. Cells that are
shaded in gray contain formulas and will auto-calculate based on data entered by a LEA. DO NOT enter data in the
gray shaded areas or modify the CRCS forms. Doing so will void your CRCS form submission.

The CRCS should be completed by or under the supervision of knowledgeable program personnel who are
responsible for financial and accounting information (e.g., Fiscal Services). The CRCS is designed to capture
detailed cost information by practitioner type in order to compare the federal share of a LEA’s actual costs expended
and interim Medi-Cal reimbursement for LEA services. Information in the CRCS should be reported based on your
internal accounting systems’ financial reports. If your LEA’s system cannot provide the information required in the
CRCS, payroll and other relevant documentation may be used to complete the worksheets. All supportive
documentation will be subject to review or audit by state and/or federal authorities.

One CRCS should be completed for each LEA provider number/National Provider Identifier (NPI). When multiple
school districts form a central billing consortium and bill with one LEA provider number/NPI, one CRCS should be
completed that represents all of the school districts operating under that provider number/NPI.

Submission Requirements
LEAs must submit the following electronic files no later than November 30, 2017, to

LEA.CRCS.Submission@dhcs.ca.gov:
1. Excel version of the completed CRCS form (all worksheets)
AND
2. PDF version of the original signed completed CRCS form (all worksheets)

The CRCS electronic files AND email subject line must follow the naming convention below:

Fiscal Year.NPI Number.Business LEA Name.Submission Date.CRCS
Example: FY1516.9726458910.CaliforniaSchoolDistrict.11.21.2017.CRCS.XLS (or .PDF)

LEAs are required to maintain the original hard copy CRCS with all worksheets and the Certification page signed in
blue ink on site for DHCS Audits and Investigations staff.

Annual Reimbursement Report — Units, Encounters and Interim Reimbursement by Date of Service

By Fall 2017, LEAs may download their Annual Reimbursement Report for FY 2015/16 on the LEA Program
website. This report includes detail on your LEA’s units, encounters and interim reimbursement for claims with dates
of service in FY15-16. LEAs may find the figures useful in completing Worksheets A-4 and B-4. LEAs should verify
the reasonableness of this report with their own internal accounting system, and document any potential
discrepancies to provide an accounting documentation trail for review and/or audit.

Questions Regarding CRCS
Questions regarding the completion of the CRCS worksheets and/or required documentation to be maintained with
the CRCS should be e-mailed to: LEA.CRCS.Questions@dhcs.ca.gov.

Standardized Account Code Structure (SACS)

Object codes from the Standardized Account Code Structure (SACS) are referenced in the worksheets to identify
allowable costs. Function codes from SACS may be used to identify costs by practitioner type, if applicable. Since
the use of function codes varies among LEAs, they have not been specifically identified in the worksheets. Function
and object codes are described in the California School Accounting Manual, Part Il Standardized Account Code
Structure issued by the California Department of Education (CDE). All costs reported in the CRCS must be in
compliance with 2 CFR Part 200 and (to the extent not governed by this Part) Generally Accepted Accounting
Principles.
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Required Documentation

DHCS Audits & Investigations (A&l) will conduct a field and/or desk review on the CRCS to audit
submitted information and complete the final settlement. To facilitate this process, the reports and
supporting documents must be maintained by each LEA. These documents must be capable of
verification by DHCS Audits and Investigations staff, if necessary. LEA providers may appeal the
determinations made by DHCS pursuant to Welfare and Institutions Code, Section 14171.

Worksheet A.1/B.1:
SACS-based financial reports and/or payroll reports supporting each salary and benefit
amount entered in Columns A and B. SACS-based financial reports or other reports
supporting the federal revenues and revenue account numbers entered in Columns D
and E. SACS-based financial reports, if used, should identify the function and object
codes for the expenditures included in Worksheet A.1/B.1. Payroll reports, if used,
should identify the job titles associated with the expenditures included in Worksheet
A.1/B.1. Workpapers and other schedules should also be maintained to further support
each amount, as applicable.

Worksheet A-1/B-1:
SACS-based financial reports or expenditure reports supporting each amount entered in
Columns A (materials and supplies), B (noncapitalized equipment), C (travel and
conference), D (dues and memberships), E (contractor costs), F (contractor costs), and
G (communications). SACS-based financial reports should identify the function and
object codes of the expenditures included in this worksheet. Workpapers and other
schedules may also be maintained to further support each amount, as applicable. If any
costs in this worksheet were estimated using an allocation methodology, worksheets
must be maintained that provide supportive detail of the cost allocation.

Worksheet A-2/B-2:
Contractor invoices, contract language, or other documentation supporting each amount
entered in Column B (total hours paid) and Column C (average contract rate per hour).
Workpapers and other schedules should also be maintained to further support each
amount, as applicable.

Worksheet A-3/B-3:
Payroll report(s) supporting each amount entered in at least two of the following columns
(the third column will be calculated based on data entered in the other two columns):
Column A (number of FTE employees), Column B (annual hours required to work per
FTE), and Column C (total hours required to work by employees). If the information in
Columns A, B, or C is not directly available from your payroll system, workpapers and
other schedules used to calculate the amounts in at least two of these columns must be
maintained. Payroll reports and related documentation must identify the job titles of the
practitioners.

Worksheets A-4 and B-4:
Quarterly Reports, paid claims data, or other documentation supporting each amount
entered in Columns B (total units or encounters) and F (interim Medi-Cal reimbursement
for services).

Please see additional samples of source documentation noted in the May & June 2011 CRCS
Documentation Training document at http://www.dhcs.ca.qgov/individuals/Pages/LEA.aspx.

NOTE: Reports, schedules, workpapers, and documentation used to prepare the CRCS must be
maintained by your LEA for a minimum of three years from the date of CRCS
submission. In the case that audit findings have not been resolved within this time
period, documentation must be maintained until such issues are fully resolved (42 CFR
Section 433.32). If a CRCS is not received by or prior to November 30th, LEA payments
may be withheld until the CRCS has been received and accepted for processing.
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Contents
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LEA Identification, Certification, and Summary of Medi-Cal Overpayments/(Underpayments)
Worksheet A: Costs of Providing LEA Services Documented in an IEP or IFSP

Worksheet B: Costs of Providing LEA Services Not Documented in an IEP or IFSP
Worksheet A.1/B.1: Salary, Benefit and Other Expenditures

Worksheet A-1/B-1: Other Costs

Worksheet A-2/B-2: Contractor Costs and Total Hours Paid

Worksheet A-3/B-3: Percent of Time Providing LEA Services

Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA Services Documented
in an IEP/IFSP Dates of Service 7/1/15 — 6/30/16

Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA Services Not
Documented in an IEP/IFSP Dates of Service 7/1/15 — 6/30/16

Objective
¢ The goal of the CRCS is to calculate the difference between the costs incurred by LEAs for the

provision of health services and the interim reimbursement received for these services during
the fiscal year.

