Section IV:
Completion of Sample CRCS




LEA Identification

Preliminary and Draft

1. LEA Identification:

LE& Name California Unified Scheool District
Provider Number S$50123456
Contact: Nate John Doe

Title LEA Coordinator

Fhone (123) 456-7890

E-Mail Address  jdoe@@cansd.edn

2. Certification of State Matching Funds for LEA Services:

I certifyy under penalty of perjury that the total personnel costs, annual hours worked by employees and
coniractors, and indirect cost rate provided on this Medi-Cal Cost and Reimbursement Comparison
Jchedule are true and correct, based on actual expenditures of the local education agency incurred for
the petiod claitmed, and that the funds/contributions have been expended, as necessary for federal
matching funds pursuant to the requirement of 42 CFR 433.51 These claimed expenditures have not
previously been nior will not subsequently be used for federal match in this or any other program. 1 also
certify that all expenditures reported within the Cost and Reimbursement Compatison Schedules are in
compliance with the Office of Management and Budget (OMB) Circular A-87. To the extent that
reporting is not govemed by OMB Cireular A-87, I certify that Generally Accepted Accounting
Principles have been applied. [ have notice that this information is to be used for filing of a claim with

Jummary of Total Personnel Costs for LEA Services:

Total Personmel Costs for Medi-Cal IDEA Services

(sum of Column D of Wortksheet &)
Total Personnel Costs for Medi-Cal Non IDEA Services

(Sum of Column D of Worksheet B)

Hame

Title

Signature Date
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Worksheet A — IDEA Services

bos W

Direct Cost of

Petcent of Time
Total ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs Personnel Cal IDE&A CslIDEA
{Object Code) ! (1000-2999)  (3000-3999) (+) Costs Services ) Services
Practitioner Type A B C D = A+B+C E F=D*E
Psychologists - - -

School Hutses

Licensed Vocational Murses
Speech-Language Pathologists

Occupational Therapists

Preliminary and Draft

oo

& o

Mmoo oo

Total Medi-Cal IDEA Diirect Service Costs (sumn of lines 1-12, column F) -

Indirect Cost Rate
Indirect Costs (a times b)

Total Medi-Cal IDEA Service Costs (a plus ¢

Federal IMedical Assistance Percentage (FWMAP)

Medi-Cal LI aximum Reimbursable - IDEA Services (d tithes €)
Interim Medi-Cal Reimbursement - IDEA Services ')
Overpayment/(Underpayment) - IDEA Services (g-D
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Worksheet A — IDEA Services
Psychologist Salary

198y PEYCHOLDEIST SRLARY
81-4500-0-1202-00-5001-3128-220-512-2024-68  GEMRL
193 ,470.00 193 ,457.24
TOTAL: 1202 193 ,470.00 193,447 .24
TOTAL: fwxux 193 47000 193 447 .24

Preliminary and Draft 88 For Discussion Purposes Only




Worksheet A — IDEA Services
Psychologist Benefits

3183 ETRS CERTIFIDRIED |
81-3500-0-3101 005001 212822051 2-2024-00 SERRL
1% 953 66
TETAL: 3101 15,953 .66
3331  NEDICARE -~ CERTIFICATED
81-4500-0-3511 005001 -31206-220~-51 2-2024-60 GERRL
2 ,584.00
Preliminary and Draft 89

ol Lo
LA A |
%

@ [\
oo

2 583 79

For Discussion Purposes Only




Worksheet A — IDEA Services
Psychologist Benefits (Contd)

| T HEALTH & UELFORE CERTIFECATED |
Fi-£500-0-3401 -00-SO0i-3128-220-51 2282 4-80 CEHRL
7,936.1& 7.930.16
¥BTAL: 34901 ' 7,930.36 |7 920 .18 |
(3411 CUT HEQLYH - CERT |
Ni-£500-0-3911 -00-5SD01-3120-228-51 2282408 SENRL
- 14 ,593.84 14 598.32
YOTAL: 3F4ii 14,593 84 14,598 .32
TS0 UHENPLOYMENT —~ CERTIFICQTED
91-£500-0~-3501 -00-S001-3120-228-512-2024-80 CEMFL
S81._ 60 579 81
ToTAL: 3581 S81.08 579 .81
|Zemt HORKERS TONP ~ CERTIFICATED |
81-£500-0-3£01-00-5001-3128-220-512-2024-88 BEHRL
7,549 .00 7,348 55
TOTaE: 3581 7, 34e 08 |7 5498 .55 |
Preliminary and Draft 90
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Worksheet A — IDEA Services
Psychologist Salary and Benetfits

Perceht of Time “ "L;)ixec.:t Cost Df- :
Total ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs Personnel Cal IDE&A Cal IDEA
{Object Code) ™! (1000.2993)  (3000-399%) (4] Costs Services 1) Services
Practitioner Type A B C D= A+BHC E F=D*E
Psychologists 193,467.27  48,989.51 s 242 ,456.78 :
Jchool Hurses - - -

Licensed Yocational Nurses

Speech-Language Pathologists

A

Qecupational Therapists

Preliminary and Draft

cop

oo

5o @

Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, column F) -

Inditect Cost Rate
Inditect Costs (a times b)

Total Medi-Cal IDEA Service Costs (aplus )

Federal Medical Assistance Percentage (FMAFP)

P edi-Cal Maxittnun Reimbursable - IDEA Services (d times €) -

Interim IMedi-Cal Reimbursement - IDEA Services ()
Overpaymentf{Underpayment) - IDEA Services (g-f)

|
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Worksheet A — IDEA Services
Nurse Salary

