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Calculation of Medi-Cal Direct Service Costs
By Practitioner Type

S AT
State i | No. of Units Paid for Each Time Spent to Provide | :
i Responsibility : | Service by Practitioner Type ¢ Each Unit :
5 00000aNOANE00000bEBE8bO00E00000aGCO00000a S i [Medl"cal Pald ClaimS Data] [LEA Rate Study]
Total Direct Hours .Spent Pl‘OYldlng
Medi-Cal Services
Personnel Y
Costs for Total Annual
Practitioner Hours Required
Type to Work LEA. o
¢ . Responsibility :
.... R
No.of FTEs ¢ No. of Hours Per Day y No. of Days Per Year]
by Practitioner Required to Work Required to Work | :
- Type J
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Cost and Reimbursement Comparison Calculation

~ Total ) Inte.rim

Medi-Cal Indirect FMAP % .Medl-Cal .
Direct Costs X [DHS] - Relml.aurseme.nt — Difference
Service [Mec.h—Cal Paid
Costs Claims Data]
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CRCS Instructions

@ B illin g requirements fOI‘ Local Educational Agency (LEA) Medi-Cal Billing Option Program

Medi~Cal Cost and Reimbunrsement Comparison Schedule (CRCS) Instructions

LEAs and billing i

Under the LEA Medi-Cal Billing Option, LEAs must annual!y cerify that the pubhc funds expended for LEA
services provided are cligible for federal financial particip to the req of the Code of Federal
. Regulations, Title 42, Section 433.31. The Dcpartmcm of Hmhh Services (DHS) must also reconcile the interim
C On S Ortlu m S Medi-Cal reimbursements to LEAs with the actual costs to provide the servicés rendered. The-costand
reimbursernent comparison schedule (CRCS) will be used to compare each LEA’s fotal actual costs for LEA
sérvices 1o interim Medi-Cal reimbiursement for the preceding fiscal year. The CRCS'must be submitted by.your
LEA 10 the DHS Medi-Cal Benefits Branch nio later than November 30, begmning in 2007; inved enrollment
in the LEA Propram is contingent upon submission-of the CRCS.

In the CRCS, LEA providers submit actual costs'and aunual hours worked for all-practitioners who provided health-
related services during the preceding fiseal year, One CRES should bé completed for cach provider nummber. When
multiple school districts bill with one LEA provider number, one CRCS should be compléred that represents all of

o b 2 b the school districts operating under that provider number. Total hiours spent'to provide LEA services by these
. eC 1 1 C ln S tru C tl O n S Or e aC practitioners-and interim Medi-Cal reimbursemient for these services will be.determined from Medi-Cal paid claims
data by DHS; this information will bé added to cach LEA’s CRCS aftér i is submitted. DHS Audits and
Investigations (A&I) will reconcile the LEA’s acmal costs of providing LEA services 1o the interim Medi-Cal
I h reimbursement paid for those services. The final settlement will be comipleted no later than thiree years from the

date that the CRCS is.submitted, per existing State law {W&I Code Section 14170}, and no carlier than June 30,
2008.

The CRCS consists of six Excel worksheets and two reports as described below:

WorksheevReport Description
Certification LEA Information, Certification, and Swmmary of Total Personnel Costs for
LEA Services
. . . . . A Medi-Cal Service Costs — IDEA Services
. D e S C B Medi-Cal Service Costs — Non-IDEA Services
rlp 1 O n S O 1ne 1 e I I l S ln A-1/B-1 Other Costs.(Additional fnformation)

A-UB-2 Contractor Costs {Additional Information)
A-3/B.3 Percent of Time Providing Medi-Cal Services (Additional Informarion)

Paid Claims Report #1 Medi-Cal Hours Paid and Interim Reimbursement for IDEA Services (To be

each worksh St Ao
Paid Claims Report #2  Medi-Cal Hours Paid and Interim Reimbursement for Non-IDEA Services (To

be prepared by DHS)

LEAs must provide data, as applicable, in cells that are not shaded in gray or black in the Excel worksheets. Afer
an LEA submits its CRCS; A&I will enter data into-cells that are shaded in black. Cells that are shaded in gray
contain formulas and will auto-calcalate based on data entered by an LEA or A&l DO NOT enter data in the gray
or black shaded areas,

b = Thc CRCS should be.completed under the =upervxsxon of knowledgeabl ) and the LEA.
. I I C u eS CO I I tact 1 I I Orl I l atlo I l ible-for ial and jon {e.8., Flscal Servxces) The CRCS was designed 10

cap‘urc dct:nkd cost.information by practitioner type in order to compare the federal share of an LEA's actial costs
expended and interim Medi-Cal reimbursement for LEA services. Liformation in the CRCS should be reported
" based on financial reports to the extent that your accounting system peimits. To the extent that an LEA's accounting
system cannat provide the information required in the CRCS, payrell and ather relévant documentation may bie nsed
O an S W er y O ur qu e S 1 O n S to complete the worksheets. All supportive documentation will be subject to review or audit by state and/or fedexal

authorities,

Object codes from the-Standardized Account Code Structure {SACS) have been-used in the worksheets 10 identify
alfowiable costs. Function codes fron SACS may be used to identify costs by praciitioner type, if applicable: Sirice
theasse of function‘codes varies amonig: LEAs, they have not been specifically identified in the worksheets, Function
and object codes'are described in the California School Accounting Manual, Part IT Standardized: Account Code

DRAFT Page 1 of 7 For. Dis¢ussion Purposes-Only
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Certification: LEA Identification, Certification, and
Summary of Total Personnel Costs

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule (CRCS)
Certification
Fiscal Year 2006-2007

1. LEA Identification:

LEA Name

Provider Nuntber

Contact: Name

Title

Phone
E-Mail Address

&

Certification of State Matching Funds for LEA Services:

[ certify under penalty of perjury that the total personnel costs; annual hours worked by employees and contractors, and
indirect cost rate provided on this Medi-Cal Cost and Reimbursement Comparison Schedule are true and correct, based en
actual expenditures of the local education agency incurred for the period claimed, and that the funds/centributions have been
expended. as ne
expenditures have not previously been nor will not subsequently be used for federal match in this or any other program. I

ary for federal matching fonds pursuant to the requirement of 42 CFR 43351, These claimed

also certify that all expenditres reported within the Cast and Reimbursement Comparison Schedules are in compliance with

ihe Office of Management and Budget (OMB) Circular A-87. To the extent that reporting is not governed by OMB Circular

A-87. I centify that Generally Accepted Accounting Principles have been applied. 1 have notice that this.information is to be
used for filing of a claim with the Federal government for Federal funds and that knowing misrepresentation constitutes
viclation of the Federal False Claims Act,

Summary of Total Personnel Costs for LEA Servicss:

Total Personne! Costs for Medi-Cal IDEA Services

(Sum of Cohunn D of Worksheot A)

Tatal Personnel Casts for Medi-Cal Non-IDEA Services =
(Sum of Column I} of Worksheet B)

Name

Tide

Signature Date

Piease Read the Instructions
Page 1 Prior to Completing the CRCS
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Certification: LEA Identification, Certification, and
Summary of Total Personnel Costs

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule (CRCS)
Certification
Fiscal Year 2006-2007

1. LEA Identification:

LEA Namg

Section 1/ LEA E e G

Identification

E-Mail Address

&)

Certification of State Maiching Funds for LEA Services:

1 certify under penalty of perjury that the total personnel costs, annual hours worked by employees and contractors, and
ndirect cost rate provided on this Medi-Cal Cost.and Reimbursement Comparison Schedule are true and correct, based on
.

actual exp
4_> xpended, as necessary for federal maching finds pursudnt to the requirement of 42 CFR- 433,31, These claimed

S . [ . °
e ' tl O I I 2 ( e rtlfl ‘ atl O I I expendiiures have not previously been nor will not subscquently be used for federal match in this or-any other program. [
7 ' "

of the local education agency incurred for the period claimed, and that the funds/contributions have been

alzo cerrity thar all s renoned within the Cost snd Reimbursement Comparizson Schedules are in co with

I certify under penalty of perjury

Surmmary of Towal Personnel Costs for LEA Services:

Total Personnel Costs for Medi-Cal IDEA Services =

S | I I I I I I I ar Of I Otal (Sum of Column D of Worksheet A)
Tolal Personnel Costs for Medi-Cal Non-IDEA Services -
{Sum of Column D of Worksheet B)

Personnel Costs

Nane

Tite

Signature Daie

Please Read the Instructions
Pape 1 Prior to Completing the CRCS
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Worksheet A: Medi-Cal Service Costs —

IDEA Services

Practi?tieﬂer Type

Local Educational Agency (LEA) Medi-Cal Billing Option Program

Psychologists

Social Workers

Counselors

School Nurses

Licensed Vocational Nurses
Trained Health Care Aides

Speech-Language Pathologists :

Audiologists
Physical Therapists
Occupational Therapists

Preliminary and Draft

Salsri
Wiject Codey™ s

Practitioner Tyvpe A

DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule
Warksheet AT IDEA Services
Fisea! Year 2006-2007
Biveet Cost of
Providing Medi-
Cal IDEX
Services
FaDME

Pereentol Time
Providing Medi-Cal
IDEA Sorvices ™

D > A+BIC g

5 Benctits Other Costs
999} 13000-3999) o
B [of

Tatal Personne}
Costs

Psychologisis

Sociul Warkers

Counscfors

School Nusses

[ S

Liceosed Vocational Nuk

Trawed Heulth Care Aj

oL

Spevch-Language

S

Avdiologists

9. Physical Therapisis

10, Oceupationat Thegapists

11 Physicians:Psychialrists

Notes,
i

[y Caluimns
cdedd Ly students vndor the dividuds with Disabil
n the California Schoot
ation.

Services pro

Object cidin-on this sehedule are doscribed i
issyedt by the Calitbrnia Department of Edue

Other costs nu

Nursbr of nits paid by Medi-Cal for sich LEA IDEA »
(nuerater) divided by the iotal anmal hours

Framm Mali-Cal paid ¢l

B, nwlude personnet costs vey

ms dati. (From Coluonn

o Towl Medi-Cal IDEA Bireet Service Costs (sum of lines 1-12, colwmn F) =
b Indirect Cost Rate

fndireet Costs G times &)
A Totat Medi-Cal [DEA Scrvice Costs ¢ pls ¢)
& Fuleral Medical Assistance Percentage (FMAP)
£ Medi-Cal Maximusn Reimbursabls - IDEA Services (d times-¢)
g

b

tterim Medi-Cal Redmburseiment - IDEA Services
I Overpaymentd Usderpay ment) - IDEA Services (g-f) -

ion of heulih sery

ry foe the provi

. Exclude eosts (o the partion of costs)that are funded by fedemlt révenues.
er {{DEA),

Minyil, Part I} Standaedi;

s Edueation $

Account Code Structure {SACS)

ary for the provision ol health yervices, {(From Columa G of Worksheet A-1/B-1).

we multiplicd by the tims workest Dy practiticiers 1o provide one unit of service
foner type were reqpired o work (denomingtor). The number of units paid will be detensined
of Worksheet A-3/

wch. pr:

From Column F of Medi-Cal Paid Claims Repost for IDEA Services.