Information
¢ Each worksheet in the CRCS compiles information that is used to compare the costs incurred

by a LEA to provide health-related services to the interim Medi-Cal reimbursements for
services.

High-level “tips” for completing each worksheet are included in this packet. For detailed
information regarding how to complete the CRCS, refer to the instructions on each worksheet.
Specific questions regarding the CRCS may be e-mailed to:
LEA.CRCS.Questions@dhcs.ca.qgov

For guidance from A&l on CRCS documentation visit:
http://lwww.dhcs.ca.qov/individuals/Pages/LEA.aspx

For guidance on using Standardized Account Code Structure (SACS) visit:
http://lwww.cde.ca.gov/fg/ac/ac

Changes Compared to the FY 2014 — 15 Form
¢ No substantive revisions were made to the FY 2015 — 16 CRCS, other than updating dates to

reflect the new fiscal year period.

August 2017 v



mailto:LEA.CRCS.Questions@dhcs.ca.gov
http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx
http://www.cde.ca.gov/fg/ac/ac

Cost and Reimbursement Comparison Schedule (CRCS)

Ob)j
0

LEA Certification

ectives
Identify the LEA or central billing consortium.

¢ ldentify the central billing consortium school districts.
¢ Summarize total Medi-Cal overpayments/(underpayments) incurred by your LEA for IDEA and
Non-IDEA services.
¢ Certify the accuracy of total overpayments/(underpayments), including all supporting information
used in this calculation (e.g., practitioner costs and hours, indirect cost rate, interim
reimbursement, etc.)
Information

LEA Identification:

Clearly identify the contact information for your LEA. A specific contact name, phone and fax
number, and e-mail and mailing address is vital to timely communication regarding your CRCS.
If the CRCS is being completed by a central billing consortium, the name provided should
reflect the name associated with the national provider identifier.

(2) National Provider Identifier (NPI):

Include your LEA’s unique 10-digit national provider identification number (e.g., “1234567890”
and not “NPI 1234567890”). Do not include any extra numeric or non-numeric characters or
spaces. Visit the NPI registry at
https://nppes.cms.hhs.gov/INPPESReqgistry/NPIReqistrySearch.do to search for your LEA’s NPI
number.

Provider Number/CDS Code:

Include your LEA'’s identification number that was used to bill claims prior to the NPI. The
provider number begins with an “SS” prefix and is followed by the first seven numeric digits of
the CDS (County/District/School) code issued by the California Department of Education (e.g.,
“SS1234567” and not “SS-1234567”). The first two digits identify the county and the next five
digits identify the school district. Do not include any extra numeric or non-numeric characters
or spaces. Visit the California Ed-Data website at
www.ed-data.k12.ca.us/App_Resx/EdDataClassic/fsTwoPanel.aspx to search for your LEA'’s
CDS code.

Name/Title:

Include the name and the title of the primary person completing or supervising the completion of
the CRCS.

@ Signature/Date:

Sign and date the completed CRCS form in blue ink. The certification page is a binding legal
document. Read the instructions carefully prior to completing the CRCS and signing the
certification statement. The original signed hard copy is required to be maintained by the LEA
for state auditing or other purposes.

LEA Billing Consortium:

Select “Yes” or “No” from the drop down box to indicate whether or not your LEA is a part of a
central billing consortium. If your LEA is part of a central billing consortium, identify each LEA
participating in your central billing consortium by LEA name and 14-digit CDS
(County/District/School) code.
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Tips

¢ Providing your e-mail address in the LEA Identification section will allow you to receive updated
information regarding the LEA Program on a timely basis. You can also register your e-mail
address to receive update notifications on the LEA website:
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA.

¢ The person signing the certification statement may be different than the contact identified in
Section 1 and should review the completed CRCS worksheets prior to signing the certification
statement.

¢ Cells shaded in gray contain formulas and will auto-calculate or auto-populate based on the
information entered into other cells that are not shaded. Grayed cells are “locked” and
protected; do not enter data in gray cells or modify the CRCS form in any way. Doing so will
void your CRCS submission and it will be rejected.
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Local Educaticnal Agency [LEM) Medi-Cal Billing Option Program
Medi=Cal Cost and Reimbursement Comparison Schedule [CRES)
Fiaeal Year 200508 [July 1, 2005 - Junao 30, 2018)
1. LEA Identification:

ST2684580117
S51589019

LEA Provider Mame  Callomss Sample 500 Mafanal Proedder idendfer

Corlact Mame Lea Semple Provdicer Mo FCRE Dode

Phone {323} 285-4221 Title Chiel Financial Omicer

Fax 323} 2354222 E-meall Address  LeaSamnplafiial Sampia el
P s B85 MaEin Sirest Las Angeles
Adoress 2 2P 50033

2. Certification of State Matching Funds for LEA Services:

I, the undersigned, under penalty of perjury state the following:

A. LEA warrants and represents that the information on the accompanying claim form is true and correct.

B. LEA represents that its expenditures under the LEA Medi-Cal Billing Option program represent allowable expenditures
eligible for Federal Financial Participation (FFP) pursuant to the requirements of Section 1903(w) of the Social Security Act
and Subpart B of Part 433 of Title 42 of the Code of Federal Regulations.

C. LEA will maintain documentation supporting the expenditures claimed on the accompanying claim form. This
documentation must include all fiscal records required for Medi-Cal audits.

D. LEA certifies that all expenditures reported within the Medi-Cal Cost and Reimbursement Comparison Schedule are in
compliance with the Office of Management and Budget (OMB) Circular A-87, according to 2 CFR Part 225, Appendix A (70
FR 51910, August 31, 2005). To the extent that reporting is not governed by OMB A-87, LEA certifies that Generally
Accepted Accounting Principles have been applied.

E. LEA’'s expenditures claimed have not previously been, nor will they be, claimed at any other time as claims to receive
Federal Financial Participation (FFP) funds under Medi-Cal or any other program.

F. LEA acknowledges that the information is to be used by the Department of Health Care Services (DHCS) for filing of a
claim with the federal govemment for federal funds and understands that misrepresentation of information constitutes
violation of federal and state law.