1201  WURSE Shiamy
01-8500-0-1201-00-5001-3140-238 -51 2-2025-60  CENRL

158 ,034.00 150,435.28
ToTAL: 1261 138,434.60 138 ,435.28
TUTAL: Tumx 138,534.06 158,633.28

2284 LICENSED UGCATIONAL NURSE | e

01-6500-0-2204-17-5001-3140-231-50 2-2025-66 TRADSAL
- Baaee /S B
T0TAL: 224 BETA06 23,4737

Preliminary and Draft 92 For Discussion Purposes Only




Worksheet A — IDEA Services
Nurse Benefits

Preliminary and Draft

g SIRS CERTIFICATED

91-6300-0-2101 -00-3001 -3 140231 -51 2-2025-88
TOTAL: 3181

22 FERS CLASSIFIED
81-63500-0-3202-00-5001~3146-231-51 2-2625-80

§1-6508-0-3202-17-5001-3148-231-512-2025-00
TDTAL: 3am2

3302 SOCIAL SECURITY CLASSIFIDD
§1-6308~0~-3302~00-5001-3148-231-512-2025-80

§1-6300-0-3302-17-5001-3148-251-512-2025-00

ToTpL: 3382

3341 HEDIDARE - TERTIVICATER

81-6300-9-3311 ~00-5001-3140-231~-51 2-2025-08

ToTal: 3311

93

EEHRL
10,779.00
18,779.08

SEHRL
£27.00
TRADSAL
2,550.00
3,177.00

SEHRL
396.09
TREDSAL
1,232.00
1,628.00

GENAL
1,231.98
1,231 .08

. et

N, 777,38 /

e —

§24.11

" 2,466.83
- 3004

394,81

1,626.75

1,238.94
1,230.%4

For Discussion Purposes Only




Worksheet A - IDEA Services

Nurse Benefits (Cont'd)

J40L  HEALYH & UELFARE CFRYIFICOTED |

§1-6300-0-3401-00-5001-3148-231-51 2-2025-00
IBTAL: 3401

3492 HEALTH & UELFARE CLASSIFIED
91-4500-0-3402-17-5001-3140-231-51 2-2025-00

TOTaL: 2402

5501  UNENPLOYMENT - CERTIFICATED

Preliminary and Draft

31—6539-8*5531*ﬁﬂ*ﬁﬁﬂl~514ﬁ-251—512&3825f§ﬁ
TOTAL: 3501

542 UNENPLOYHENT - CLASSIFIED
81-6300-9-3502-98-5001~3140-231-51 2-7025-08

81-6300-0-3502-17-5001 -3 148~ 23351 2-2025-00

TOTRL: 3582

94

GEHRL
3,642.80
§,8492.08

TRADSAEL
? £05.00
9 605.00

GEHRL
39408
394.08

BEHRL
21,98
TRaDSAL
£1.86
182.90

3,841 .98
$84.98

9 ,604.92
¢,604.92

%204
iR

1%.42

.96
%0.08
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Worksheet A — IDEA Services
Nurse Benefits (Cont’d)

3501 UORKERS CON® - CERTIFICATED
01-6500-0-3601-00-5001-3140-231-51 2-2025-00  CEHRL

§,147.00

TOVAL: 3681 5,147.00

3682 HORKERS CONF - CLASSIFIED
§1-6500-0-3402-00-5001-3140-231-512-2025-08  CEHRL

252.00
01-6500-0-3602-17-5001-3140-231-512-2025-00  TRADSAL
$33.00
TOTAL: 3582 1,185.00

3802 PERS REDUCTION CLASSIFIED
B1-6508-0-3802-09-5001-3140-231~-51 2-2025-08  GENRL

214.00
81-£500-0~3802-17-5001-3148-234-512-2025-08 TRADSAL
§16.00
TOTAL: Zga2 £39.80

Preliminary and Draft 95

| 5,113.68

238 .84

812 .75
1,183 59

W

§15.52
771.23
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Worksheet A — IDEA Services
Nurse Salary and Benefits

Percent of Time Direct Cost of
Total Providing Medi-  providing Medi-
Salaries Benefits Other Costs Personnel Cal IDEA CalIDEA
{Object Code) ™! (1000-2998)  (3000-3999) ) Costs Services ) Services
Practitionier Type A B c D= aA+BHD E F=D*E
Psychologists 193 457 27 48,0989 51 - 242,456 .78 -
School Murses 130,633.20 21,355.74 > 151,988.94 .

Licensed Vocational Murses e o £

Speech-Language Pathologists = - .

e S S

Occupational Therapists 4 = g

Total W edi-Cal IDEA Direct Service Costs (sumn of lines 1-12, colunn F) | -
Indirect Cost Rate

Inditect Costs (a titnes b) -
Total Medi-Cal IDEA Service Costs (a plus c) -

Federal Medical Assistance Percentage (FMAFP) m

M edi-Cal I axitium Reimbursable - IDEA Services (d titmes e) -

Iriterim Medi-Cal Reimbursement - IDEA Services W

Overpayment/{Underpayment) - IDEA Services (g-f) -

s op

e oo

I

Preliminary and Draft 96 For Discussion Purposes Only




Worksheet A — IDEA Services
Licensed Vocational Nurse (LVN) Salary

1201 RURSE ShLARY
{1-6500~0-1201 -00-5001 -3140-231 -51 2-2025-60  CENRL

| 136,434, 60
T6TAL: 1200 136,434.00
TOTAL: Lony 136,434. 60

2284 LICENSED UOCATIONAL NURSE

ﬂﬁ-édﬂﬁ“ﬂ“3?34"i?“aﬂﬂl-ﬁ143“231*512‘2325“@5 TERADSAL
13,874,580
T0TAL: 2204 23,574,868 |