Provider Number

44

Please Read the Instrustions
Prior to Completing the CRCS
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Worksheet A: Medi-Cal Service Costs —
IDEA Services

ines 1-11, Column
(Salaries)

ines 1-11, Column
Benefits)

Local Educational Agency {L.EA) Medi-Cal Bitling Option Program DRAFT
Medi-Cal Cost and Rei I ison § o
Worksheet At IDEA Services @
Fiscal Year 2006-2007
N Direct Cost of
Percentiof Time Providing Medi-
Salaries Bencfits Other Costs Total Personnct  Providing Medi-Cat Cal IDEA
(Opject Codey ™ (I000-2999) £3060-399%) s Costs IDEA Services ™ Services
Practinotier Type A B c D = A+BHC E = DoE

L. Psychologists

oerl Workers - = 2

3. Counsclors 2 - - =
4 School Nurses - - =
3 ansed Voeational Nurses - - -

4. Trained Health Care Aides - - -

7. SpecciLanguage Pashologis

8. Audiologists 5 =

9. Physical Therapists = o =
10, Occupational Therapists ¥ q 2
Ui, Physiciins/Psychintrists = | = 2

o Togd Medi-Cal IDEA Direct Sevvive Casts (sum of Tines. 1-12, colinn F)

b lodisecr Cow Rae

ine b
(Indirect Cost Rate)

DO NOT ENTER
ANYTHING INTO
SHADED COLUMNS
OR CELLS.

Preliminary and Draft

e Indirect Costs (4 times b) =
4 Towl Madi-Cal IDEA Service Costs (4 phis ¢}

e Federal Madical Assistance Percamtage (FMAPY

I Medi-Cal Moximum Reimbursable - IDEA Services (d times ¢)

g buterim iedi-Cal Reimbursermentt - IDEA Services ™™

b Overpaymenti(Underpoyment) - IDEA Services (-0 -

b Columns A-B.inelude persinnet costs nroes:

' Services pravided 1o studens ander the (udividuals with Disabilities Education Act {1DEA).

" Ohjecs codes v this schedule are described in the California Sehaol Accounting Manval, Part It Standardized Account Code Structure (SACS}
isspid by the Californis Deparunent of Fdueation.

sary tor the provision of healih services. Exclude costs.{or the partion af costs) that are famnded by federat revenues,

! Other custs necessary Tor the provision of heatth services. (From Column G-of Worksheet A-LB- 1),

Number of units paid by Medi-Cal formch LEA IDEA servicemultiplicd by the lime worked by practitioners 1o provide one unit of servics
{mumeratar) divided by the togad unnuat hours exch practitioner type were required to wark (deaominawr). The numberof units paid will be determined
fran Mede-Cal paid cloims-daa, {From Column G of Worksheet A-37B-3).

" From Colurma F of Medi-Cal Puid Claims Report lor IDEA Survices.

LEA Name
Provider Number

Please Read the tnstructions
Prior to Completing the CRCS
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Supporting Documentation

SACS Report

BDX110 #31098 07/01/2002
TUCKER ALLEN BUDGET SUMMARY REPORT ,
07/01/2000 TO 06/30/2001% ‘ PAGE 51
Fund: 01 GENERAL FUND Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 HEALTH SERVICES
----- k& TEE —m BERE YTty
ACCOUNT CLASSIFICATION ! WORKING EXPENDED/RECEIVED PENDED/ UNENCUMBERED
Fu Res Y Goal Funec Obj Sch Mgmt BUDGET ENT YEAR TO DATE %  ENCUMBERED BALANCE Y
--w--tﬂ-.---=--’= F - 25 E T T A TS IX S5 N 0R 2 = i
1216 CERT PUPIL SUPPORT SAL - REG _
01-0000-0-0000-3346-1210-701-0000 1311,340.00 112;339.82 1131,339.89 99.9 9.00 g.11 !
TOTAL: 1219 111,340.00 111,239,839 111,339.8% 93.9 0.00 0.11 .0
1259 OTHER PAY
01-0000-C-0000-3140-1259~-020-02F8 118.00 118,26 118.26 /100.0 0.00 g.26~ 0
01-0000~0-0000-3140-1255-050-05PR 160.00 159.66 159.66 59.7 .00 0.34 2
01-0000-0-0000-31406-1253-060-06PB 118.00 118.26 118.26 100.0 .00 0.26- .0
§1-0000-0-0000-3140-1259-070-67F8 215.95 218.79 218.75 93.9 0.00 0,21 ‘0
$1-0000-0-0000-3140-1259-340-04P8 118.90 118.28 118.26 100.0 c.06 0.25- o
01-0000-0-0080-3140-1253-350-08E8 160.00 159.66 189.66 99,7 0.00 0.34 i3
TOTAL: 1259 §93.00 892,89 ‘as2.89 88.8 0.0 0.1 0
1952 CERTIFICATED ALLOWBNCES
01-0000-0-0000-3146-1592-701-0000 1,815.00 1,815.00 1,815.00 1006.0 0.00 0.00 « 0
TOTAL: 1392 1,815.60 1,815.00 1,815.00 100.0 0.00 0.00 .8
TOTAL: 1000 114,048.00 114,047.78 114,047.78 89.9 0,00 0.22 .0
2211 CLASSIFIED PUPIL SUPP SALARIES _
01-0000-0-0000-3140-2211-701-0000 40,779.00 40,778.84 40,778.84 99,9 0.00 0.16 0
.~ TOTAL: 22I11 40,778.00 40,778.84 40,778.84 99.9 0.00 0.16 0
2212 CLASSIFIED PUPIL SUPPORT - ARS _
01-0000-0-0000-3140-2212-701-0000 £2,383.00 52,382.97 52,382.97 99.8 0.00 0.03 .0
TOTAL:. 2212 52,383.00 52,382.97 52,382.97 99.9 0.00 0.03 .0
' 2242 SUBSTITUTE CLASS PUPIL SUPP 5 g
01-0000-0<0000-3140~2242~-701~0000. 1,406.00 1,405.95 1,405.95 99.9 0.00 0.05° 0
TOTAL: 2242 1,406.00 1,405.95 1,405.95 99.9 0.00 0.05 0
2259 OTHER ‘PAY"
01-000G~0~0000-3140-2259-020-02PB 278.00 277.92 277.92 99.9 0.00 0.08 .0
01-0000-0-0000-3140-2259-050-05PB" 201.00 201.05 201.05 100.0 0.00 0.05- .0
01-0000-0-0000-3140-2259-060-06PB 278.00 277.92 277.92 99.9 0.00 0.08 .0
01-0000-0-0000-3140-2259-070-07FB 278.00 277.92 277.92 99.8 0.00 0.08 .0
01-0000-0-0000-3140-2259-340-04PB 591.00 551.32 591,32 100.0 0.00 0.32- 0
01-0000-0-0000-3140~2259-380-08PR 591.00 551.32 591.32 100.0 ©.00 0.32- .0
TOTAL: 2259 2,217.00 2,217.45 2,217.45 100.0 0.00 0.45- .0
TOTAL: 2000 96,785.00 96,785.21~ 96,785.21 100.0 0.00 0.21- o
3101 STRS .CERTICATED
01-0000-0-0000-3140-3101-701-0000 9,186.00 9,185.48 9,185.48  99.9 0.00 0.52 .0
TOTAL: 3101 9,186.00 9,185.48 9,185.48 99.9 0.00 0.52 .0
Preliminary and Draft 46 For Discussion Purposes Only




Supporting Documentation
SACS Report — Certificated Salaries

* ACCOUNT CLASSIFICATION y7 HORKING ﬂ,_EXPﬁﬂﬁsﬂfﬁﬁcgz?ai |
Fu Res Y Goal Func Obj Sch Mgmt BUDGET CURRENT  YEAR TO DATE

BREZER 3%33383 LERRRETBED PERdEURNEE SRR R RNE 3&‘&%2 BREREEEEERR SSREsay 3‘2%&32%83!388 & lﬂl BR BERE 883

1210 CERT PUPIL SUPPORT SAL - REG

01-0000-0-0000-3140-1210-701-0000 1§1§343,00 ¥ -11;;339.395 111,339, 8
 TOTAL: 1210 | 111,340,00 111,339.89 111,339, 39
1259 OTHER PAY g £ o ]
01-0000-0-0000-3140-1259-020- 0493 118.00 e e 11&.26;
01-0000-0-0000-3140-1259-050-05PB. 160.00 159,66 159,66
01-0000-0-0000-3140-1259-060-06PB 118.00 118.26 118.26
01-0000-0-0000-3140-1259-070-078B 218.00 218.79 218.79
| 01-0000-0~0000-3140-1259-340-04PB 118.00 118.26 118.26
01-0000-0-0000-3140-1259-380-06PB 160.00 159,66 185.66
| TOTAL: 1259 , | §93.00 . 892.89 - 852,89
1992 CERTIFICATED ALLOWANCES o . Ay
01-0000-0-0000-3140-1992-701-0000 1,815.00 ©1,815.00 - 1,815,00
TOTAL: 1992 1,815.00 ~1,815.00 1,815.00
TOTAL: 1000 ° ARy 0 114,048.00 114,047.78 - 114,047.78

Preliminary and Draft 47 For Discussion Purposes Only




Supporting Documentation

SACS Report

BDX110 $31098 07/01/2002
TUCKER ALLEN BUDGET SUMMARY REPORT
07/01/2000 TO 06/30/2001 PAGE 51
Fund: 01 GENERAL FUND Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 HEALTH SERVICES
o e
ACCOUNT CLASSIFICATION WORKING EXPENDED/RECEIVED PENDED/ unsncumagnzn
Fu Res Y Goal Func Obj Sch Mgmt BUDGET ENT YEAR TO DATE % ENCUMBERED BALANCE %
1210 -CERT PUPIL SUPPORT SAL - REG ! , :
01-0000-0-0000-3140-1210-701-0000 111,340.00 111,339.89 111,339.89  99.9 0.00 0.11 .0
TOTAL: 1210 111,340.00 111,335.89 111,339.89 99.9 0.00 0.11 ‘0
1259 OTHER.PAY
01-0000-0-0000-3140-1259-020-02PB 118.00 118.26 118.26 100.0 0.00 0.26- .0
01-0000-0~0000~3140-1259-050-0SPB 160.00 159.66 159.66  99.7 0.00 0.34 2
01-0000-0-0000-3140-1259-060-06PB 118.00 118.26 118.26° '100.0 0.00 0.26- .0
01-0000-0-0000-3140~1259-070-07PB 219.00 218.79 218,79 99.9 0.00 0.21 .0
01-0000-0-0000-3140-1259-340-04PB 118.00 118.26 118.26 100.0 0.00 0.26- .0
01-0000-0-0000-3140~1259-380~08FB 160.00 159.66 189.66  99.7 0.00 0.3% .2
TOTAL: 1259 893.00 892.89 892.89 99.8 0.00 011 .0
1592 CERTIFICATED ALLOWANCES . . A
01-0000-0-0000-3140-1992-701-0000 1,815.00 1,815.00 1,815.00 100.0 0.00 0.00 0
TOTAL: 1992 1,815 00 1,815.00 1,815.00 100.0 0.00 0.00 .
TOTAL: 1000 114,048,00 114,047.78 114,047.78  99.9 0.00 0.22 .0
2211 CLESSIFIED PUPIL SUPP SALARIES R g T VAT FET : =T
01:0600-0-0000-314052211-701~0000 40,775.60 40,778, 84 40,778,864  99.9 0.00 0.16 0
TOTAL: 2211 40,773.00 40,778.84 40,778.84  99.9 0.00 0.:16 .8
2212 CLASSYFIED PUPIL: SUPPORT - ARS ‘
- 01:0000-0-0000-3140-2212-701-0000 52,383.00 52,382.97 52/382.87 99.9 .06 0.03 .0
TOTAL:. 2212 52,383.00 52,382.97 52,382.87 99.9 0.00 0.03 .0
2242 SUBSTITUTE CLASS PUPIL SUPP ‘ i,
01-0000-0-0000-3140-2242-701-0000. 1,406.00 1,405,395 1,405.95° 55.3 .00 [6.08" .0