G. LEA acknowledges that all records of funds expended are subject to review and audit by DHCS.
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st adequately’ supported for purposes of FFF
A5 a pubbs administrabor, & public officer of olher pub b ndividusl ey auForized a8 naving aulbarity %o Sgn an bebmil ol
the LEA, | am sulhofized or desigraled fo make this Cemfcaton, and dedane dhat T Cerlification anmé daim fam
dociments abached hersbo ans mue and Comact

understand thal the maong of las siaftemants, or be Sing of & [R5 or frawdulenl Saim IS punishable under Wesane ard
nsbhutions Code sectone 18107, 146107 71 and 4123 2. and oher applcable prosdsions of law

Surnmany ol Owsi pey mentai Underpaymams)
Total Cheenpaymeen L Undasmpanment) For LE& Sevices Documeniedin
an |ERNFSP
{Lire § of Wiorksnes] &)
Togal Creempaymreenty Lindeepayment) For LEA Seevices Mot Tocumenied
inan EPAFSE é. L
(Lins | of Workshesl B

MNes Dwerpaymnant Urderpaymiend For All LSS Seneces

Lea Samaie @ Ghicd Frnancial Ofons
M Tithe
e il @ SN ERT ‘ 5 ’
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Z.LEA Billing Cornsortiuem:
% ol LEA parl of & bilkng consamum? {Yas of Ha) TEs i ; ’
Fpase indicale e LEAS that are par of the bdling consortum Delow e e LEA name and cormesponding
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LEA F1
LEA W2
LE& &3
LE& wa
LEA RS
LEA WS
LEA w7
LEA #8
LEA #3
L& w1
LEA W11
LEA®RIZ
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LEA#14
LEA #15

LEA Mama COS Coda
Palms Esmantary Schaol 'I [ I *9—5:#:—'».“-1;4?-555!‘ [ l
Chaner Sohoal A 18- E£512. 7851111

a— S

Insdricions for Comnplabing Cerffcation:

Section 1 - LEA Identification: Reporl Ihe LES Provider's Rl name, Medi-Cal Nabanal Provder ldenbfer and Proveder
MumbenChE Code. iendly &8 e canlac name He primany LEA emologes wha can be conlacied 1o answer quasbans
abaut informasn submited in he Med-Cal CRES, as well ab theer Hie. phone rnumar, Tax rumder, E-mal address and

maEling addnass

Sechion & - Cartilicatbem of Stata Hamhlr'g Funds ks LEA Services: The LES employes el compieted of supennsac
Iha compistion of e Medi-Cal CROS should read. sign and daie s camfce®an stedement under penasy of paqury. Thne
congacl in Seckon 1may be diferent Man Tie Sgnalony responsbie Tar certilicalion n Sechan 2

Section 3 « LEA Billing Consortium: S&les ™Y es® of "Ha” fram he drop down box o indicale whather o nol your LES, 15
part of an LEA DRing consortium. LEAS thal are par of & consartivm are hose Tat bl and receive neimbirsement Tor
SEMVICES proveded bry other LEA provigers. and evensuplly nedestnibuie the reimbursement funds o the consartivm members
Report e LEA nawne and S0E CoumbyDEsnictiGohanl Code (SRS Coda) of sadh pathcipeing member of She EEling

consarlium

DO NOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED N GRAY WILL BE AUTOMATICALLY
POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS WORKSHEETS.

DHCS 2437 (7/15)

Page 1-b

August 2017

VIII




Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A: Costs of Providing LEA Services Documented in an IEP
or IFSP

Objectives
¢ ldentify federally funded practitioner types.
¢ Collect the California Department of Education Indirect Cost Rate.

¢ Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal
reimbursement for LEA IDEA services.

Information
Practitioner Type:
LEAs will be required to report expense information for all qualified district employed
practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program. A
list of rendering practitioners and their required qualifications can be found in the LEA Provider
Manual (Section loc ed rend).

The following practitioner types contain more than one type of qualified rendering practitioner:

e Psychologists: licensed psychologists, licensed educational psychologists, credentialed
school psychologists

e Social Workers: licensed clinical social workers, credentialed school social workers

e Counselors: licensed marriage and family therapists, credentialed school counselors

o Nurses: registered credentialed school nurses, certified public health nurses, licensed
RNs, certified nurse practitioners

e Speech-Language Pathologists: licensed speech-language pathologists, speech-
language pathologists

o Audiologists: licensed audiologists, audiologists

@ Does Your LEA Receive Federal Funding for this Practitioner Type?:
Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any
federal funding for any qualified district employed practitioners billing LEA reimbursable
services in the LEA Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing
Option Program reimbursement is not considered to be federal funding on the CRCS.
Expenditures classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to
be restricted federal funds and may be included on the CRCS.

@ Net Total Personnel Costs:
Represents total personnel costs reported in Worksheets A.1/B.1 (Columns A and B) and A-1/
B-1 (Columns A-G) after removing the federal revenues received to fund LEA expenditures
(reported in Worksheet A.1/B.1, Column D).

Service Costs Excluded from Indirect Cost Rate Application:
Represents the Medi-Cal contractor costs (object code 5100) of providing LEA services
documented in an IEP or IFSP. Object code 5100 costs are excluded from the calculation of a
LEA’s indirect cost rate and from eligible program expenditures in which indirect costs are
charged per California School Accounting Manual (CSAM), 2016 Edition, pages 330-21 through
330-22. The CSAM may be found at the CDE website: http://www.cde.ca.gov/fg/ac/sal.

@ Indirect Cost Rate:
Report the approved indirect cost rate from the CDE. A LEA consortium must weigh the
individual district indirect cost rates by direct salary and benefit costs reported on the CRCS (see
the FAQs posted on the LEA Program website for an example) to calculate a weighted average
rate. Indirect cost rates may be found at the CDE website: http://www.cde.ca.gov/fg/ac/ic.
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Cost and Reimbursement Comparison Schedule (CRCS)

Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the

shaded columns and cells in Worksheet A.
LEAs will only report the following on Worksheet A: 1) whether the practitioner type received any

federal revenues and 2) the indirect cost rate.
LEAs will report salary and benefit expenditures on Worksheet A.1/B.1 — Salary, Benefit and

Other Expenditures.
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Worksheet A: Costs of Providing LEA Services Documented in an |[EP or IFEP
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Tatal
8. Sarvice Costs (Sum, F1-F11)
o Sardce Costs Excuded from indinect Cost Rate Spplication 9
o Smnace Costs mcuded in Indifrect Cast Rate Applicahon {a - b
. 250%

d. indirec! Cost Rate @
& ndirec! Cagts (&~ d)

f. Total Service Costs (a + e)

9. Federal Medical Assistance Percentage (FMAP)

h. Medi-Cal Maximum Reimbursable (f * g)

i. Interim Medi-Cal Reimbursement for LEA Services Documented in an IEPAFSP
j- Overpayment/{Underpayment) (i - h)

Instructions for Completing Worksheet A: Costs of Providing LEA Services Documented in an IEP or IFSP:

Does Your LEA Receive Federal Funding for this Practitioner Type?: Select "Yes" or "No" from the drop down box to indicate
whether or not your LEA received any federal funding for each practitioner type for the fiscal year (includes all qualified district
employed practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program). For CRCS reporting
purposes, expenditures classified under Resource Code 5640 (Medi-Cal Billing Option Program) are not considered to be restricted
federal funds and may be included on the CRCS.