Preliminary and Draft 97 For Discussion Purposes Only




Worksheet A — IDEA Services
LVN Benefits

338 STRS CERTIFICATER
§1-4500-0-3101 -00-5001-3140-233-512-2025-80 CEMRL
| 10,779.09
TOTAL: 311 18,779.00

S PERS CLASSIVIED
81-6300-0-3202-00-5001-3148-231-512-2025-08  GLHRL

£27.00
81-6500-0-3202-17-5001-3140-231-512-2025-00  TRADSAL
2,550.40
TOTAL: 3202 3,177.00

3302 SOCIAL SECURITY CLASSIFIED
— ORS00S0 00-31R0- 23151 2-2025-00 GENRL

29609 194.81
B1-6500-0-3302-17-5001-3140-251-51 2-2025-00  TRADSAL
. 125200 423194
TOTAL: 3302 1,628.00 183%6.75

331 HEDICARE - CERTIFICATED
01-6500-9-3311 ~00-5001-2140-234-51 2-2025-00  CEMRL
1,231.00 1,230.94
TOTAL: 3311 1,231.08 1,230.94

Preliminary and Draft 98 For Discussion Purposes Only




Worksheet A - IDEA Services
LVN Benefits (Contd)

3481 HERLTH % HELPARE CERVIFICATED
01-6300-0-3401 -90-5001-3148-231-51 2~2025-00

TOYaL: 2401

3402 HEMLTH & UELFARE CLASSIFIED
01-6500-0-3402-17-5001-3140-234-512-2025-00

HOTAL: 3482

3581 UHENPLOYHENY - CERTIFICATED
81-6SEB-B-5531“&0*5991*5149*231-512*2325%

T01aL: 3501

3502 UNENPLOYNENT - SLeSSIFIsp
01-6500-9-3502-00-5001-3148-231~-51 2-2025-08

01-6300-0-3502-17-5001-3148~231-51 2~ 2025-98
TOTRL: 3502

Preliminary and Draft 99

SEHRL
3,842.00
3,842.00

TRADSAL
9 605.00
?,605.00

GEHRL
194,08
394.08

BEHRL
21.608
TRABSAL
§1.00
102.00

3,841.98
3,841.98

#,604.92

#604.92

392.84
92.04

1%.12

0.9

30.08

For Discussion Purposes Only



Worksheet A — IDEA Services
LVN Benetfits (Cont'd)

3401 UORKERS CONP - CERYIFICATED
01-6500-0-3601-00-5001-3140-231-512-2025-08  EEHRL
5,147.00
TOTAL: 3601 §,147.08

02 HORKERS CONP - CLASSIFEE
UT-4500-0-3602-00-5000-3140-231-512-2025-00  GEHRL

252.00

01-6500-0-3602-17-5001-3140-231-512-2025-00  TRADSAL

933.00

TOTAL: 3482 1,185.80

3802 %S RE _, Tt

7i-§500-0-3802-00-5001-3140- 231-512-2025-00  GEMEL

| 214.00
91-6500-0-3802-17-5001-3140-234-512-2025-00 TRADSAL
16,900

TOTAL: 3802 839.00

Preliminary and Draft 100

511348

5,113.68

238.84

232.75

i,183.5¢

S

£15.52

For Discussion Purposes Only




Worksheet A — IDEA Services
LVN Salary and Benetfits

Percent of Time  Direct Cost of
Total Providing Medi-  providing Medi-

Salaties Benefits Other Costs Personnel Cal IDEA Cal IDEA
{Object Code)™) (1000-2999)  (32000.3999) (4} Costs Services Services
Practitioner Type A B C D= A+B+H E F=D*E
Psychologists 193,467 27 48,989.51 : 242,456 78 :
School Hurses 130,533.20 21,355.74 - 151,988.94 -
Licensed Vocational Nurse 23,673.72 16,747.98 . 40,421.70 =

Speech-Language Pathologists = 5 o

sl e jol [ e

Occupational Therapists . £ 5

a. Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, column F) -
b. Indirect Cost Rate

c. Indirect Costs (atimes b) -
d.  Total Medi-Cal IDEA Service Costs (a plus ©) -
e. Federal Medical Assistance Percentage (FMAF) W
f. MMedi-Cal Maxitmam Reitvbursable - IDEA Setvices (d tithes &) -
g Interim Medi-Cal Reimbursement - IDEA Services 6} W
h.  Owerpayment/(Underpayment) - IDEA Services (g-f) -

Preliminary and Draft 101 For Discussion Purposes Only




Worksheet A — IDEA Services
Speech-Language Pathologist Salary

1205 SPEELH SALARY
§1-£500-0-1203-00-5001-3150-245-512-2021-80 GEWRL
, 12 494,90 12 491.26
01-4500-0-1203-17-5001-3150-245-512-2021-00  TRADSAL |
184,863.00 184 862.39
TOTAL: 1203 197,357.00 | 197 353.45