, TOTAL: 2242 1,406.00 1,405.35 1,405.95  99.9 0.00 0.08 . .90

- 2259 OTHER PAY" :

i 000-3¥40-2259+020~02P8 278,00 277.92 277,92 99.9 .50 0.08 .0
01-0000-0-0000-3140-2259-050-05P8 201.00 201.05 201.05 100.0 0.00 0.05- .0
01-0000-0-0000-3140-3259-050-06PB 278.00 277.92 277.92 99.9 .00 0.08 .0

| 01-0000-0-0000-31140-2259-070-07P8: 278.00 297.92 277.32 9.8 0:00 0.08 0
01-0000-0-0000-1140~2259-340-04FB 591.00 553.32 551.32 100.0 0,00 0.32-. .0

- 61-0000-0-0000-3140-2259-380-03PB 591.00 591.32 531.32 100.0 6.00 0.32- .9

TOTAL: 2259 2,217.00 2,217.45 2,217.45 100.0 0.00 0.45- .0
TOTAL: 2000 96.7865.00 96,785.21" 98,785.21 100.0 0.00 0.3k~ .0
3101 STRS .CERTICATED :
01-0000-0-0000-3240-3101-701-0000 9,186.00 9,185.48 9,185.48  99.9 0.00 0.52 .0
TOTAL: 3101 9,186.00 9,185.48 9,185.48  99.9 0.00 0:52 .0
Preliminary and Draft 48 For Discussion Purposes Only




Supporting Documentation
SACS Report — Classified Salaries

f2211 CLRSSIFIED PU?IL SUPP SALARIES
01- -0000-0-0000- 31%% 3311 ?61 0000

T@TAB'

2211

2212 CLASSIFIED PUPIL g@??oar ARS
- 61-0000-0-0000-3140-2212- 701-0000

TBTRL

2222

'22%2 SﬁBSTITUTE CLASS ?W?IL SGPP
01-0000-0-0000-3140-2242~ ?ﬁi @BO&a-

T@T&L‘

2242 '

; 22§9 QTHER ?RY
. 01-0000~0-0000-3140-2259- 020- GQPB
01-0000-0-0000-3140-2359-050-05P8
01-0000-0-0000-3140-2259-060~06PB
. 01-0000-0-0000-3140-2259-070-07PB
. 01-0000-0-0000-3140-2259-340-04PB
. 01-0000-0-0000-3140- 2259-380-06FB

TOTAL:

TOTAL:

Preliminary and Draft

2259

2909

4’@} 779. g0
40,773 .ﬁﬂ

. 52,383.00 -

. 1,406,060
1,406.00

2?93 QQ
201.00

278.00

278.00
591.00

591.00

86,785.00

5F'4e 778. 84'

40 7178, 8#

82,383.97
52,382.97

1,405.95

'1,405.95

277.92

201.05 - -
2?‘? a:§2-

271.92

591.32

591.32
Q 217.45

96,785.21"

49

40,7178, 34
40,778.84

. §2,382.97
521332;91g

1,405 95
1,405, 95,

:3??.@3
201,05
2717.92
277.92
 591.32
2,217.45

96,785.21
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Supporting Documentation
SACS Report

Preliminary and Draft

FO-RESC-Y-0WJT~20-COAL-FUNC-BRS-SOR-DDY -D2  SUR-BIGIT EXPENDED/RECETHED
‘ APPROVED LUDCEY CURRENT  YEAR T0 DATE

13 HURSE SALARY
01-6510-0-1201-00-5710-3140~231 -51 2-0000-86  GEMRL

+

24,393.60 26,951.48 24.991.48
TOTAL: 1201 24,993.88 74 991.43 75,971 48
ToTAL: Do 24 993,00 24 991 48 74 953 52

3101 STRS CERTIFIONTED
fH-4510-0-3101 -00-5710-3146-731 - 51 7-0000-00  GEMRL
2,042.00 2.861.72 7,88%.72
TOTAL: 3101 : 2 B42.50 2.681.72 2,853.72

301 UNENPLOYHENT - CERTIFIORTED 4
H-8516-0-3501 -00-5716-3140-232 -54 2-0000-086  GEMAL

7550 7. 00 5.0
FOTAL: 3aBL : Fa. bl 7. 72.08

T80 HORVERS COKP - CERTIFICATED
Bl-8510-0-3800 -00-5710-3140-231-51 7-0000-00  GERRL /
§82.00 961,39 941.39

JOTAL: 3801 ; . g52.08 F81.39 78135
TOTRL: Juxx 3, 0%7.606 3,098,148 3,098.11
TOIRL: Iamxx - Sty 23,672 80 2% 6RY.79 28,085 7%

Fulp 13 SENERAL FUND BUD RESR: 238
RESGURCE: 7804 ALTR - IRFANT VENDOR DISY 1 - 6008

120 NURSE SALARY
91-7804-0-1201 -00-7150-3140-231-51 2-0B00-06  GERRL
24,278.08 24,277.48 24,277 .48
T6TAL: 1201 24,778.08 24,277 48 24,277 .68

BTAL: lwax 24,278.88 28,277.48 24 277 68
23 SCCUPATIONAL THERAPIST SALARY

§1-7804-0-2201-17-7150-3141-231 -5 2-0000-68  TRADSAL
3,784.00 378372 3,788.72

50
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Supporting Documentation
SACS Report

Preliminary and Draft

1761 HURSE SaioRy

B1-8510-0-1201 ~00-5710~3146-234 -53 2-0000-80
G 1282
TOTAL: 1y

301 STRS LERTIFICATED
81-4510~0-3101 -00-5710-3140-231~51 2-D600-00

ToTAL: 3161

3501 UUENPLOYHEWT - CERYIFICATED
B1-6510-0-3501 -00-5710-3148-231-58 2-0000-00

HOTAL: B

3601 VORNERS COMP - CERVIFICATED

B1-4510-0-3801 -00-5710-3140-238 -51 2-0680-00
TOTAL: 3401
TOTAL: B

TOTAL: Do = Sy

CENRL
24,993 .00
74 993.00

24,393 88

CERRL
2,852.00
2,062.00

CEMRL
75.00

75.00

GENRL

$42 06
$32.00

3,099.68

28,892 06

299168
24,99%.468

24 991 .48

2,848.72
2,081.72

.00
¥o.08

961.39
961,39

3,098.18

28 ,689.79
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Supporting Documentation

Payroll Report

Payroll/Personnel Listing

: ]
g § é _ g €
il g ey
ANNUAL  ACTUAL SHIFT E 6 € ¢ £ o 3 o
POSITION FTE % GR RG ST  SALARY  SALARY DIFF  LOC DAYS  HOURS % EXP ACCOUNT DISTRIBUTION
THERAPIST-SPCH,AC 100.00% 30 05 04 48139 46139 391 184 13340 01 00 650¢ 000 5750 1160 000 1101 0O 000 292
THERAPIST-SPCH,AC 100.00% 30 04 06 47153 47153 301 184 13340 01 00 6500 000 5750 1180 000 1101 000 000 382
THERAPIST-SPCH,AC 100.00% 30 05 54164 54184 /1 1,3340 01 00 8500 000 5750 1190 000 11061 000 000 382
THERAPIST-SPCH,BVH 10000% 30 06 18 B7505 ~ pes=s - : :
THERAPIST-SPCH,AC 100.00% 30 06 04 48335 _ : E
THERAPIST-SPCH,AC 100.00% 30 06 26 70805 o 3 = & *E
THERAPIST-SPCH,AC 100.00% 30 07 2 73001 & = : : SR
THERAPIST-SPCH,AC 10000% 30 07 26 73001 a 3 ‘% E E -'
THERAPIST-SPCH-HM 80.00% 30 05 2 67004 E % 3 o - L = %
THERAPIST-SPCH,AC B0.00% 30 05 11 57374 = 5 @ o 3 n g
TEACHER-AC, SPECIA 10000% 30 07 05 52136 U o o e 1 | fg &}
THERAPIST-SPCH,AC 100.00% 30 05 22 67004 : ;
THERAPIST-SPCH,AC 10000% 30 04 06 47153
THERAPIST-SPCH-EH, 5000% 30 07 26 73001
THERAPIST-SPCH,AC 100.00% 30 04 11 55178
THERAPIST-SPCH,AC 10000% 30 07 28 73001
THERAPIST-SPCH,AC 10000% 30 04 04 43943

Preliminary and Draft
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Supporting Documentation
Payroll Report

Payroll/Personnel Listing

» & £ ¢ ‘E

5 5 3 i 28

TS5 3 B £ L g §

ANNUAL  ACTUAL SHIFT g a & & & & 8 &

POSITION FIE%  GH BG ST  SALARY SALARY . DIFF  LOC DAYS HOURS % EXP ACCOUNT DISTRIBUTION

‘THERAPISTSSPCHAC — 100.00% 30 05 04 48138 451 391 184 13340 01 00 6500 000 5750 1150 000 1101 DOD 000 292

| THERAPIST-SPCH,AC 100.00% 20 04 06 47183 47153 g 184 1,334.0 01 00 6500 000 5750 1180 000 1101 000 000 382

_THERAPIST-SPCHAC ~ 10000% 30 ©5 09 54164 54164 9 184 13340 01 00 6500 00O 5750 1180 000 1101 000 000 382

THERAPIST-SPCH,BVH 100.00% 30 08 18 67595 67595 205 184 13340 01 00 6500 000 5750 1150 000 1101 000 000 392

Pu 000 5750 1180 000 1103 000 000 332

ANNUAL ACTUAL 00 000 5750 1150 000 1101 000 000 392

o - e s 00 000 5750 1190 000 1101 000 00C 392

PC}SITIGN _ FTE% GR RBRG 5T SALARY SALARY 000 5750 1180 000 1101 000 000 392

L F— ~ - A T i e ~ " . b _-:_:.-::-.:._._-_:_. R b g L T '_ e T e g ey g i _ —r e o m 5750 11% w '101 om om 392

THERAPES}' SPEH kf.? 000 5750 1190 000 1101 000 000 302

; e = 000 5750 1190 000 1101 000 000 392

THERAPIST-SPCH,AC 10000% 30 04 06 47153 47153 D00 5750 1190 000 1101 000 000 392

: : ar . & 000 5750 1150 000 1101 000 000 392

_ THER#.?IE{T’SFGH&? e !m&q% 3_2,,,. os 08 — 1“54154 mn—m—m—gsho.s’“&é' 500 000 5750 1190 000 1101 000 00O 392

THERAPIST-SPCH,AC 100.00% 30 04 11 55178 55178 160 184 13340 01 00 6500 000 5750 1190 000 1101 000 000 392

THERAPIST-SPCH,AC 100.00% 30 07 28 73001 73001 130 184 1,334.0 01 00 6500 000 §750 1190 000 1101 000 000 392

THERAPIST-SPCH,AC 10000% 30 04 o4 43543 43543 2t 184 13340 01 00 €500 00¢ 5750 1190 000 1101 0O 000 392
53 For Discussion Purposes Only
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Function Code 1190

Function Code 1190 - Special Education: Other
Specialized Instructional Services

“...These services are instructional in nature...a
speech specialist, who diagnoses specific
speech disorders and refers problems for
medical or other professional attention to
treat speech disorders, is more properly
coded to Function 3150, Speech Pathology
and Audiology Services.”