Line d {Indirect Cost Rate): Enter your LEA's California Department of Education approved indirect cost rate (available at:
http:/imavw. cde. ca.govifg/aciicl) in decimal notation (e.g., 3.68). Use the indirect cost rate that was effective during the fiscal year
you are reporting.

DO NOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED IN GRAY WILL BE AUTOMATICALLY
POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS WORKSHEETS.

LEA Provider Name . ColtmiaSemplesp

Nafional Provider Identfier | STZGASEE ]

Fiscal Year | 2016M6(iy 1,2016- June 30, 2016)
DHCS 2437 (7/15) Page 2
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Worksheet B: Costs of Providing LEA Services Not Documented
in an IEP or IFSP

Objectives
¢ Identify federally funded practitioner types.

¢ Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal
reimbursement for LEA Non-IDEA services.

Information
Does Your LEA Receive Federal Funding for this Practitioner Type?:
Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any
federal funding for any qualified district employed practitioners billing LEA reimbursable
services in the LEA Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing
Option Program reimbursement is not considered to be federal funding on the CRCS.
Expenditures classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to
be restricted federal funds and may be included on the CRCS.

@ Net Total Personnel Costs:
Represents total personnel costs reported in Worksheets A.1/B.1 (Columns A and B) and A-1/
B-1 (Columns A-G) after removing the federal revenues received to fund LEA expenditures
(reported in Worksheet A.1/B.1, Column D).

@ Service Costs Excluded from Indirect Cost Rate Application:
Represents the Medi-Cal contractor costs (object code 5100) of providing LEA services not
documented in an IEP or IFSP. Object code 5100 costs are excluded from the calculation of a
LEA’s indirect cost rate and from eligible program expenditures in which indirect costs are
charged per California School Accounting Manual (CSAM), 2016 Edition, pages 330-21 through
330-22. The CSAM may be found at the CDE website: http://www.cde.ca.gov/fg/ac/sal.

Tips
¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet B.

¢ LEAs will only report the following on Worksheet B: whether Optometrists and Audiometrists
received any federal revenues.

0 LEAs will report salary and benefit expenditures for Optometrists and Audiometrists on
Worksheet A.1/B.1 — Salary, Benefit and Other Expenditures.
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Worksheet B: Costs of Providing LEA Services Not Documented in an [EP or IFSP
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B Feders Medical Assistance Parcantage (FIAF)

h. Medi-Cal Maximum Resmbursasie (1 g)

| Intafim Medi-Cal Reimbunsement for LES Sevices fol Documented
In an IEF ar IF5F

| OverpaymertiUrkderpayment) {i - h)

Instruetions for Completing YWorksheet B: Cosrs of Providing LES Services Not Docimentad in an |EP or IF5P:

Does Your LEA Recelve Federal Funding for this Practitioner Type?: Seiact "ves® or "Mo” from the drop dosn box 1o
mdicate whether or not your LEA recared any federal fumding for each practiionar type for the fiscal year (includes all quaihed
district employed practitioners billing LEA reimbursatie services m the LEA MedrCali Bifing Opton Program). For CRCE
reporting purposes, expenditures classified under Resource Code 5640 (Medi-Cal Billing Option Program) are not considered to
be restricted federal funds and may be included on the CRCS.

DO NOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED IN GRAY WILL BE AUTOMATICALLY
POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS WORKSHEETS.

LEA Provider Name .~ CcaffomiaSampesp

Nationial Provider Idertiier - emaeasson

Fiscal Year © 2015/16 (July 1, 2015 - June 30, 2016)
DHCS 2437 (7/15) Page 3
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A.1/B.1: Salary, Benefit and Other Expenditures

Objectives

0

Collect salary and benefit expenditure information by practitioner type for all qualified
practitioners employed by your LEA who are billing LEA reimbursable services in the LEA Medi-
Cal Billing Option Program. A list of rendering practitioners and their required qualifications can
be found in the LEA Provider Manual (Section loc ed rend).

¢ Collect federal revenues received by the LEA by practitioner type.
¢ Identify revenue account number(s) for federal revenues received by the LEA by practitioner
type.
¢ Determine the net total personnel costs by removing any federal revenues by practitioner type.
Information

Practitioner Type:

LEAs will be required to report salary and benefit expense information for all qualified district
employed practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option
Program. A list of rendering practitioners and their required qualifications can be found in the
LEA Provider Manual (Section loc ed rend).

The following practitioner types contain more than one type of qualified rendering practitioner:

e Psychologists: licensed psychologists, licensed educational psychologists, credentialed
school psychologists

e Social Workers: licensed clinical social workers, credentialed school social workers

e Counselors: licensed marriage and family therapists, credentialed school counselors

o Nurses: registered credentialed school nurses, certified public health nurses, licensed
RN, certified nurse practitioners

o Speech-Language Pathologists: licensed speech-language pathologists, speech-
language pathologists

o Audiologists: licensed audiologists, audiologists

Salary and Benefit Expenditures:

Report salary and benefit expenditures for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program regardless of the funding
source. Expenses that are partially or 100 percent funded by federal revenues should be
included in Columns A and B.

Information for contracted practitioners is reported separately on Worksheets A-1/B-1 and
A-2/B-2.

Federal Revenues:

If you selected “Yes” from the drop down box on Worksheet A and/or B to indicate that the
practitioner type was partially or 100 percent federally funded for the fiscal year, your LEA must
report information in Column D to indicate the revenues received to fund the salary, benefit, and
other expenditures reported in Columns A - C. LEA Medi-Cal Billing Option Program
reimbursement is not considered to be federal funding on the CRCS. Expenditures classified
as Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted federal
funds and may be included on the CRCS.

Revenue Account Number:

Report the revenue account number(s) where the federal revenues reported in Column D were
booked in your SACS system. If more than one account was used to book these revenues,
separate the account numbers with a comma.
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Net Total Personnel Costs:
Represents total personnel costs reported in Columns A and B and Worksheet A-1/B-1

(Columns A-G) after removing the federal revenues received to fund LEA expenditures reported

in Column D.
Tips
¢ Federal revenues reported in Column D should be input as a positive (rather than a negative)
number.

¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet A.1/B.1.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-1/B-1: Other Costs

Objective

0

Collect allowable costs other than salary and benefit expenditures that are necessary for the
provision of health services for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program. A list of rendering
practitioners and their required qualifications can be found in the LEA Provider Manual (Section
loc ed rend).