Preliminary and Draft 102 For Discussion Purposes Only




Worksheet A — IDEA Services
Speech-Language Pathologist Benetfits

301 STRS CERTIFICATED
01-£500-0-7101-00-5001-3150-245-512-2021-00  GEHRL
| - 1,031.08 1,030.54
01-£500-0-3101-17-5001-3150-245-512-2021-00  TRADSAL
15,497.88  |15,49%.29

331 NEDICARE - CERTIFICATED
01~6500-0-3311-00-5001-3150-245-512-2021-90  GEMAL
176.00 1753
01-6500-0-3311-17-5001-3150-245-51 2-2021-00  TRADSAL |
2.511.00 2.510.78

3401  HEALTR & NELFARE CERTIFICATED
f1-5500-0-3401 -00-5001 -3150-245-54 2202488 CEMRL
522,00 57140
01-4508-0-3401 ~17-5001-3150-245-50 2-2021-00  TREDSAL
| 9,093.00 9,689.43 .
THTAL: 3401 § 615.00 9,611.08

Preliminary and Draft 103 For Discussion Purposes Only




Worksheet A — IDEA Services
Speech-Language Pathologist Benefits (Cont’d)

481 CUT HERLTH - CERT
01-6500-0-3411-00-5001-3150-245-51 2202100 GEWRL

‘ 1.056.00 | 1,095
01-$500-0-3411 -17-5001-3150-245-502-2021-00.  TRADSAL
1902600 (8IS

=L UEPLOMEN - CERTTIOND
91—65[?%—*54{!1*&{2 a0 -3150-245-53 2-2021-068 BENRL
: 41 .86 | 3.0

(1-8500-0-3501 -4 7-5001-3150-245-50 2-2021-00  TRADSAL
543,00 54234

S0l WRERS OMF - CERIOND
ﬁi*&ﬁﬂﬁ—ﬁ—séﬂl-ﬁﬁ-gﬁﬁl-slaﬁﬁié SAZ-2021-00  GENRL

484.00 483.09

O1-6506-0-3601 ~17-5001-3150-245-51 2-2021-00  TRADSHL

| 7,383.00 7,382.4%

Preliminary and Draft 104 For Discussion Purposes Only




Worksheet A
Speech-Language Pathologist Salary and Benefits

_Percn_ant ;Jf Titne N I_Zlire_ct C-ost of
Total ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs Personnel CalIDEA CalIDEA

{(Object Code)™ (1000-2999)  (2000-3999) (#) Costs Services Services
Practitioner Type A B c D = A+B+C E F=D*E

1. Psychologists 193 467 27 43.0809.51 - 242,456 78 -

2. 3chool Nurses 130,633 .20 2135574 - 151 988 94 -

3. Licensed Vocational Nurses 2367372 16,747 98 - 40,421.70 5

4. Speech-Language Pathologists 197,353.45 36,470.15 - 253,823.60 A

5.

Occupational Therapists

T e

o0

oo

Preliminary and Draft

Total Medi-Cal IDEA Direct Setvice Costs (sun of lines 1-12, column F)
Indirect Cost Rate

Indirect Costs (a titmes b} -
Total Medi-Cal IDEA Setrvice Costs (a plus ©) -
Federal Medical Assistance Percentage (FMAP)
Medi-Cal I aximum Reimbursable - IDEA Services (d times &) -
Interim Medi-Cal Reimbursement - IDEA Services !
OverpaymentiUnderpayment) - IDEA Services (g-f) -

105
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Worksheet A — IDEA Services
Occupational Therapist Salary

2291 OCCHPATIOHAL THERAPIST SOLARY
01-£510-0-2201-00-5711-3141-241-512-0000-00  GENRL

3,747.80 3,7496.0%
TaTal: 2281 3,747.98 3,745 0%
TOTAL: Z2xxx F,747.88 3,745 8%

Preliminary and Draft 106 For Discussion Purposes Only




Worksheet A — IDEA Services
Occupational Therapist Benefits

§202 PLES CLASSIFIED
81-6510-9-3202-80-5711-3141-241-512-0000-90

TOTAL: 3282

3282 SOCEAL SECURYTY LIARSIFEED

81-6510-0-3302-00-5711-3141-241-512-0000-00

T8TaL: 3302

%12 BEDICARE ~ DLASSIFEED
91-£510-0-3%12-00-5711~-3141-241-51 2-0000-90

ToTAL: 3312

582 HHENPFLOYRENT - SLASSIFIED
81-4510-0-3502-00-5 7113141241 -51 2-(000-00

Preliminary and Draft 107

GEHRL
4%1.08
I9L.00

GENRL
233.08
233.69

GEHRL
35.08
33.08

GEHEL
i%.00

3%8.34

498 .34

252.26

232 28

54.31
54.31

ip.12

For Discussion Purposes Only




Worksheet A — IDEA Services
Occupational Therapist Benefits (Contd)

3602 UDRKERS CONF - CLASSITIED

§1-6318-0-3502-80-53711-3141~-241 -51 2-G850-08

TOTAL: 3402

J882 PERS REDUETEON CLASSIFIED

81-56310-0-3802-00-5711-3141-241-51 2-0000-88

T8TAL: 3802

Preliminary and Draft

108

GEHRL
31.498 98.21
31.88 o8.21
GEHRL
°5.80 97.48
¥E. .48 748

For Discussion Purposes Only




Worksheet A — IDEA Services
Occupational Therapist Salary and Benetfits

Percent of Time Direct Cost of
Total ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs Personnel CalIDEA CalIDEA