Preliminary and Draft 54 For Discussion Purposes Only




Supporting Documentation

MAA Report

P Salary
‘ er S O I l n e 1 C O d e 0810 Teacher/Resource Teacher 2240 1,185,724 52,934
! 0811 Dept Head / Classzoom Teacher 88.50 5,087,155 57,482
0812 Athletie Director 6.00 308,249 51,375
O O O * 4 0814  Resource Teacher 32.15 1,691,877 52,624
1 d e n tl fl e S PI‘ ac tl tl O n er 0815 Resousce Teacher/Counselor 100 " 63,428 65,428
0818 Technical Resource Tch 25.50 1,289,047 50,551
0821 Middie School ELD Program Coor 1.00 40,530 40,530
0823 Evaluator 3.00 180,151 60,050
0831 Libragian 23.60 1,266,761 53,676
Coun; 300 170,494 56,831
yp 0923 Cousscior 6740 3,469,635 51,478
G¥25 Social Worker 8.00 493,031 61,629
0927 Student Placement Worke: 1.00 63,404 63,404
0932 Nusse 2430 1,356,143 55,808
0934 Psycholng'g,i 3170 2,011,758 63,462
0978W  Leave with pay - Certificated 4.00 234,267 58,567 o e
0978X  Admin Leave with ps
1002 IS Operator Joume; F 5y ; = ]
o ot (0923 Counselor
e Total Salary Expense i s
1012 IS Te ician journe; . " -
y p 1021 IS Administracor T ﬂf;} '}5 Q‘ﬂ‘t 5 "ili"?ﬂi‘ er
1022 18 Administator 1T o e g g .
1023 IS Administrator IT1
1024 1S Administrator Sup il - | i d 13 W’ k
05 ST | D2 student Placement Worker
1042 IS Engineer Joumey
1044 1S Enginces Principal A2 -t
1051 1S Business Analyst 4 L i ¥y
1052 IS Business Analyst I:] e 3»’.2- INLIIEE
1062 IS Programmer Analy
1063 1S Programmer Analy - . L]
1064 IS Programmer Analy GE} é_ p a1 h .E
1071 IS Project Manager j 3 ;}h": Q "Ugls t
12021, Personnel Cletk 0o =T,007 007
1204 Senior Personnel Cleck 1.00 45,357 45,357
12041 Senior Personnel Clerk. 4.00 190,703 47,676
1218 Payroll Supervisor 1.00 64,219 64,219
1218L  Payroll Supervisor 1.00 73,063 73,063
1220 Payeoll Clerk 1.00 47,337 47,337
1220L Payroll Clerk 10.00 480,059 48,006
1222 Senior Payroll/Personel Clerk 1.00 51,864 51,864
12221, Senior Payroll/Personne! Clesk 3.00 157,597 52,532
1224F  Prin Payroll/Pess Clk 1.00 61,523 61,523
1242 Personnel Analyst 0.94 50,035 33,229
12421, Personnel Analyst 200 119,052 59,526
1244 Senior Personael Analyst 200 134,784 67,392
1367G  Special Assistant VIII 1.00 54,958 54,958
1369G  Special Assistant X 1.00 70,143 70,143
137G Special Assistant XI 1.00 93,312 93,312
1370L Special Assistant XI 1.00 76,178 76,178
137 Special Assistant Xii 1.00 75,395 75,395

Preliminary and Draft 55
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Worksheet B: Medi-Cal Service

Non-IDEA Services

Costs

Preliminary and Draft

FRIRWaET .

w

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursenrent Comparison Schedule il
Worksheet B: Non-IDEA Scevices
Fiseal Year 2006-2007

Dircet Costof
Percent of Time Providing Medi-
. Salaries Benufits Totul Personnel  Providing Medi-Cal — Cul NonIDI
Object Cadel™ (1050-299% (3000-3999)  Other Costs ™ Costs Now-IDEA Services * Services
Practitianer Type A B [ D=ABAC E £ DVE
Prychologi - - - - -

Social Wor - < ot 5 A
Counseors 5 5 = = =
Schoed Nurses = = . = E
Licensed Vocutional Nurses - = = = 3
Trained Health Cuue Aides - - - = 3
Specch-Language F i - 5 = = Z
Audivlogists £ E 3 = Z
Phiysical Thevapists - o i = 3
Qecupmiont Therapists. - 5 ] = =
Physicians/Psychiatrists % T = E: 5 =
Optosmetrists = - =
Audiometrists - - £

& Tow] Medi-Cal Non-IDEA Direct Serviee Costs (sum of lines 1-14, column F -

b, Indircet Cost Rate

e Indireet Custs (2 times b)

d,  Tetal Medi-Cat Non-IDEA Service Costs {a plus ¢}

2, Foderal Medical Assistance Paventuge (TMAP)

£ Medi-Cal Masivem Reimbursable - Nou-IDEA Services (d times o)

g lrerim Medi-Cal Reimbursament - Non-IDEA Services

b, Overpayment{ Underpayienty - Noa-IDEA Services (g-1}
Notey

I Cotwmns A-3, inchude prevsomuet costs aecessary for the provision of health services. Exelude costs (or the portion of costs) that are foded by federal revenues.

schedule are desceibed wi the Califorsia Schoof / ing Manual, Par 1 S ized Account Code Strue CS)
isstted by the Califordin Deparusient of Bduemion.

Oty costs 1 rour Cobuma G of Workshet A-14B-13,

ary for the proviston of heulth scvices
of units paid by Medi-Cul for cael LEA non-1DEA scrvies multiplied by the time worked by practitioners to pravide one unit of service {maneraior

e by the total annual hotrs cach practitioner pe waore required 0 work (dunominator). The avmber v i paid with be detennined from Medi-Cal paid claimy
dut (Frorp Column 1of Worksheet A-3/8-3).

~Cat Paid Clubms Repoint for Non-1DES

From Columa £ of M

Namie
Provider Numbey

Please Read the Instructions
Prior o Completing the CRCS
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Worksheet B: Medi-Cal Service Costs —
Non-IDEA Services

Waorksheet B: Non-IDEA Services

® L]
m r 1 Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursenent Comparison Schedule ™
Fiscal Year 2006-2007

olumn A (S alaries) e e B oo
olumn B (Benetfits)

£1000-299%) {3000-3999;  Otier Costs ™ Costs Non-IDEA Services ™ Services
A B c D= ArBrC E F=DE

Soeral Warkers - - - -2

i

2

3. Counselors = = Z; =
4. School Nurses L 3 = =

Licensed Vocational Nurses = - = 2

Trained Health Cane Aides - - 5 =

5,

o N

7. Speceh-Langaape P i = = = % 7
s

9

Audiologists 3 - - - = =
Ph i

me 13 5

12 Optome

! The
paiional Therapisis = S e :

ans/Psychiatrists o = =

13, Andiomer

L *
u. 1 O m. e tr 1 S t S s Totad Mudi-Cat Non-fDEA Dircer Service Costs {suny of lings 1-14, cotunm F)

b, odirect Cost Rate LA
@ lndirser Costs (a times b) ~
d. Totst Medi-Cal Non-IDEA Service Costs (a plus ¢}

L]
e Federal Medical As nee Pereealige (FMAP)
O l I I I I I I a a I le S £ Medi-=Cal Maimum Reimbursable - Non-IDEA Services (d fins ¢)

g Duerim Modi-Cal Reimbursement ~ Non-IDEA Services

b Overpaymenti(Undempayment} - Non-IDEA Services (g-f) -

* Notes:
O l I I I l I I el |e 1 S i Columas A-13 include personnel costs necessary for the provision of lealth services, Exélude costs (or the portion.of costs) shavave funded by faderal revenues,
1 Dbject cadss on this schedale are described i the California Sehoal ing Manwal, Parc il dardized Account Code Structure (SACS)

issued by ke Califumia Depaniment of Education.

Other costs ne for the provision of health services, (From Colunm G of Worksheot A-§7/B-1):
' Number of uni by Medi-Cal for cach LEA non-IDEA sevvice maltiplied by the time worked by practitioness 10 provide one unit of service {rumeraiory
divided by the tetal annual hours cach pactitioney type were requind to work (denominator). The nurber aFoaits paid will be determined from Medi-Cal paid claios

it {Fram Colwmn §of Woikshedt A
" Fram Colum F of Medi~Cal Paid Claims Repon for Non-1DEA Services.

DO NOT ENTER

ANYTHING INTO

SHADED COLUMNS

OR CE L L S ;

Preliminary and Draft 57 For Discussion Purposes Only
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Worksheet A-1/B-1: Other Costs

N

o

-3

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Costand Reimbursement Comparison Schedule .
Worksheet A-1/B-1: Other Costs !
Fiscal Year 2006-2007
Materials.
Supplies and
Reference Noncapitalized Travel and Dues and Contractor
Materials Equipment Conferences Membership Cosis & Communications  Total Other Costs
(Object Code ™ (A200-4300) (4400 (5200 (3300 3800) (390¢) b
Practitioner Type A B C D E F G= Sum-of A-F
Psychologists
Social Workers =
Counselors e

School Nurses 3

Licensed Vocational Nurses 5
Trained Health Care Aides -
Speech-Language Pathologists =

Audiologists &

Physical Therapists p

Occupational Therapists s

Physicians/Psychiatrists 3

Optometrists . 2

Audiomerrists =

Notes:
% In Columns A-F, include other costs necessary for the provision of health services. Exclude costs (or the portion of costs) that are funded by federal revenues,
' When SACS coding does not direcily assign expenses to a specific practitioner type, LEAs may allocate expenses for Other Costs, excluding Contractor Costs
(Column E) which must be directly assigned: based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
information on the allocation methodology.
& Object codes on this schedule are deseribed in the California School Accounting Manual, Part I Standardized Account Code Structure (SACS) issued
by the California Department of Education.
“ Exclude expenditures for materials or supplies used for classroom instruction.
(e Report expenditures related 1o contractors performing health services. Do not include other expenditures for Object Code 5800 (i.¢. printing, wition, advertising, legal, ere.).
1o Column € of Worksheet A (IDEA Services) and Worksheet B (Non-IDEA Services).