Information

Tips
¢

Other Expenditures:

Report other costs as indicated in Columns A-D and G for all qualified district employed
practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program.
Report only those expenditures necessary for the provision of health services; exclude all
instructional costs. Expenses that are partially or 100 percent funded by federal revenues
should not be included in Columns A-D and G. Do not include any other associated costs not
specified on the CRCS form. Object codes identified on the CRCS are approved by CMS.
Expenditures classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to
be restricted federal funds and may be included on the CRCS.

If your SACS coding does not break down costs by practitioner type, allocation based on
salaries and wages or an equivalent functional allocation basis (i.e., Full Time Equivalents) may
be used except for “Contractor Costs”, Column E and F. Details on cost allocation may be
found directly on Worksheet A-1/B-1 or in the FAQs posted on the LEA Program website at
http://www.dhcs.ca.gov/provgovpart/Pages/LEAFAQSs.aspx.

Contractor Costs:

LEAs must report contractor costs allocated to object codes 5800 and 5100 separately in
Columns E and F, respectively. Expenditures classified as Resource Code 5640 (Medi-Cal
Billing Option) are not considered to be restricted federal funds and may be included on the
CRCS.

Column E: Contractor Costs, Object Code 5800: Enter non-federally funded expenditures for
object code 5800 for contractor costs up to $25,000 for each individual subagreement each
year for the duration of the subgreement related to contractors performing health services by
practitioner type. Any amount over $25,000 per individual subagreement must be reported
under object code 5100.

Column F: Contractor Costs, Object Code 5100: Enter non-federally funded expenditures for
object code 5100 for the remainder of contractor costs for individual subagreements that
exceed $25,000 each year for the duration of the subagreement related to contractors
performing health services by practitioner type.

Contractor costs may include lodging, per diem, mileage and travel time. However, LEAs
should not include contractor travel time in the “Total Hours Paid” (Worksheet A-2/B-2, Column
B).

Allocation of allowable other costs to specific practitioner types may be used in reporting as
detailed in the CRCS instructions. However, it is recommended that LEAs amend their SACS
coding to detail expenses by practitioner type. Sub-coding in SACS is one way to define this
level of detail.

August 2017 XVII



http://www.dhcs.ca.gov/provgovpart/Pages/LEAFAQs.aspx

Cost and Reimbursement Comparison Schedule (CRCS)

(U SERE T

e-g afeq

Sl Ay OO SEOrY &G AR BUE SPLNY FRASDSY SEJILISES By Of SRMSETELGS J0d s [weaBouy wayds) Sugg JED-0e ] DFRg aps

SQUNOSEY A0 SeEThe sanipuedns (EE Mnpastdd ST Byl Ul pAUMAP BIE SEpod jaalgry NUE (B3 feu aata) edf) Jeutdggaeid @ Aopdwa jou saop g anod ) pued

P | WO ) [ETILE Y SApAGlL T Byl Ul punag &g ued susiiaygyent paainba sy pue sisuopioesd Guispeil o )y SenUuapald PR Sasuaa) sauaoed painbag epyes
o] 2. A0 150w sy welbiong vand o Bumg reoHpaw w1 YL U sRIEs e esngula w37 Bung sssconioead padoduss mugsp pegent (12 2o (2 1- | sew) addy ssuonnsesd
A BRIAIEE YIS 2 UnEA0 DaIp Su 0] RIS SRIUAISIUCT PUR [BARI] D) DITE AP0D 1ER0 Jny seemipusdss s c[samppusdsy 530URjuo D PUR [RARIL) O UwRoD

SO S LD DeDnoL B A8 DUE SOUNY (BSOS DAISLISET S Of [DasaEVECD Jou el ueiliiug uogd) Supig B Do) 0ESE SO0 Sn0Dak) 180

DSUTEEED SANIlDUSET T AURPEI0Id WS Bl Ul PEUYED BIE S8E0D a8k NUBK 90 JEL aeia) edf) dsunipaeid B Aoidue 10U S800 w3 Jnod i (pusl pe o) uoiaes)
|EnuRpy ISPl WET Yl Ul pundgg 8 wes suciEaEnD pannba ey pur sisucpoesd Buuapuad 0 1S Y SIRNIUEPID JDyDUR Sasuas| ausoed pannbay sepes 0 AR aq
Ew sy welbang wodD Buipg (B2-paR w31 A9 W SA0Uas agesnguia yET Bupg sisucorsd padopiwe jausip pagient @ g gLeL sl el ssucagorsd A saaveas
ey Jr ucisiaoid 125ep Syl o] DEREY IWSILdINDS pEREuted-uow m) Q0 S0 “_.n.m._“ﬂ.ﬂ;_u__ saamipusdya Eug .._-..n..__._u_ﬂ_.._u_n.xu “__.—n._..._n_l.lum pRziEpdes-uop ) _“_vﬂ WL e ly

SO a4 U6 BeBril &g dBF BUE SAUA] JRISPS PEjILIEES B O BAlSENUGS J0d e (LAl Bl B

=) PGS 00T BONGTaY PN DAPEEED SANPPUSTry [EE MNPEcal] ‘eSS AUl U paulsD as SApad Fekat WU (e eyl s adily seuoippoead @ fojduss fou Seap w3
Jnod, | ._u_“__..r.n_.._ Pa 20| LHZES) [ENURW JFRALL BT YL Ul pUnDd 80 UR3 SUCi@ayen n_m..___.__u.m_._ JIEY] UR SIRUDITIARK @..__._.._ﬂ._.._m__._.r.u =y CHEBNUSRRID IDTUE _m.m__mtm_u.__..—iLﬂ.__._.nds-n_
pannbay ajepEs 0] 308 53 1SN BT LHISNUTEY] WOMESRD J0) pasn sancds Jo spuaEiew ) 0k 42 00k 53p00 128i00 w sanpusdys apning (sieusqew s eafooyadsd
B ) BIBISSEEEE JINPUGD O] ASEN 5]EL R ﬂ_.__ﬂ_.__“__..-. 'BRCIAIESE IEFY T UCISIAGUT [2Rap Sl T peER .m._.n___i_-__m FUE FRIS] R TRILNEUES 0] QOE D R8s ._n_mnﬂ_ﬂ. 10 UB "SR1AE5
ey jo Uoisisoud FaaaD Sl O pERjad S{ELISJEL SOUBRa IS0 DUE SHO0D 10y DO 2p=0d Fakmo ] EEGU._.H_ _._.EE_U_ ﬂ._..l___m [EZr-pais w37 S0 Ul SaAl &S Sl B NG LI w3 Giajeg
gauniikesd peiodiue 120Ee peyient 18 dog [§]-| saui) edd) isucmed Ag sanipusde iU sampusds sjejieel) ssausiejey pue seddng “sejlaey) v BwRos