(Object Code )™ (1000-2999)  (2000-3999) ) Costs Services %) Services
Practitioner Type & B C D= A+BHC E F=D*E

1. Psychologists 193,467 27 48 D39 51 - 242 456 T8 -

2. School Nurses 130,633.20 2135574 - 151,988 94 -

3. Licensed Vocational Murses 2367372 16,747 98 = 40,421.70 -

4. Bpeech-Language Pathologists 197,353.45 56,470.15 - 253,823 860 -

5. Occupational Therapists 3,746.09 8342.64 : 4,588.73 -

Total Medi-Cal IDEA Direct Service Costs (sum of ines 1-12, column -
Indirect Cost Hate

Inditect Costs (a times b) -
Total Medi-Cal IDEA Service Costs (a plus ¢) -

Federal Medical Assistance Percentage (FRWMAP) W

M edi-Cal Maxittuun Reimbursable - IDEA Setvices [d times &) -

Interim Medi-Cal Reimbursement - IDEA Services & W

Overpayment{Underpayment) - IDEA Services (g-1) -

¢ e

mon

F e o

Preliminary and Draft 109 For Discussion Purposes Only




Worksheet B — Non-IDEA Services

Percent of Time Direct Cost of
Total Providing Medi-Cal  providing Medi-
Salaties Benefits Other Costs Personnel Non-IDEA Services Cal Non-IDEA
{Object Code) ! (1000-2999)  (2000-3999) 31 Costs ) Services
Practitioner Type A B Z D= A+B+HC E F=D*E
Psychologists - - - - -
School Nurses 5 5 © - o

Licensed Vocational Nurses . = = 2 =

Speech-Language Pathologists - - c = &

NI I

Qccupational Therapists : = z L -

Toatal Medi-Cal Non-IDEA Direct Service Costs (sum of lines 1-14, columt -
Inditect Cost Rate

Indirect Costs (a tithes b) -
Total Medi-Cal Non-IDEA Service Costs (a plus c) -

Federal Medical Assistance Percentage (FMAF) W

Il edi-Cal M axittuun Reimbursable - Non-IDES Services (d titmes ) -

Interim Medi-Cal Reimbursement - Non-IDE&A Services ! W

Overpayment{(Underpayment) - Non-IDEA Services (g-f) -

& w

L

=2 L I

Preliminary and Draft 110 For Discussion Purposes Only




Worksheet B — Non-IDEA Services
Salary and Benefits

Percent of Time Direct Cost of
Total Providing Medi-Cal  providing Medi-
Salaries Benefits Other Costs Personnel Non-IDEA Services Cal Non-IDEA
(Object Code) ! (1000-2999)  (3000-3999) (%) Costs ) Services
Practitioner Type & B c D= A+B4C E F =D*E
1. Psychologists 193,467 42,990 - 242 457 -
2. SchoolMNurses 130,633 21,356 - 151,989 -
3. Licetised Vocational Hurses 23674 16,748 N | 40,4322 -
4. Speech-Language Pathologists 197,353 56,470 - 253,824 -
5. Occupational Therapists 3.746 243 - 4,589 -
a  Total Medi-Cal Non-IDEA Direct Service Costs (sum of lines 1-14, column -
b. Inditect Cost Rate
c. Indirect Costs (atimes b) -
d.  Total Medi-Cal Non-IDEA Service Costs (a plus ©) -
e. Federal Medical Assistance Percentage (FMAP) m
f Medi-Cal Maxittoamn Reunbursable - Mon-IDEA Services (d times &) -
g Interim Medi-Cal Reitnbursemenit - Non-IDEA Services (3} W
h.  Owerpayment/{Underpayment) - Non-IDEA Services (g-f) -
Preliminary and Draft 111 For Discussion Purposes Only




Worksheet A-1/B-1 — Other Costs

Materials,
Supplies and
Reference Noncapitalized Travel and Dues and Contractor
Materials ! Equipment Conferences Membership Costs ! Communications Total Other
(Object Code) ™) (4200-4300) (4400) (5200} (5300) (5500) (5900) Costs ¥
Practitioner Type A B C D E F G= Sum of A-F
1. Psychologists -
2. SchoolNurses -
3. Licensed Vocational Nurses -
d. 3peech-Language Pathologists -
5. Occupational Therapists -
Preliminary and Draft 112 For Discussion Purposes Only




Worksheet A-1/B-1 — Other Costs
Psychologist

TRTAL: 4380

EQUIPNERT, #O7 £APIYALIZED

T8TAL: 44980

TOTRL: duwx

3200

TRAVEL & CORPERENCE

§1~éﬁﬂﬁ-ﬁ -4400~80-5001-3120~228-512-2024-08

01 6500-0-a300-00-5001-3120-220-512-2024-06  CEHRL

4 49460
4 494.00

EEHRL
2,271.00
2,271.00

§,745.09

#1-4508-0-5200-00-5001-3128-220-512-2024-88  GLHRL

Preliminary and Draft
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327.00

4 489.72

4 489 .72

2,270.85

2,270 .85

5,760 .57

326.98
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Worksheet A-1/B-1 — Other Costs
Psychologist (Cont'd)

| 5220 WILEMCE
01-8500-0-5220-00-5001-3126-220-53 2-2024-00  GENRL

1,998 06 1,997.12

TBTAL: 5220 1,998.00 1,997 .12

570l PHOTOLOPYING
81-8506~0-5781 -00-5001 -3120-220-51 2-2824-60 EENEL
158 88
TaTAL: 5781 146 0B

S500 ORI CATIONS
81-a500~-0-5500 -80-5801 -31286-220-51 2-2024-60 SEREL

§70 .88

TRTAL. 3980 470 .80
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Worksheet A-1/B-1 — Other Costs
Psychologist Expenses