LEA Name
Provider Number
Please Read the Instructions
Page 3 Prior to Comipleting the CRCS
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Worksheet A-1/B-1: Other Costs
Lines 1-13, Column A (Materials & Supplies)

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule
Worksheet A-£/B-1: Other Costs ¥
Fiscal Year 2006-2007
Maerials:
Supplies-and
Reference Noncapitalized Travel and Dues and Contractor
Materials ™ Equipment Conferences Membership Casts ¥ Communications  Total Other Costs
(Oject Code) ™! 4200-4300) (4400} (5200) 3300 £5800) (5900 @
Practitioner Type A B C D E F G= Sum i A-F
I Psychologists \ =
2, Social Workers 2
3. Counselars L
4. School Nurses =
5. Ligensed Vocational Nurses =
6. Trained Health Care Aides K
7. Speech-Language Pathologists s
8. Audielogists l o
9. Physical Therapists l =
10, Occupational Therapists / X
11.  Physicians/Psychiatrists / a
12, Optometrists : z
13, Audiometrisis / -
Notes:

B I Colurns A-F, include other costs necessary for the provision of health services. Egclude costs (orthe portion of ¢osts) that are funded by federal revenues.
' When SACS coding doesnot direstly assign expenses to.a specific practitioner type, LEAs may allocate-expenses Tor Other Costs, excluding Contractor Costs
(Columm E) which must be directly assigned. based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
3 H prap 24 p yp
information on the allocaton methodology.
2 Object codes-on this schedule are described in the California School Accounting Manual, Part 11 Standardized Account Code Structure (SACS) issued
by the California Deparement of Education.

4

Exclude expenditures for materials orsupplies used for classroom instruction.
' Report expenditures related 1o contractors performing healih services. Do not include other expenditures for Object Code 5800 (i.e. printing, tuition, advertising, legal, etc.).

@ 1o Column C.of Worksheet A (IDEA Services) and Worksheet B (Non-IDEA Services).

LEA Name
Provider Number
Please Read the Instructions
Page 3 Prior to Completing the CRCS
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Worksheet A-1/B-1: Other Costs
Allocation Methodology

 For the first year of the CRCS, allocation of “other costs”
(except contractor costs) will be accepted by DHS A&l

« Allocation will be based on the proportion of salaries for
each practitioner type reported within a function code

o A&lrecognizes that changes to the LEA program will
require LEAs to make changes to their SACS coding, and
those coding changes may not be in place within the first
reporting period

« This allocation allowance is only for the first report
submitted by November 2007

e Subsequent CRCSs must have “other costs” broken out by
practitioner with sufficient supporting documentation.
No allocation will be accepted after the first year.

| Preliminary and Draft 60 For Discussion Purposes Only




Supporting Documentation

SACS Report

BDX110
TUCKER ALLEN

Fund: 01 GENERAL FUND

ACCOUNT CLASSIFICATION
Fu Res Y Goal Func ObJ Sch Mgmt

::::::::::::::::::::::::::::::::::::::

3941 RETIREE ANNUITY- CERT
01-0000-0-0000-3140-3941-701-1000
TOTAL: 3941

TOTAL: 3000
4319 EQUIP TAGGABLE INSTRUCTIONAL

01-0000-0~0000-3140-4319-701-5000
TOTAL: 4318

#31098 07/01/2002
BUDGET SUMMARY REPORT
07/01/2000 TO 06/30/2001 PAGE 54
Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 HERLTH SERVICES

WORKING EXPENDED/RECSIVED PENDED/ UNENCUMBERED

BUDGET CURRENT YEAR TO DATE 3 ENCUMBERED BALANCE %
:::::::::::: 7 E -1 1 mWeEme RMEESNERNESERNEEISIONMANESEBEESASAS TR TS T O NN T2 W IETEIE TS R DT 0TI I IR RN S ST
15,502.00 19,502.00 19,502.00 100.0 0.00 0.00 o
19,502.00 19.502.00 19.502.00 100.0 0.00 Q.00 4]

4350 OFFICE. SUPPLIES

01-0000-0~0000~-3140-4350-707-50MC

01=0000~0-0000~-3140~4350-710-1000
TOTAL: 4350

4390 OTHER- SUPPLIES

©01~0000-0-0000-3140-43%0~-020-5000
01-0000~0~0000-3140~4390-030-5000
=01-0000~0-0000-3140~4390~050~5000
1 01-0000-0~0000-3140-4390-060~5000
01-0000-0-0000~-3240-4390-070-5000
1 01-0000-0-0000-3140-4390-~340-5000
0l-6000~0-0000~3140-4390-380-5000
01-0000~0~0000-3140-4350-701-5000
01-0000-0-1119-3140-4390-701-6000

TOTAL: 4390

TOTAL: 4000

5201 CONFERENCE EXPENSE
01-0000-0-0000-3140-5201-701-5000
TOTAL: 5201

5630 REPAIRS
01-0000-0-0000~3140-5630-701-5000
TOTAL: 5630

5813 CONTRACT PROFESSIONAL SERV
01-0000-0-0000-3140-5813-701-5000
TOTAL: 5813

5920 PAGERS
01-0000-0-0000-3140-5920-701-5000
TOTAL: 5920

Preliminary and Draft

4350 OFFICE SUPPLIES

01-0000-0-0000-3140-4350~-707-50MC

01-0000-0-0000-3140-4350-710-1000
TOTAL: 4350

4390 OTHER SUPPLIES

01-0000-0-0000-3140-43590-020-5000
01-0000-0-0000-3140-4390-030-5000
01-0000-0-0000-3140~-439%0~050-5000
01-0000-0-0000-3140-4350-060-5000
01-0000-0-0000~-3140-4390-070-5000
01-0000-0-0000-3140-4350-340-5000
01-0000-0-0000-3140-4390-380-5000
01-0000-0-0000-3140~-4350-701-5000
01-0000-0-1119-3140-4350-701-6000

TOTAL: 4350
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Worksheet A-1/B-1: Other Costs
Lines 1-13, Column B (Non-capitalized Equipment)

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule ¥
Worksheet A-1/B-1: Other Costs ™
Fiscal Year 2006-2007
Marerials.
Supplics and
Reference Nencapitalized Travel and Dues and Contractor
Marerials ¥ Equipment Conferences Membership Casts & Communications  lofal Other Costs
(Objecs Codes™ 4200-4300) (400 15200 (5300; (3800 (3900 i
Practitioner Type A B8 C D E F G= Sum of A-F

L. Psychologists / =
2. Secial Workers -
3. Counselors v =
4. School Nurses g
5. lLicensed Vocational Nurses 7
6. Trained Health Care Aides -
7. Speech-Language Pathologists =
& Audiologists \ I -
9. Physical Therapists \ / i
10.  Occupational Therapists -
11, Physicians/Psychiatrists / =
12, Optometsists / 5

13, Audibmerrists \ /

Notes:
%1 In Columns A-F. include other costs necessary for the provision of health services. Exclude costs (or the portion of costs) that are funded by federal revenues.
2 When SACS coding does not direstly assign expenses to 4 specific practitioner type, LEAs may allocate expenses for Other Costs, excluding Contracior Costs
(Column E} which mustbe direetly assigned: based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
information on the allocation methodology.

Object codes on this schedule are described in the California School Accounting Manual, Part I Standardized Account Code Structure (SACS) issued

by the California Department of Education.

(3
" Exclude expenditures for materials or supplies used tor classroom mstruciion.

(52 Repuort expenditures related 1o contraciors performing health services. Do not include other expenditures for Object Code 3800 (i.e. printing, witlon, advertising, legal. etc.).
o Column Cof Worksheet A (IDEA Services) and Worksheet B (Nen-IDEA Services).

LEA Name
Provider Number
Please Read the Instructions
Page 3 Prior to Completing the CRCS
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Worksheet A-1/B-1: Other Costs
Lines 1-13, Column B (Non-capitalized Equipment)

FO-RESE-Y-0DJT-30-COAL-FUNC-BRS-SCH-DOE ~B2  SUB~OBJT EXPEADEDS REEEIVED
APPROUED BUDGEY CURREXT  YEAR T faT
TRTAL: 331t 2,584.08 2,588.74 2,985,704

208 HERLTH & UELFGREY CERTIFICATED
91-4500-0-2401-00-5001-3120-220-512-2024-08  GEWRL

7,930.14 7,930.15 7,930.1%
TOTAL: 3401 ' 7.930.14 7,930.15 793015

T4 CUT HERLTH - CERY
01-6500-0-3411~00-5001-3120-200-512-2024-00 ENRL
M58 14,5032 14,5%0.32
TOTRL: 3431 M,593.84 M50 15N

At UHENPLOVNENT - CERTIFICATED
81-6500-0-3901-00-5001-3120-220-51 2-2024-08  GENRL
381.08 37981 §7¢ 81
ToTAL: 3581 381.08 572,81 57 &

4400  EOQUIPNENT, HOT CAPITALIZED
01-4500-0-4400-00-5001-3120-220-512-2024-00 GEKRL
2,271.00 2,270.685 2,270.85
TOTAL: 4400 | 2,271.00 2,270.85 2,270.85

TOTAL: 4300 4,494.00 4,489.72 4,480.72

4490  ERUIPNEMT, 4OT CAPITALIZED
01-6500-9-4400-00-5001-3120-220-512-2024-00 GEWRL
2,271.08 2,270.55 227085
TOTSL: 4400 2,271.00 2,270.55 2 270 .85

TOTAL: dxcx 5,765.08 5,760.57 §,760.57

. 320 '{SWEI. ‘& COMFERENCE. : SEATE S Euiie s
01-5539—9-51110-90 sm—sm—m—szz—mm & m FA e
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Worksheet A-1/B-1: Other Costs
Lines 1-13, Columns C and D

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT

Medi-Cal Cost and Reimbursement Conmparison Schedule o
Worksheet A-1/B-1: Other Costs &
Fiscal Year 2006-2007
Materials,
Supplies and
Reference Noncapitalized Travel and Contractor
Materials Equipment Conferences Membership Costs & Communications  1otal Other Costs
(Object Coder ™! A200-4300) 440ty (5200 (55005 (5800 (5900 E
Practitioner Type A B C D E F G= Sumof A-F
i.  Psychelogists / \ -
2. Secial Workers / \ } y
3. Counselors . -
4. School Nurses -
5. Licensed Vocational Nurses 3
6. Trained Health Care Aides -

7. Speech-Language Pathologists

8. Audiologists

9. Physical Therapists
10, Occupational Therapists \
11.  Physicians/Psychiatrists
12, Optometsists

13, Audiometrisis

Notes:

83

In.Columns A-F, include other costs necessary for the provision of healdy services. Exclude costs (or the portion of costs) that are funded by federal revenues.