51500 SO [p-grkew sy sysom Bupapdinog sop swopangsy)

a8 oo s oose 8 e 8wz 8 - 8 w8 e
BHE - “BEh

ETEIEC T
gEqauodo T

ER R AR ] Ll
sisdeiey) puopedrcos 0L
smideiay | jeasdyy 5
meloopny 4
s [3iE] rHE s bopued ebenbuetyseads 2
b “GeT Sapry AT UPRSH PeUIRI) @
BEENS [EEDDN PREiET] 5
Z35 okl bOE | EREINK OOUSS 'k
BIBYIOR [BO0GE D
ke 0068 D5 i) 0o% smbopoyaisq )
D o S = H a 4 3 a = g ] TN ECTE ]
BIS0T KD =L [ {opig! oags! aags! {oogs! (g (OO F-00TE fapan jxafgo)
s [1Loal [l val sargpesd,  sargposds Enypuadag Suny pussciag
SLCQEUNLLILICT IR HODRIUCT L [ITEE= L TRET EE T g Juswinkg T T35
PUR B2 pUE SeRl]  peERRMETUON  SOURREY LR
© 0 06 0 0 O ©
anibaiy ueges Burl (-0 v S350 JUR0  LEULTY F0S Sa0R,
SR AN L 1S ] S Kby G S L ] (R LB — LR jO SR

XVIII

August 2017




Cost and Reimbursement Comparison Schedule (CRCS)

LEEL o] £3HG

1] ek

L]
JEiEAaR| JapIAGL BN
BluEp) Japiaoud Y30

"=l FRIE 31 SIAINERC) SIS00 JOJIRIUGD 0] PAMHIE 10U 5 SE03 1D UCIEIlY SAILMANE 1503

JOYEUE BT A DRV 0 Ataaan i) g AUROY COmCLEL SieaL] b GDOAEILEHLINGON S0 ENEhamE UNEjmEL ||Eups edh) Jeumplrend &G 51907 Jeyl0, aPENHED O) ADHODCUAEBUL USTIEID|E UE &30 Gl
ST CShUATT A B SENpdOnS: P S EUBARLIL SH) Sl LADE]E0 0], PeElegClLUG S PRnCHA UCARNHED DRI ¢ SEsinU 0ayDs AQ pesn [y ulmpan) seidans pue Siepalew euy) eEInSe o)
[aE3i @) RELL g L 0eD WODRYLIY L0 Sy, e Seie)es Ego &) peplup Sedies D8 SUEes ey [poyss Jo uciuodond sy Qi LE eP0D UONIUNG Ul SRAT DUE SSSINU 0048 SeDnau
1 A g i e CBEE NP ST ] L IEULNI i N0 wolung @ uiguse i) sauapgaesd e s Ssoo g0 o] adf) sucgoed yoea jo safiers pug sauRes
Jor ueead g b asn g Loy WNBLISHKII LI SRS KHYCH, RoOe O] (%514 5 a) s ucijzome puanaun) juesnba ue o sabes pue sames Jauoipoesd uo peseg 'y
PUE 3 SLLMEIT SIS0 JREnAns Smngess ' |-g1)-y 15610, U] SIS00 SR, ERIIE SBw nod ‘ads) Jauaex yies 0] 55500 uEiSsE ASAp 10U S5a00 W3 IN0A J| i) WoN

LIIHSHHOM
1ML e QSN WUWED HLKAN IR0 et AT TS LAREELLMN TE “TIAAA D BIAM T3Sy (50500 HHLO TeLOLl O HINATGD OLHI Wiva AN HILNI LON &0

SO B LD DEADIRIUD 6 ENL DA SIDLTY JEIEG) DEOLRET S0 0 DAISEHD MU SIE (LWEBLL usyty BUWT Eo-paw] oreg

0 ST O DEISTEED ERNIDLEIN T e AINPERKEL] (PG Sl U R SR Sapal 1y NURED e 1Byl ania) el Jeuciiaend & Aojdue JouU S50p w3 Jnak j)
[z pran oy A |ETILIRS] JOIENAD o %S G M1 pRancly e WRD SucdRayiEn b peaarieg Jiwy) pue saucipend Buuagead 1o sy CS{EIUSpRaD JYPUR SesuRcl Jeucgnoad pasnbay
R e o) e o] (s syig ) CweaBosd wageho Eu g (e Ry e oyl o sEsles apjesncuun w1 Sug sseucqnoesd pafoidwas ugse payenk |2 oy (Bl sau) adiy
Uiz A e AcEs IR J0 UcesAnc 13E0E S OO PALEE SN UNLALIDD 13 D05 AR00 193k0 2 sainypuadxs Jaqug dsanpuadsy SUOREI UMW) 1 D URLETO T,

ERTIRETY U] WD [DEVIUN S SELY DUE BOLN [EAADEY BSRILIEES BT ) [EUEREI0D JOU S8 [ealicuy opdD SuIng IBI-0e) HFSG S00 SNCEEY MSDUR
EMRULER B HELIDAGONT] [ E SUNPEE0G NS SUL I PELIE[0 e SEPOD FDAENT N ERY [ 1) ases] adhl Jausioesd B U JeIiuceD J0U SE0p W3 JmOA || CSEMERUC pElEad
1L BaLp 10 Jid ey i B e ‘g Cid k) SEunpip U Bl JCQIRIPuad RO U OF) 001G apdd akgo o) peliEu sepUeiLa) Syl Yl swesilEng @Enpmapll pes
JE 00 G ) eln A (OTRY EECe ST o]y U BEeELD JORLIE S ace) de ucappaesd e inlaed ) e o] g e Bl SpT weiboug uandoy Bunjig [eTriap w3 Byl Ul S e
BEPRLanLUIEY g ) BT ) e s PEpELIED PR jjE g (5 - seug) sk jeasiiceud S Sedisias yieay Sunsaped Skpseguod of pajepas juashaibegns syl jo usigmp
AL 00D GTE PR FEI FELRRIERING |ETIPAR SO SR JCOARIMOD §3 JRRUIELR W 205 00 LS apaD 19ak0 s0p saungpuadys Jaug (g0Ls SIS0D JRIRQUeD] 4 U

ERTHY GME L) ENAIAY G ENAT EHAR SR (RISEMY SOLTRR S O DRUADIFLOT p0U AR (WRiBoly eoyto Buwg

PR-ER) DG RDE0) RAUMIIRER] SR PEIESRT SANIDNECT CDEE AINPRIC- PWeSED AU W FRMIYAR RIE S8R00 Al RuEg (B3 1Ry aees i) saucagorsd @ g pesuco