Materials,
Supplies and
Reference Noncapitalized Travel and Dues and Contractor
Materials Equipment Confetences Membership Costs ¥!  Communications Total Other
(Object Code)'™! (£200-4300) (£400) (5200) (5300) (5500) {5900) Costs %
Practitioner Type & B C D E F G=Sum of A-F
1. Psychologists 4,489.72 2,270.85 2,524.10 - - 469.24 9,75391
2. SchoolNurses -
3. Licensed Vocational Nurses =
4. Bpeech-Language Pathologists =
5. Oceupational Therapists -
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Worksheet A-1/B-1 — Other Costs

Nurse/LLVN

4300  SUPPLIES
§1-£500-0-4300~80~5001-3140-231-51 2-2025-00

TOTAL: 4300

T8T8L: duxx

5200 TRAUEL & COMFEREMCE
01-6500-9-5200-00-5001~3140-231-51 2-2025-00

TOTAL: 5200

S0  HILEaeE

§1-4500-0-5220-00-5001-3140-231-51 2-2025-00

ToTAL: 5220

5980 COMNUNTCATIONS |
01-6500-0-5900-00-5001-3140-231-512-2025-00

Preliminary and Draft 116

SEHRL
2,629 .00
2,629.00

2,62 09

BEHRL
340.08
348.90

SEHRL
2,342.00
2,362.00

EEHRL
1,499.80

2,629 .00

2,629.00

2,622 .48

' 334.48

334.60

2,561.24

2561.H

1 4%7 48
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Worksheet A-1/B-1 — Other Costs
Nurse/LVN — Supply Cost Allocation

Salary Expenses Total Supply Costs
Nurse: $130,633.20 $2,629.00

+ LVN: $23,673.72

Total: $154,306.92

Nurse Salary/Total Salary = 84.66% x $2,629.00 = $2,225.71
LVN Salary/Total Salary = 15.34% x $2,629.00 = $403.29

$2,629.00
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Worksheet A-1/B-1 — Other Costs
Nurse/LVN Expenses

Materials,
Supplies and

Reference Honcapitalized  Travel and Dues and Contractor
Materials ! Equipment Conferences  Membership Costs ™! Communications Total Other

(Object Code)™ (#200-4300) (4400) (5200) (5300) (5800) (5900) Costs

Practitioner Type A B C D E F G=Sum of A-F
1. Psychologists 4489 72 2,270.85 2,524.10 - - 469.24 Q35391
2. School Nurses 2,235.71 - 2,695.84 - - 1,497.48 6,419.03
3. Licensed Vocational Nurse 403.29 - - - - 403.29
4. Speech-Language Pathologists
5. QOccupational Therapists

Preliminary and Draft 118
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Worksheet A-1/B-1 — Other Costs
Speech-Language Pathologist Expense

Materials,
Supplies and
Refetence  Noncapitalized  Travel and Dues and Contractor
Materials ‘" Equipment Conferences  hMembership Costs™  Communications Total Other
(Object Code)'®! (4200-4300) (4400) (5200) (5300) (5800) (5900) Costs ¢!
Practitioner Type A B C D E F G= Sum of &-F
1. Psychologists 4,480 72 227085 2,524.10 - - 469 .24 9,753.81
2. SchoolNurses 2,225.71 - 2,282.30 - - 1,267.77 577578
3. Licensed Vocational Nurses 403.29 E 41354 - - 229 71 1,046.54
4. Speech-Language Pathologists - - - - 412.50 412.50
5. Occupational Therapists -
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Worksheet A-1/B-1 — Other Costs
Occupational Therapist

Fa2l

HILEAGE

§1-6318-0-0220-00-5711-3 141241 -51 2-0080-08

Preliminary and Draft

OTAL: 5220

120
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191.08
191.08
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Worksheet A-1/B-1
Occupational Therapist Expenses

Materials,
Supplies and
Reference  Woncapitatized  Travel and Dues and Contractor
IMaterials ") Equipment Conferences  Membership Costs ) Communications Total Other
(Object Code) ! (4200-4300) (4400) (3200 (5300) {5300 (5900) Costs
Practitioner Type A B C D E F G= Sum of A-F
1. Psychologists 4,480 72 2,270.85 2,524.10 - - 469 24 975391
2. SchoolNurses 2,223.71 - 2,282.30 - - 1,267.77 5,715.78
3. Licensed Yocational Nurses 403.29 o 413.54 = S 22971 1,046.54
4. Speech-Language Pathologists - - - - 412.50 412.50
5. Qccupational Therapists 9792 9792
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Worksheet A — IDEA Services

Other Costs Roll-Up

Percent of Time

Direct Cost of

Preliminary and Draft

Total Providing Medi-  pyoviding Medi-

Salaries Benefits Other Costs Personnel Cal IDEA Cal IDEA

(Object Code)'®) (1000-2999)  (3000-399%) (#) Costs Services ) Services

Practitioner Type & B C D= A+BHC E F=D*E
1. Paychologists 193, 467 27 48 920 51 9,753.91 25221069 -
2. School Nurses 130,633.20 21,355.74 3,775.78 157.764.72 .
3. Licensed Vocational Nurses 23,673.72 16,747 98 1,046.54 41,463 24 Y
4. Speech-Language Pathologists 197,353 .45 56,470.15 412.50 254.236.10 -
5. Occupational Therapists 3,746.09 342 64 9792 46868 65 .