2 Wen SACS coding does not directly assign’ expenses to.a specific practitioner type, LEAs may allocate.expenses for Other Costs. excluding Conuacior Costs
(Colurm Ej which must be directly assigned. based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
information on the alocation methodotogy,

165]

iy
43y

&)

Object codes-on this schedule are deseribed in the California School Accounting Manual, Part 1 Standardized Account Code Structure (SACS) issued

by the California Deparument of Education.

Exclude expenditures for materials or supplies used for classroom instruction,

Report expenditures related to contractors performing health services. Do not include other expenditures for Object Cede 5800 (i.e. printing, tition, advertising, legal, etc.).

To Column € of Worksheet A (IDEA Services) and Worksheet B (Non-IDEA Services).

LEA Name
Provider Number

Preliminary and Draft

Please Read the Iastructions
Prior tv Completing the CRCS

Page 3

For Discussion Purposes Only
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Supporting Documentation
SACS Report

BDX110
TUCKER ALLEN

Fund: 01 GENERAL FUND

ACCOUNT CLASSIFICATION
Fu Res Y Goal Func Obj Sch Mgmt

R I R I R A N A S R T N T A A N R AR R A A I N A RN S I R N NI e ST RS MR T R m s

3341 RETIREE ANNUITY-CERT
01-0000-0-0000-3140-3941-701-1000
TOTAL: 3941

TOTAL: 300Q

4319 EQUIP TAGGABLE INSTRUCTIONAL
01-0080-0-0000-3140~4319-701-5000
TOTAL: 4318

4350 OFFICE SUPPLIES

01-0000-0-0000-3140-4350~707-50MC

01-0000-0-0000~-3140-4350-710~2000
TOTAL: 4350

4390 OTHER SUPPLIES

431098 07/01/2002
BUDGET SUMMARY REPORT
07/01/2000 TO 06/30/2001 PAGE 54
Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 HEALTH SERVICES

o R T N S N e R S R R A R KK AR A R R R AR HESENEREEEESSSSESSoaSssmosms

WORKING EXPENDED/RECEIVED PENDED/ UNENCUMBERED
BUDGET CURRENT YEAR TO DATE % ENCUMBERED BALANCE %
=me= === o e e e
19,502.00 19,502.00 19,502.00 100.0 0.00 0.00 .0
19,502. 00 19,502.00 19,502,00 100.0 0.90 0.00 .0
77,136, 00 77,125.36 77,125.36 99.9 0.00 10.64 N
1,500.00 0.00 0.00 .0 0.00 1,500.00 100.0
1,500.00 0.00 0.00 .0 0.00 1,500.00 100.0
2,533.00 0.00 0.00 .0 0.00 2,533.00 100.0
54,00 53.74 53.74 99.5 0.00 0.26 .4
2,587.00 53.74 53.74 2.0 0.00 2,533.26 97.9
174.00 173.93 173.93  99.9 0.00 0.07 .0

01-0000-0~-0000-3140-4350-020-5000
01-0000-0-0000-3140~4390-030-5000
01-0000-0-0000-3140-4390-050-5000
01-0000-0-0000~-3140-4390-060-5000
01-0000-~0-0000-3240~4390-070-5000
01-0000-0-0000-3140-4390-340-5000
01-0000-0-0000-3140-4390~380-5000
01~0000-0-0000~3140-435%0-701~5000
01-0000-0-1119~3140-4350-701-6000
TOTAL: 4390

5201 CONFERENCE EXPENSE

01-0000-0-0000~-3140~-5201-
TOTAL:

5201

701-5000

Preliminary and Draft

For Discussion Purposes Only

TOTAL: 4000 77337700 3,083.57 3,083.57 28.4 .00 5,243.43  71.%
5201 CONFERENCE EXPENSE ‘
91-0000-0-0000-3140-5201-701-5000 65.00 64.84 64.84 99.7 0.00 0.16 .2
TOTAD: 5201 65,00 64.84 64.84 99.7 0.00 0.16 2
5630 REPALRS
01-0000-0-0000-3140-5630-701-5000 662.00 661.69 661.65 99.9 0.00 0.31 .0
TOTAL: 5630 662.00 661.69 661.63 959 0.00 0.31 o
5813 CONTRACT PROFESSIONAL SERV _
01-0000-0-0000-3140-5813-701-5000 5,000.00 4,944.50 4,944.50 98.8 0.00 55.50 1.1
TOTAL: 5813 5,000.00 4,944.50 4,944.50 98.8 0.00 55.50 1.1
5920 PAGERS
01-0000-0-0000-3140-5920-701-5000 120.00 89.82 89.82 74.B 0.00 30.18  25.1
TOTAL: 5920 120.00 89.82 B3.82 74.8 0.00 30.18 25.1
65




Worksheet A-1/B-1: Other Costs
Lines 1-13, Column E (Contractor Costs)

Local Edueational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursesent Comparison Schedute ¥
Worksheet A-1/B-1; Other Costs ™
Fiscal Year 2006-2007

Materials.
Supplies-and
Reference Noncapitalized Travel and Dues and Contractor
Materials "V Equipment Conferences Membership Costs ¥ Communications  Total Other Casts
(Objoct Codey ™! FA200-4300) (4400 (5200) (3300} (5800) (39011 :"
Practitioner Tvpe A B C D E F G= Sum of A-F
1. Psychologists \ -
2. Social Workers
3. Counselors ]
4. School Nurses -
5. Licensed Vocational Nurses =
6. Trained Health Care Aides -
7. Speech-Language Pathologists "
8. Audiologists \ I =
9. Physical Therapists I -
10, Occupational Therapists /
11.  Physicians/Psychiatrists / =
12, Optomelrisis \ =
i3, Audiomenists \ / E

Notes: \\/

Y In Columns A-F, include other costs necessary for the provision of health services. Exclude costs (ar the portion of costs) that are funded by federal revenues.

P When SACS.coding does not directly assign expenses to a specific practitioner type, LEAs may allocate expenses for Other Costs, excluding Contractor Costs
(Column E) which must be directly assigned. based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
information on the allocation methodology.

& Object codes on this schedule are deseribed in the Califomia School Accounting Manual, Part I Standardized Account Code Structure (SACS) issued

by the California Department of Education.

' Exclude expenditures for materials or supplies used for classroom mstruction.

1

Repor expenditures related to contractors performing health services. Do not include other expenditures for Object Code 5800 (i.e. printing, twition, advertising, legal. etc,).
) To Column € of ' Worksheet A (IDEA Services) and Worksheet B (Non-IDEA Services).

LEA Name
Provider Number
Please Read the Instructions
Page 3 Prior to Completing the CRCS

Preliminary and Draft 66 For Discussion Purposes Only




Supporting Documentation
SACS Report

BDX110
TUCKER ALLEN

Fund: 01 GENERAL FUND

TP

ACCOUNT CLASSIFICATION
Fu Res Y Goal Func Obj Sch Mgmt

B e B e E bt e 2 ey L T T P pew e ==

3941 RETIREE ANNUITY-CERT
01-0000-0-0000-3140-3541-701-1000
TOTAL: 3941
TOTAL: 3000
431% EQUIP TAGGABLE INSTRUCTIONAL
031-0000-0-0000-3140~4319-701-5000
TOTAL: 4318

4350 OFFICE SUPPLIES

01-0000-0-0000~-3140-4350~707-50MC

01-0000-0-0000-3140-4350-710-1000
TOTAL: 4350

4390 OTHER SUPPLIES
01-0000-0-0000-3140-4350-020~5000
01-0000~0-0000-3140-4390-030-5000
01-0000-0-0000-3140-4390-050-5000
01-0000-0-0000-3140-4390-060-5000
01-0000-0-0000~3140~4390-070-5000
01-0000-0-0000-3140-4390-340-5000
01-0000~0-0000-3140-4390-380~5000
01-0000-0-0000-3140-4390-701~5000
01-0000-0-1119-3140-4390-701~6000

TOTAL: 4350

TOTAL: 4000
5201 CONFERENCE EXPENSE
01-0000-0-0000-3140-5201~701-5000

TOTAL: 5201

5630 REPAIRS
01-0000-0-0000~3140-5530-701-5000

#J1098 07/01/2002
BUDGET SUMMARY REPORT
07/01/2000 TO 06/30/2001 PAGE 54
Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 KEALTH SERVICES

HORKING "~ EXPENDED/RECEIVED PENDED/ UNENCUMBERED

BUDGET CURRENT YEAR TO DATE % ENCUMBERED BALANCE %
ERRE=EEZT = == = I ITTX W IR R TROT T I

19,502.00 19,502.00 19,502.00 100.0 0.00 0.00 .
15,502.00 19,502.00 19,502.00 100.0 0.00 0.00 .0
77,136.00 77,125.36 77,125.36  99.9 0.00 10.64 .0
1,500.00 6.00 0.00 .0 0.00 1,500.00 100.0
1,500.00 0.00 0.00 .0 0.00 1,500.00 100.0
2,533.00 ¢.00 0.00 .0 0.00 2,533.00 100.0
54,00 53.74 53.74 99.5 0.00 0.26 .4
2,587.00 53.74 53.74 2.0 0.00 2,533,26 97.9
174.00 173.93 173.93  99.9 0.00 0.07 .0
229,00 228.83 228.83 99.9 0.00 0,17 .0
324.00 324.37 324,37 160.0 0.00 0.37- .0
142,00 142.13 142,13 100.0 6.00 0.13- .0
422.00 197.67 197.67 46.8 0.00 224,33 53.1
1

397 0o

$9.8

0.00

£ il

TOTAL: 5630 GEL VY SETTEY BEITEY—SYTY Ty 2U
5813 CONTRACT PROFESSIONAL SERV
01-0000-0-0000-3140-5813~701-5000 '5,000.00 4,944.50 4,944.50  98.8 0.00 55.50 1.1

TOTAL: 5813 5,000.00 4,944 .50 4,944.50 98.8 0.00 55,50 1.1
5920 PAGERS
01-0000-0-0000-3140-5920-701-5000 120.00 89,82 89.82 74.8 0.00 30.18  25.1

TOTAL: 5920 120.00 89.82 89.82 74.8 0.00 30.18  25.1

67 For Discussion Purposes Only
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Supporting Documentation
Non-Public School/Agency Invoices

Tolal howurs
invoice
' .
DATE NVOICEE Speech Pathologist
5/13/2005/ i April, 2008 date cate date date date date Total hours
\~—-———-——-— 7-Rpri 14-Apri  21-Apri  28-Apt]
Primary
7\/06_0@/ Intermadiate 5’ g
ST i 5 Y L5 1A
o [— S 8 1.5
7/7 p{ o, N 55 : Sb ;, g 5O
7 & Ta— - L 5
57 | 5 05 L5 7. g
P.O. NO. TERMS PROJECT junior High
S — ANO) i
QUANTITY DESCRIPTION RATE AMOUNT =
g HERAPY FOR URSUERIRNNER. 4 PRIL 2005 75.00 112.50 S
ig gﬁf:ggg gEERAPY FOR SENGN 75.00 11250 3¢ Y 5 5 1.0
1|SPEECH THERAPY FORVEIINNIENNS 75.00 75.00 —
1.5|SPEECH THERAPY FOR GRsaumensngiit. - 75.00 11250 | i
l | % ] .
Hig Lol
4
QUANTITY DESCRIPTION AMOUNT :
1.5 SPEECH THERAPY FOR TR A PRIL 2005 lli.gg
1.5 | SPEECH THERAPY FOR s 1'];5‘@0 = :
1| SPEECH THERAPY FOR NN o Gz
1.5 SPEECH THERAPY FOR NS 1125 E
i | ! ! ] | ] ! i
|| H i ! i | 1277704]
‘ A =ahsent
NA = not available
appreciate your prompt payment. | Total ( — gh,;c;;::gg:;;g
4.5 hna