T ERRCET R ET T AN | EJAR UG BRGR]R L ESIL-H0U JaEgpa o mcag suiyze Bursgsaspa (efie) 1o sanppuaia J0eRnua SEns0 oy o 0015 e 1[aeingo o patieys B Qp0'sTE
Eill)peagennss Jasiesea LT earos. (IBnpdA o) SLp) i JSpLeiie S| 50 SERLED JOyPUE SEcl S| KU aanbad alE|Bs, O] Sp0E &0 18nl 97 wesboud uod o Gueg Eo-een w30
] L) SR AL EG: B RS P LLREE I B S sz R s B [ et )02 D0y g k- Eeau]) A Jauonnaesd A sscnades peal] Dupuloped SuOjDeIng O paYe|al JusLlsaaliegns
1] LOCPEATE B S pLiie e AT0EE) 14 @ NpnA U] LEYEE ) G000 G g ) A KSod Jagasipled ha) G0EG Spad jaalgo ha) seurnppusdxs jaug i p0gg 51500 IO EQEOS) F ULEN§OD

TR BT L ADAEIW ST AR DAIR RDGIN PELSDRT EHSNTER S0 0 DRUaDEUad pou aus (uedoly vopdo Sug eo-oe) Dpeg 2000

ERDANVIEET JACN IR SRINRUECICT (IR SINPEI TS S LI ERI UL R S ”_____m._._u_n_ HURE] || 1B 3485 ‘adiy Runnpaed g ..n_...Jn__._.._m_ 10U 5300 937 JnoA | [P

1o 30 L e BN DDLU %=1 L U ERLIMCL ExY) B ._wnn.“__mn__“_.__m___ﬁ_ Eeiinbd gy pum ciesnnaed Guuapial 2|y S{ejuBpel T Jopue Sersuec| IsuciEesd paiinbas sy s
0 BN ] JEERILLL Sy Len i uarkdc Buupiey (@0 i0sag) w3 @il Ul S e EpgESuingiLied 91 Bujpg sisuoiisesd padojiuls s ped e & 1a) iE -1 Sl edi) seuogioed
&) BRCAEDS L) RNy O Lcnsuvadc] JERanp B 1) e E Iy samgusILY IR SENE I QDG SRl pakn 1) sunppuisde mijug [saungpuadig digssaquiap pue sang) [y @ RO

XIX

August 2017




Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-2/B-2: Contractor Costs and Total Hours Paid

Objective
¢ Collect contractor hours paid by practitioner type.

Information
Contractor Costs:
If your LEA contracts with health services professionals, your LEA should have completed
Columns E and/or F on Worksheet A-1/B-1. These contractor costs will auto-populate in
Column A.

@ Total Hours Paid:
Report total hours paid for contracted practitioner types with reported units or encounters and
reimbursement on Worksheets A-4 and B-4. LEAs should report the number of total hours paid
that supports the contractor costs reported on Worksheet A-1/B-1, Columns E and/or F. Only
contractor costs and hours for the direct provision of health services should be included in this
worksheet. If a direct source for contractor hours is not available, estimate contractor hours by
dividing contractor costs (Column A) by the average contract rate per hour (Column C).

Contractor costs may include lodging, per diem, mileage and travel time in Worksheet A-1/B-1.
However, LEAs should not include contractor travel time in the “Total Hours Paid” (Worksheet
A-2/B-2, Column B).

@ Average Contract Rate Per Hour:
Report average contract rate per hour for contracted practitioner types with reported units or
encounters and reimbursement on Worksheets A-4 and B-4. LEAs should report the average
hourly contract rate that supports the contractor costs reported on Worksheet A-1/B-1, Columns
E and/or F. Only contractor costs and hours for the direct provision of health services should be
included in this worksheet. If a direct source for average rate per hour is not available, estimate
average contract rate per hour by dividing contractor costs (Column A) by total hours paid
(Column B).

Tips

¢ For practitioners with reported “Contractor Costs” in Column E and/or F (Worksheet A-1/B-1),
your LEA must report “Total Hours Paid” in Column B and “Average Contract Rate Per Hour” in
Column C.

¢ Contracts themselves do not document the provision of health services. LEAs will need to
maintain documentation of the provision of health services by practitioner type, such as service
or attendance logs.

¢ If external health service contracts do not specify contractor hours paid and/or average contract
rate per hour by practitioner type, it is the responsibility of the LEA to obtain that detail from their
contractors, and retain that documentation for possible audits.
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Cost and Reimbursement Comparison Schedule (CRCS)

Stale of Colforme — Health and Hemzn Serdces Agency Caflomia Departmend of Heglth Care Seneces
LEA, Megi-Cal Bling Opticn Pragram

Worksheet A-2/B-2: Cnn’grﬂmm and Total %: Paid
Comractar Costs Avem%ﬁﬂ

(Object Coda) {5100 and S800} Total Hours Pasd Rate Per Hour

Practitioner Type Ll B =
1 Feychologists 295 106
2. Sccial Workers
3 Counseions
4 Schoal Murses
£ Licensed Vooatonal Murses
. Traned Health Care Aides
¥ Spoech-Language Pathologsls
B Audichogests
g Fhysical Therapists
100 Doccupational Therapists
11 PhysicansP sychialrisls
12, Optometrists
13 Audiometnsts

Totats T

Insiructions for Completing Worksheef A-2B-2: Confractor Costs and Total Hours Pald:

Column B (Total Hours Paid): Enter total hours paid to contractors by practitioner type (lines 1-13) for
the direct provision of health services. LEAs should report the number of total hours paid that supports
the contractor costs reported on Worksheet A-1/B-1, Columns E and F. If your LEA does not contract
with a practitioner type, leave that cell blank. If "Total Hours Paid" is not available in your accounting
system, it may be estimated by dividing Column A (Contractor Costs) by Column C (Average Contract
Rate Per Hour). Schedules used to estimate "Total Hours Paid" must be maintained for review and/or
audit by State and/or federal authorities.

Column C (Average Contract Rate Per Hour): Enter average hourly contract rates for contractors by
practitioner type (lines 1-13) for the direct provision of health services. LEAs should report the average
hourly contract rates that supports the contractor costs reported on Worksheet A-1/B-1, Columns E and F.
If your LEA does nhot contract with a practitioner type, leave that cell blank. If "Average Contract Rate Per
Hour" is not available in your accounting system, it may be estimated by dividing Column A (Contractor
Costs) by Column B (Total Hours Paid). Schedules used to estimate "Average Contract Rate Per Hour"
must be maintained for review and/or audit by State and/or federal authorities.

DO NOT ENTER ANY DATA INTO COLUMN A (CONTRACTOR COSTS). CELLS SHADED IN GRAY
WILL BE AUTOMATICALLY POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS
WORKSHEETS.

LEA Provider Name

National Provider Identfier o ommsssett

Fiscal Year

DHCS 2437 (7/15) Page 6
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-3/B-3: Percent of Time Providing LEA Services

Objectives
¢ ldentify federally funded practitioner types.
¢ Determine the percent of practitioner time to provide Medi-Cal IDEA and Non-IDEA services. This
percentage is calculated by dividing the hours reimbursed by Medi-Cal by the total annual hours
worked by all practitioners (LEA employees and contractors).