cop

Indirect Cost Rate

Indirect Costs (a tithes &)

Total Medi-Cal IDEA Service Costs (a plus ©)
Federal Medical & ssistance Percentage (FLMAR

o oo

P e

122

Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, column

Medi-Cal Maxitnum Reitnbursable - IDEA Services (d tithes )
Interim Medi-Cal Reimbursement - IDEA Services %
CrwerpaymentfA Underpayment) - IDEA Services (g-f)
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Worksheet A — IDEA Services
Total Personnel Costs Calculation

Percent of Time Direct Cost of -
ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs  Topal Personnel Cal IDEA Cal IDEA
{Object Code)®! (1000-2999)  (3000-3992) (4} Costs Services ! Services
Practitionier Type & B C D = A+BHC E F=D¥E
1. Psychologists 193,467 27 4% 020 51 075391 25221069 L
2. SchoolNurses 130,633.20 21,355.74 577578 157,764.72 -
3. Licensed Vocational Hurses 2367372 16,747 9% 1,046.54 41,468.24 .
4. Speech-Language Pathologists  197,353.45 36,470.15 H2.50 254,236.10 .
5. Occupational Therapists 3,746.09 842 64 9792 4,686.65 -
a.  Total Medi-Cal IDEA Direct Service Costs (sum of ines 1-12, column F) -
b. Indirect Cost Rate
c. Indirect Costs (atimes b) -
d.  Total Medi-Cal IDEA Service Costs (a plus ¢) -
g. Federal Medical Assistance Percentage (FMAFP) W
f.  DMledi-Cal Blaximum Rettnbursable - IDEA Setvices (d times e) -
g Interim Medi-Cal Reimbursement - IDEA Services (6) W
h.  Owerpaymentfi{Underpayment) - IDEA Services (g-f) -
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Worksheet A-2/B-2 - Contractor Costs

Healtl: Services PracliBoners:

1.

B

Psychologists

School Hurses

Licensed Vocational Nurses
Speech-Language Pathologists
Qccupational Therapists

Preliminary and Draft

Contracts Paid on a Daily or Hourly Basis |

Contractor Costs Total Hours Paid Average Contract
¢sgom (2) Rate Per Hour
A B cC
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Worksheet A-2/B-2 - Contractor Costs
Speech-Language Pathologist

| Contracts Paid on a Daily or Houly Basis |

Contractor Costs Total Hours Paid

Average Contract
(800 (2) Rate Per Hour
& B C
Health Services Practitionoss:
1. Psychologists -
2. 3SchoolNutses -
3. Licensed Vocational Murses -
4. Speech-Language Pathologists 41250
5. QOccupational Therapists -
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Worksheet A-2/B-2 - Contractor Costs
Speech Therapy Service Log

¢ W——R

Speech Pathologist

Bor, 2005

dale

Prinary

D

Inermediat

Preliminary and Draft
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Worksheet A-2/B-2 - Contractor Costs

Speech Therapy Invoice
| |
QUANTITY DESCRIPTION RATE AMOUNT 2
1.5| SPEECH THERAPY FOR \NSSNNER APRIL 2005 75.00 11250
15| SPEECH THERAPY FOR ARSI 7500 “232
1|SPEECH THERAPY FOR' 7500 e
15| SPEECH THERAPY FOR L. 75.00 1128

Preliminary and Draft
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Worksheet A-2/B-2 - Contractor Costs
Speech-Language Pathologist

Health Services PractiHonass:
1. Psychologists
mchool Nurses
Licensed Vocational Nurses
speech-Language Pathologists

et T

Orccupational Therapists

Preliminary and Draft

I Contracts Paidon a Daily or Houtly Basis |

Contractor Costs

Total Hours Paid

Average Contract
¢sg0m ! 2] Rate Per Hour
A B C
412.50 5.50 73.00
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Worksheet A-3/B-3
Percent of Time Providing Medi-Cal Services

Humber of Anmual Total Hours Percent of
Full-Time Hours Total Hours L otalHours Total Hours Reimbursed for  Time Providing
Equivalent  Requitedio p, quired to Wotked by Worked by Medi-Cal Medi-Cal
FTE Woik per Work Contractors Employees and IDEA Services  IDEA Services
Employees“:' FTE ! (Employees) (2) Contractors 4 (31
Practitioner Type A B c D E=C+D F G=F/FE
1. Psychologists s
2. School Hurses ////////
3. Licensed Vocational Nurses
4. Speech-Language Pathologists
5. Qccupational Therapists //////////
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Worksheet A-3/B-3
Percent of Time Providing Medi-Cal Services

Numberof  Annual TotalHours  Percent of
Full-Titme Hours Total Hours ¥ otal Hours Total Hours Reimbursed for Time Providing
Equivalent  Recuiredto g, quired to Woatked by Worked by Medi-Cal Medi-Cal
(FTE) Work per Work Contractors  Employees ang DEA Services  IDEA Services
Emplu;reesu:' FTE (Employess) (%) Contractors (+) (3)
Practitioner Type & B C D E=C4D F G=FE

Psychologists

School Hurses : : ////////// _—______:_

Licensed Vocational Nurses

Speech-Language Pathologists 5.50 5.50

Ocecupational Therapists 2 - //////// —:-

R
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Worksheet A-3/B-3
Psychologist Time Providing Medi-Cal Services