68
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Worksheet A-1/B-1: Other Costs
Lines 1-13, Column F (Communications)

LT N

o

Local Educational Ageney (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule D
Worksheet A-1/B-1: Other Costs ™
Fiscal Year 2006-2007
Materials,
Supplies and
Reference Noncapitalized Travel and Dues and Contractor
Materials Equipment Conferences Membership Costs ®
(Object Cade) ™ H200-4300) (4400 (3200 (5300) (5800
Practitioner Type A B & D E

Total Other Costs
13}

Communications
(3900)
F

Ci= Sum of A-F

Psychologists / -
Social Workers I \ -

Counselors -

School Nurses

Licensed Vocational Nurses =

Trained Health Care Aides =

Speech-Language Pathologists i

Audiologists

Physical Therapists \

—l
i

Occupational Therapists \

Physicians/Psychiatrists \ / x
Optornetrists \ / =

Audiometrists \

Notes:
B n Columns. A-F. include other costs necessary for the provision of health services. Exclude costs (or the portion of costs) that are funded by federdl revenues.
i -y 3 o v . . . . - 3 - .
® When SACS coding does not directly assign expenses to.a specific practitioner type, LEAs may allocate-expenses for Oiher Costs, excluding Coniractor Costs
g Y g expy 4 ) ¥t Y ps 2

{Cotumn E} which must be directly assigned. based on the proportion of salaries and wages of.each practitioner type. Refer to the CRCS instructions for additional
information on the allocation methodelogy.

Object codes.on this schedule are deseribed in the California School Aceounting Manual, Part 1T Standardized Account Code Structure (SACS) issued

by the Califormia Department of Education.

[AS)

“ Exclude expenditures for materials or supplies used for classroom instruction.
St Report expenditures related 1o contractors performing health services. Do not include other expenditures for Object Code 3800 (i.e. printing, wition, adventising. legal, etc.).
@ T4 Column C.of Worksheet A (IDEA Services) and Waorksheet B (Non-1DEA Services).

LEA Name
Provider Number
Please Read the Instructions
Page 3 Prior to Completing the CRCS

Preliminary and Draft 69 For Discussion Purposes Only




Supporting Documentation
SACS Report

BDX110 #71098 07/01/2002
TUCKER ALLEN BUDGET SUMMARY REPORT
07/01/2000 TO 06/30/2001 PAGE 54
Fund: 01 GENERAL FUND Resource: 0000 NO REPORTING REQUIRMENTS Function: 3140 HEALTH SERVICES
N T T R NN e T T R K R R R R B R EE R AEEESSSESSEoassSmasEs
ACCOUNT CLASSIFICATION WORKING EXPENDED/RECEIVED PENDED/ UNENCUMBERED
Fu Ree Y Goal Func Obj Sch Mgmt BUDGET CURRENT YEAR TO DATE % ENCUMBERED BALANCE %
s e et S e e os_ o SO, — T e . N e .
3941 RETIREE ANNUITY-CERT
01-0000-0-0000-3140-3941-701-1000 19,502.00 19,502.00 19,502.00 100.0 0.00 0.00 .0
TOTAL: 3941 159,502.00 19,502.00 19,502.00 100.0 0.00 0.00 .0
TOTAL: 3000 77,136.00 77,125.36 77,125.36  99.9 0.00 10.64 .0
4319 EQUIP TAGGABLE INSTRUCTIONAL
01-0060-0~0000-3140-4319-701-5000 1,500.00 0.00 0.00 .0 0.00 1,500.00 100.0
TOTAL: 4319 1,500.00 0.00 0.00 .0 0.00 1,500.00 100.0
4350 OFFICE SUPPLIES
01-0000-0-0000-3140-4350-707-50MC 2,533.00 0.00 0.00 .0 0.00 2,533.00 100.0
01-0000-0-0000-3140-4350-710-1000 54.00 53.74 53.74 99.5 0.00 0.26 .4
TOTAL: 4350 2,587.00 53.74 53.74 2.0 0.00 2,533.26 97.9
4390 OTHER SUPPLIES
01-0000-0-0000-3140-4390-020-5000 174.00 173.93 173.93  99.9% 0.00 0.07 0
01-0000-0-0000-3140-4390-030-5000 229.00 228.83 228.83  99.9 0.00 0.17 .0
01-0000-0-0000-3140-4390-050-5000 324.00 324.37 324.37 160.0 0.00 0.37- 0
01-0000-0~0000~3140-4390-060-5000 142.00 142.13 142.13 100.0 0.00 0.13- .0
01-0000-0-0000-3140-4390-070-5000 422.00 197.67 197.67 46.8 0.00 224,33 53,1
01-0000-0-0000-3140-4390-340-5000 397.00 396.48 396.48 99.8 0.00 0.52 1
01-0000-0-0000-3140-4390-380-5000 445,00 444.12 444,12  99.8 0.00 0.88 .1
01-0000-0-0000~3140-4390-701-5000 1,082.00 98.06 98.06 3.0 0.00 983.94  90.9
01-0000-0-1119-3140-4390-701-6000 25,00 24.24 24.24 96.9 " 0.00 0.78 3.0

TOTAL: 4390
TOTAL: 4000

5201 CONFERENCE EXPENSE g ; E : ?& E 3
01-0000-0-0000-3140-5201~701 ¥ b 4 & i . o

TOTAL: 5201

se30 nerarns 01-0000-0-0000~-3140-5920-701-5000

01-0000-0-0000-3140~5630-701"

o TOTAL: 5820
5813 CONTRACT PROFESSIONAL Si o e - -
91-0000-0-0000-3140-5813-701

TOTAL: 5813 B Va1 1) o1 4,9484.50 4,944 .50 98.8 0.0 ~55.50 1.1
5920 PAGERS & ‘
01-Q000~0-0000-3140-5920-701-5000 120.00 89 82 89.82 74.8B 0.0¢ 30.18 25,1
TOTAL: 5920 120.90 89.82 89.82 74.8 0.00 30 18 251

Preliminary and Draft 70 For Discussion Purposes Only




Worksheet A-1/B-1: Other Costs
Lines 1-13, Column G

Local Educational Ageucy (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule ¥
Worksheet A-1/B-1: Other Costs
Fiscal Year 2006-2007
Materials,
Supplies and
Reference Noncapitalized Travel and Dues and Contractor
Materials™ Equipment Conferences Membership Costs & Communications
(Object Codaj ™ (4200-4300) (4401 (5200) (5300 (58003 (5900;

Practitioner Type A B C D E F

Total Other Costs
[L5]

G= Sum of A-F

Psychologists /
Social Workers I
Counselors

School Nurses

Licensed Vocational Nurses
Traisted Health Care Aides
Speech-Language Pathologists

Audiologists

Physical Therapists \

Occupational Therapists \

Physicians/Psychiatrists \

Oprometrists

Audiometrists

Notes:

B In Columns A-F. include other costs necessary for the provision of health services. Exclude costs (or the portion of costs) that are funded by federal revenues.

' When SACS coding does not direcily assign expenses to.a speeific practiioner type, LEAs may allocate expenses for Other Costs, excluding Contractor Costs
(Column Eywhich must be direetly assigned. based on the proportion of salaries and wages of each practitioner type. Refer to the CRCS instructions for additional
information on the allocation methodology,

& Object codes on this schedule ave deseribed in the Califemia School Accounting Manual, Part II Standardized Account Code Structure (SACS) Issued

by the California Deparunent of Education.

“ Exclude expenditures for materials or supplies used for classroom instruction.

31 Report expenditures related to contractors performing health services. Do not include other expenditures for Object Code 5800 (i.e. printing, tuition, advertising, legal. etc.).

O Fo Column € .of Worksheet A (IDEA Services) and Warksheet B (Non-IDEA Services).

LEA Name
Provider Numiber
Please Read the Instructions
Page 3 Prior to Completing the CRCS
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Worksheet A-2/B-2: Contractor Costs

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule
Worksheet A-2/B-2: Contractor Costs and Hours Paid
Fiscal Year 2006-2007

{ Contracts Paid on a Daily or Hourly Basis |

Contactor Costs Average Contract Rate
(5800) " Tota Hotus Paid Per Hour
A B C

Healtls Services Practitivners:

1. Psychologists

Social Warkers

2
3. Counsclors
4. Schoot Nurses

3. Licensed Vocational Nurses

G Teained Health Care Aldes
7. Speech-Language Pathologists
~§. Audivlog
Y. Physical Therapists
10, Oceupartional Therapists
11 Physicians/Psychiuteists
12, Optometrisis
13, Audivmetrists

Notes:
" From Columa E of Worksheet A-1/B-1
B T Column D of Worksheet A-3/8-3

LEA Nume
Provider Number

Please Read the Instructions
Page 4 Prior to Completing the CRCS
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Worksheet A-2/B-2: Contractor Costs

Local Educational Agency (LEA) Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursément Comparison Schedule
Worksheet A-2/B-2: Contractor Costs and Hours Paid

Fiscal Year 20062007

A N Y l HIN G IN l O [ Conraets Paid on a Daily or Hourly Basis__]

Contractor Costs Average Contract Rate
(5800)“’ Total Hours Paid & Per Hour
COLUMN A RN
Health Services Practitioners:
L4 1. Psychologists -
2. Social Workers =
. Counsehors -
4. School Nurses -
5. Licensed Vocational Nurses -
6. Trained Health Care Aldes
7. Specch-Language Pathotogists
8. Awdiologists =
L] 9. Physical Therapists -
ines 1-13, Column B -
, 11 Physicians/Psychiatrists -
12, "Oprometrists -

13, Apdiomenists =

. Notes:
" From Column £ of Warksheet A-1/B-1
o Column D of Worksheet A-3/8-3

LEA Name
Provider Number

ines 1-13, Column C
Average Contract Rate
er Hour)

Please Read the Instructions
Prior to Completing the CRES
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Worksheet A-3/B-3: Percent of Time Providing
Medi-Cal IDEA and Non-IDEA Services

LEA Medi-Cal Billing Option Program
Medi-Cal Cost and Reimbursement Comparison Schedule
Worksheet A-3/B-3: Percent of Time Providing Medi-Cal IDEA and Nou-IDEA Services
Fiscal Year 2006-2007

Number of
Full-Time

Annwal Hours  Fotal Hours Total Hours Total Hours Percent of Time

DRAFT

Total Hours Percent of Time

Equivalent Required w Required to Total Hours Worked by Reimbursed for  Providing Medi- Reimbursed for  Providing Medi-
(FTEY Wark per Waork Waorked by Employees and Medi-Cal IDEA Cal IDEA Medi-Cal Non- Cal Non=-IDEA
Employees'™ FTE™ (Employces)  Contractors ™ Contractors Services Services & IDEA Services Services

Practitioner Type \ B C D £=C=D |3 G =FE H 1= H/E
b, Psychologisis \ - - ~
2. Social Workers = 5 i
3. Counsclors - - -
4. School Nurses I = = )
5. Licensed Vovational Nurscs 2 i g
6, Specch-Language Pathologists = : = 4
7. Audiologists - = ;i =
8. Physical Therapists I 2 = =
9, Occupational Therapists I = & =
10, Trained Health Care Aides / - = =
1. Physieians/Psychintrists / 2 E =
12, Qprometsists / - - z
13 Audiometrists \ / 5 ) E

4l

' Number of hours required to work per day multipticd by number of days required o work per year.
B From Column B of Worksheet A-2/8-2,
“ From Column E of Medi-Cal Paid Claims Report for IDEA Services.
¥ To Column E.of Worksheat A {IDEA Services).
From Column E of Medi-Cal Paid Cluims Report Yor Non-{DEA Services.
T To Column E of Worksheet 8 (Non-IDEA Services),

i

LEA Name
Provider Nunber

o

Page

Preliminary and Draft 74

Ifthe number.of FTEs cannet be caloulated from the LEA's payrolf system. an average may be used. based on the FTEs employed at the beginning and.cod of the school year.