Information
Does Your LEA Receive Federal Funding for this Practitioner Type?:
Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any federal
funding for any qualified district employed practitioners billing LEA reimbursable services in the LEA
Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing Option Program
reimbursement is not considered to be federal funding on the CRCS. Expenditures classified as
Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted federal funds and
may be included on the CRCS.

@ Number of FTE Employees:
Report the number of annual FTEs for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program for the fiscal year. If the LEA
received federal funding from a program other than the LEA Medi-Cal Billing Option Program and the
FTE’s time is dedicated (in full or in part) to the federal program from which they are funded, then the
CRCS should not include the federal portion of the dedicated FTE. If the FTE’s time is not dedicated
to the federal program from which they are funded then the CRCS should include the federal portion
of the FTE. LEA Medi-Cal Billing Option Program reimbursement is not considered to be federal
funding on the CRCS.

If FTEs fluctuate throughout the year, LEAs may take snapshots to calculate an average. Snapshots
should be taken at the beginning and endpoints of the school year. A list of rendering practitioners
and their required qualifications can be found in the LEA Provider Manual (Section loc ed rend).

@ Annual Hours Required to Work Per FTE:
Report the annual hours per FTE; that is, the annual hours for one FTE of this practitioner type. If this
is not reported on an annual basis, it may be calculated as the product of hours required to work per
day (for one FTE) and the number of days required to work per year (for one FTE). If your LEA
employs more than one practitioner within a specific practitioner type, and the annual hours differ by
employee, your LEA may average the annual hours in Column B.

Total Hours Required to Work (Employees):

Report the total hours required to work for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program for the fiscal year. If applicable,
this column should include hours worked by the employee during the summer school session, even if
these hours are in addition to their annual hours under contract.

This can be obtained directly from a LEA’s payroll system, or calculated by multiplying the number of
FTE employees (Column A) by the annual hours required to work per FTE (Column B). A list of
rendering practitioners and their required qualifications can be found in the LEA Provider Manual
(Section loc ed rend).

Tips
¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the shaded
columns and cells in Worksheet A-3/B-3.
¢ For practitioners with reported FTE information in Column A, your LEA must report information in
Columns B and C.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA
Services Documented in an IEP/IFSP
Dates of Service: 7/1/15 — 6/30/16

Objective
¢ Collect appropriate Medi-Cal units and encounters reimbursed and interim Medi-Cal
reimbursement amounts by practitioner type for LEA IDEA services.

Information
Total Units or Encounters:
Report total units by procedure code and modifier combination in Column B for all LEA services
except for initial treatment services. For initial treatment services (rows 1g, 1i, 1k, 1m, 2g, 2i,
2k, 2m, 3g, 3i, 3k, 3m, 7g, 7i, 7k, 7m, 84, 8i, 9g, 9i, 10g, 10i, 11g, 11i, 11k, 11m), report total
encounters by procedure code and modifier combination in Column B. LEAs may utilize their
internal accounting systems or the DHCS-provided Annual Reimbursement Report to accurately
report the appropriate units or encounters. Potential discrepancies between the Annual
Reimbursement Report and your internal system numbers should be documented, to support
the numbers you input onto the CRCS forms, and to provide an accounting documentation trail
for review and audit.

Interim Reimbursement:
Report Medi-Cal reimbursement by procedure code and modifier combination in Column F.
LEAs should verify the reasonableness between your internal accounting system and the
Annual Reimbursement Report and accurately input reimbursement. Potential discrepancies
between the Annual Reimbursement Report and your internal system numbers should be
documented, to support the numbers you input onto the CRCS forms, and to provide an
accounting documentation trail for review and audit.
Tips

¢ Shaded columns and cells will auto-calculate based on the information provided on Worksheet
A-4.

¢ Your LEA must report the appropriate total units or encounters in Column B and Medi-Cal
reimbursement in Column F for each procedure code and modifier combination that you
received Medi-Cal reimbursement. Note that your LEA will report encounters for initial treatment
services in Column B (initial treatment services are reported on rows 1g, 1i, 1k, 1m, 2g, 2i, 2k,
2m, 3g, 3i, 3k, 3m, 7q, 7i, 7k, 7m, 84, 8i, 9g, 9i, 10g, 10i, 11g, 11i, 11k, 11m).

¢ The “Time Spent Per Unit” (Column A) and the “Number of Students” (Column D) included in
Worksheet A-4 were identified based on a prior LEA rate study.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet B-4: Units, Encounters and Reimbursement of Providing

LEA Services Not Documented in an IEP/IFSP
Dates of Service: 7/1/15 — 6/30/16

Objectives
¢ Collect appropriate Medi-Cal units and encounters reimbursed and interim Medi-Cal

reimbursement amounts by practitioner type for LEA Non-IDEA services.

Information

2,

Tips
¢

0

0

Total Units or Encounters:

Report total units by procedure code and modifier combination in Column B for all LEA
services except for initial treatment services. For initial treatment services (rows 1c, 1e, 2c,
2e, 3¢, 3e, 7a, 7c, 8a, 10b, 11b, 12e, 129g), report total encounters by procedure code and
modifier combination in Column B. LEAs may utilize their internal accounting systems or the

DHCS-provided Annual Reimbursement Report to accurately report the appropriate units or
encounters. Potential discrepancies between the Annual Reimbursement Report and your
internal system numbers should be documented, to support the numbers you input onto the
CRCS forms, and to provide an accounting documentation trail for review and audit.

Interim Reimbursement:

Report Medi-Cal reimbursement by procedure code and modifier combination in Column F.
LEAs should verify the reasonableness between your internal accounting system and the
Annual Reimbursement Report and accurately input reimbursement. Potential discrepancies
between the Quarterly Reports and your internal system numbers should be documented, to
support the numbers you input onto the CRCS forms, and to provide an accounting
documentation trail for review and audit.

Shaded columns and cells will auto-calculate based on the information provided on Worksheet
A-4.

Your LEA must report the appropriate total units or encounters in Column B and Medi-Cal
reimbursement in Column F for each procedure code and modifier combination that you
received Medi-cal reimbursement. Note that your LEA will report encounters for initial treatment
services in Column B (initial treatment services are reported on rows 1c, 1e, 2c, 2e, 3¢, 3e, 7a,
7c, 8a, 10b, 11b, 12e, 12g).

The “Time Spent Per Unit” (Column A) and the “Number of Students” (Column D) included in
Worksheet B-4 were identified based on a prior LEA rate study.
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LEA Provider Name
National Provider Identifier

Fiscal Year
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