Please Read the Instructions

Prior to Completing the CRCS
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Supporting Documentation
Payroll Report

PayrolUPersonnel Listing

- 5 $ :
15 @ 3 2 4 ¢ 3
ANNUAL  ACTUAL SHIFT g a & & ] 4 &
POSITION FIE% GR RG ST  SALARY SALARY  DIFF  LOC DAYS HOURS % EXP ACCOUNT DISTRIBUTION
THERAPIST-SPCHAC ~ 100.00% 30 05 04 48139 45139 391 184 1,334.0 01 00 6500 000 5750 1160 000 101 0O 00O 392
THERAPIST-SPCH,AC 100.00% 30 04 06 47153 47153 391 184 13340 01 00 6500 000 5750 1180 000 1101 000 000 362
THERAPIST-SPCH,AC 100.00% 30 05 09 54164 54164 391 184 13340 01 00 6500 000 5750 1180 000 1101 000 000 382
mgnnmm‘.,ebr\u BYL 4nn nnas an___ne an __ mmeae - s I e smemon i S Sy e - et — e — £ 392
THE 2
THE 392
T ANNUAL ACTUAL e
vl POSINON . FIE% GR RG ST SALARY SALARY T
TEA ° BHSSREN  emet  EST Smn B __ e e 1 12 e A T i ey Y ot b e R R G o vt : ey 502
THE THER&FEST*SPGH ;ﬂﬂ 100.00% 3@ 05 43?3? -45!3? 2
~ HY FCa s - : - 392
" THERAPIST-SPCH,AC 100.00% 30 04 06 47153 47153 =
memnsmpcn AC 10000% 30 07 28 73001 73001 120 184 13340 Of 00 6500 000 5750 1190 000 1101 000 000 392
THERAPIST-SPCH,AC 100.00% 30 04 04 43943 43943 391 184 13340 01 00 6500 000 5750 1150 000 1101 000 000 392
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Worksheet A-3/B-3: Percent of Time Providing
Medi-Cal IDEA and Non-IDEA Services

LEA Medi-Cal Billing Option Program DRAFT
Medi-Cal Cost and Reimbursement Comparison Schedule
Worksheet A-3/B-3: Percent of Time Providing Medi-Cal IDEA and Nou-IDEA Services
Fiscal Year 2006-2007

Number of
Full-Time Anngal Hours \  Total Hours Total Hours Total Hours Percent of Time Total Hours Percent of Time
Equivalent Requtred to Required fo Toral Hours Worked by Retmbursed for  Providing Medi- Reimbursed for - Providing Medi-

(FTEY Work per Waork Worked by Employecs and Medi-Cal (BEA Cal IDEA Medi-Cal Non- Cai Non-IDEA
Employees’] FTE Employees)  Contractors ™! Contractors Services ! Services IDEA Services ¥ Sarvices ™
Praclitioner Type A | B \ ¢ D E=C:D P G=FE f |= HE

L. Psychologists
2. Social Workers
3. Coussclors
4. Schiool Nurses
5. Licensed Vocational Norscs
6, Speach-Langusge Pathologists
7. Audiologists
8. Physical Therapists
9, Occupaticnal Therapists
1), Trained Health Care Aldes
1t.  Physiciuns/Psychiatrists
12, Optometrists

13 Audiometrists

Notes:
{1

If the number of FTEs cannot be caleulated from the LEA's payrofi sy

stemn, an average may be used, based on the FTEs employed at the beginning and.ead of the school year.

B Number of hours reguired to work per day multiptied by number of days required to work per year.
From Column B of Worksheet A-2/B-2.
S From Clunin B of Medi-Cal Paid Claims Repon for IDEA Services.

H T Column E of Waorksheet A (IDEA Services).
¥ From Column E of Medi-Cal Paid Claims Report for Non-IDEA Services,
' To Column E of Worksheet B{Non-IDEA Seryices),

LEA Name
Provider Number

Preliminary and Draft

Please Read the Instructions
Prior to Completing the CRCS

w

Page
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Supporting Documentation

Collective Bargaining Agreement

SN S CHOOL DISTRICT
PSYCHOLOGIST SALARY SCHEDULE

' The Psychologist works eight (8) hours per day and one hundred sincty
(190) work days per year.

T Jo= AT

8 60837

9 63270

" The Psychologist works eight () hours per day and one hundred ninety
{190} work days per year.
- ®

Salary includes compensation for Master’s Degree - $900.00 -
Stipend for MFT License (added to salary) - $500.00
Extra Duty Hourly Rate -§3175
Outside credit experience: 1 step for every 3 years experience
Adopted

For Discussion Purposes Only
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Partial Federal Funding

« Expenses (or the portion of expenses) that are
funded by federal revenues should not be
included in the CRCS worksheets.

e FTEs (or the portion of FTEs) that are funded by
federal revenues may possibly be included
depending on the following scenarios:
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Partial Federal Funding (Cont’d)

o If the practitioner’s time is dedicated to the
federal program from which they are funded,
then the CRCS should not include the federal
portion of the FTE.

o If the practitioner’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.
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Medi-Cal Paid Claims Reports

Medi-Cal Cost and Rei sement Comparison Schedul SAMPLE
Medi-Cal Paid Claims Report for IDEA Scrvices REPORT ftedi-Cal Cost and Reimbursement Comparison Schedule SAMPLE
Fiseal Year 2006-2007 Medi-Cal Paid Claims Report tor IDEA Services

Fiseal Year 20062007
LEA Name and Provider Number

LEA Name and Provider Number

Medi-Catdiogs.,  UiterinMedi-€;
Medi-Cat Howss  Interim Medi-Cat

. TmcSpeats  Total fotat Numberal . Réubisid R ! . ;
ProeCibds  Modifirty) ™ e (fad it Minates Studeets ™ ) Thaw g lm‘lj , Total Numberof - Relmbursed ﬁor‘ Reimbursement for
0 T v Service Description Proc Code  Modifiens) ™ Perlint® _ Units Mintes  Swdems ! IDUA Serviees ™ IDEA Sorvices

Cnatg o Ew

Group Fremmenis S tndidie! Treatmens - totial 507
Individoal - Additional LS minutes 92507

Groupe= Addswinndl. L olinisess.

Bl A R GO0 Check VSOLE
Aptendind SHTOG izl Assessanents

Antended Asses:

Al ASCssenls B6LDY
Psychologists - Fotals .

2806

{nddividug Treatrients - Initiaf

tndividual - Additional 15 nsiones e 2
ndividual - Additional 15 minuies 97110

Group Treitments - Jaitial

tnitial T ricunial Assessments 97001
Amunded Assessnunis 7002
9700}

Group - 2

Inifial/Triennial Assessurents

Annnal Agsessn
Physical Therapists - Tatals

Ammended Assusstents

Aanual Assessments
Social Workers - Totals

Incividual Preatnents - Imtial 97110
individual - Addidonal L3 minutes. 97110
DS 497603

tndivdual Freanmenss - fnitial s
{nitial Teienmial Ay

Iodividual - Additionat |15 stinuies

Amended Assessments

Group Treatiments - Initial 96153 N
N J— Assesss s
Group - Additiona} 15 migites 96153 N
. N b v Occupational Therapists ~ Totaly
Initizt | rienniat Asscssmonts 96150
tudividual Treatments - Initiat
tndividual - Additinnal 15 minules
Ciraup Treatnass - {nitial
. Group - Mditional 15 minutes
11002 .
W ikl Trica
Amended Asse
T1001
Anmal A T1001 Annual Assessnents
E Assossaents - .
AQURLASSCREENS N TN 8 Phiysicians/Psychintrists.- Totals £
Sehout Narses - Totats
Total taterim Medi-Cal Reimbursement - IDEA Sevvices ™
ttividual remments T1003
Licensed Vocational Nurses - Totals Notes:
(1) AU IDEA services are billed with modifiey TL (IFSE) or TMLUEP} in addition 1 the modiiers in this colinn,
Indiend Ti003 {2} Based on tinie incremsnts i minutes fiom the LEA Program Rate Study,
i s —E (33 Foual wnits paiit by Medi-Cal for cach service are deterniined from Medi-Cal yaid claims dats.
Trained Health Car (3} The number of students per group reatment session is based v daw from the LEA Program Rate Stwdy. Otherwise. the monber of students is | findividns] treatment
Sesshons and BSSCSSCHLS),
Individusl Treaements - initial v2507 (53 Yatal Medi4.at buwrs for ench practitioner ype 10 Columi § of Worksheet A-383
Individial - Addigiouol 13 minutes Sasa7 (6} tnterian Mo i for cash servioe is 4 frosn Modi-Cal i claims data,
Group Treaumes - il 5s £7) T Line g of Warksheet A (IDEA Services)

dditionad {3 misutes

Drajt and {retiminary Fage A1 For' Discussion Purposes Only
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Centralized Billing Consortium

County Office | | —> | School
of Education | < || District

e In some LEASs that operate as billing consortiums, the COE
and the school district share practitioners.

e In completing the CRCS, it is important not to double-count
the expense for this practitioner.

e The COE cannot claim the salary expense while the district
claims the contractor expense.

e Make sure to distinguish who is going to claim these
expenses on the CRCS.
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Centralized Billing Consortium (Cont'd)

County Office | | > | School
of Education < I | District

* When completing a CRCS for a billing consortium, it may
be helptul to:

o Have each school site or district providing services
complete its own CRCS

o Compile each individual CRCS into an aggregate for
the consortium
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Additional Information

Additional guidance for local educational agencies
in using SACS (including field descriptions, valid
codes and combination tables) are available at
http://www.cde.ca.gov/fg/ac/ac/

Questions about the CRCS may be emailed to
dhsailea@dhs.ca.gov

LEA Program information can be found on the LEA
website at http://www.dhs.ca.gov/lea/default.htm
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