Humhber of Antmal Total Hours o Percent of y
Full-Time Hours Total Hours Total Howrs Total Hours Reimbursed for Time Providing

Equivalent Requiredto g, gquired to Worked by Wotked by Medi-Cal Medi-Cal
(FTE) Wotk per Work Contractors Employees and IDEA Services  IDEA Services

E;ttlploj,naes':l:I FTE ! (Employvees) 3] Contractors (4) {5}
Practitioner Type A B C D E=C+D F G=F/E
1. Psychologists 3.00 1,440.00 4,320.00 - 4,320.00 :
2. SchoolHurses -
3. Licensed Vocational Murses -
4. Speech-Language Pathologists -
3. Occupational Therapists //////// -
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Worksheet A-3/B-3
Nurse Time Providing Medi-Cal Services

o B

HNumber of Anrnaal Total Hours Petcent of
Full-Time Hours Total Hours Total Hours Total Hours Reimbursed for Time Providing
Equivalent Requitedto p, quired to Wotked by Worked by Medi-Cal Medi-Cal
(FTE) Work per Wotk Contractors Employees and IDEA Bervices  IDEA Services
Employees“:' FTE ‘¢ (Employees) (3) Contractors 4] i3
Practitioner Type & B C D E=C4D F G=F/E
Psychologists 3.00 1,440.00 4,320.00 - 4.320.00 -
School Nurses 3.50 1,440.00 3,040.00 - 5,040.00 -
Licensed Vocational Murses -
3peech-Language Pathologists -
Qccupational Therapists 5
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Worksheet A-3/B-3
LVN Time Providing Medi-Cal Services

o WM e

Mumber of Arnrmaal Total Hours Percent of
Full-Time Hours Total Hours L otal Hours Total Hours Reimbursed for Time Providing
Equivalent — Requiredto  Reguiredto Worked by Worked by Medi-Cal Medi-Cal
(FTE) Wotk per Work Contractors Employees and IDEA Bervices  IDEA Services
Employees“:' FTE ! (Employees) (3) Contractors (4) (3}
Practitioner Tyype A B C D E=C+D F G=F/E
Psychologists 3.00 1,440.00 4,320.00 4,320.00
School Murses 3.50 1,440.00 5,040.00 5,040.00
Licensed Vocational Nurse 1.00 1,440.00 1,440.00 - 1,440.00 -
Speech-Language Pathologists %
Occupational Therapists //////// -
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Worksheet A-3/B-3

Speech Pathologist Time Providing Medi-Cal Services

wmoB W o =

Number of Annuaal Total Hours Percent of
Full-Time Hours Total Hours  1otal Hours Total Hours Reimbursed for Time Providing
Equivalent Required to Required to Worked by Worked by Medi-Cal Medi-Cal
(FTE) Work per Work Contractors Employees and IDEA Services  IDEA Services
Emplnyees“:' FTE ! (Emplayees) (%) Contractors *) 2}
Practitioner Type A B C D E=C+D F G=F/E
Psychologists 3.00 1,44G.00 4,320.00 4,320.00
School Nurses 3350 1,440.00 5,040.00 5,040.00
Licenised Yocational Nutses 1.00 1,440 .00 1,440.00 - 1,440.00
speech-Language Pathologists 4.00 1,440.00 5,760.00 5.50 5,765.50
Occupational Therapists /////////
134 For Discussion Purposes Only
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Worksheet A-3/B-3

Occupational Therapist Time Providing Medi-Cal Services

Percent of

Mumber of Arnrnaal Total Hours
Full-Time Hours Total Hours L otel Houss Total Hours Reimbursed for Tiume Providing
Equivalent Requiredto p, guired to Worked by Worked by Medi-Cal Medi-Cal
FTE Work per Work Contractors  Employees and [DEA Services  IDEA Services
Employves st FTE ! (Employees) 3} Contractors (4] (3)
Practitioner Type A B cC D E=C+D F G=F/E
1. Psychologists 3.00 1,440.00 4,320.00 4,320.00 %
2. School Nurses 3,50 1,440.00 5,040.00 00000
3. Licensed Vocational Nurses 1.00 1,440.00 1,440.00 - 1,440.00
4. 3peech-Language Pathologists 4.00 1,440.00 5,760.00 5.50 5,765.50 -
5. UOccupational Therapists 0.10 1,440.00 144.00 - 14400 77/ -
From Paid Claims Data
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Worksheet A — IDEA Services
Indirect Cost Rate

Percent of Time Direct Cost of
Providing MMedi- Providing Medi-
Salaties Benefits ~ Other Costs  Topal Personnel CalIDEA Cal IDEA
(Object Code) ™! (1000-2999)  (3000-3999) ) Costs Services Services
Practitioner Type A B C D= A+BHC E F=D*E
1. Psychologists 193 467 27 42,980 51 D,753.91 252,210.69 -
2. SchoolMNurses 130,633 .20 21,355.74 6,419.03 158,407 97F -
3. Licensed Vocational Nurses 23.67372 16,747 98 403 .29 40,824 09 2
4. Bpeech-Language Pathologists  197,353.45 56,470.15 412.50 234,236 10 -
5. Occupational Therapists 3,746.09 342 64 7.9 4.686.65 -
a. Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, colunn F) -
b. Indirect Cost Rate 5.50%
c. Indirect Costs (atimes &) -
d.  Total Medi-Cal IDEA Service Costs (aplus c) -
e. Federal Medical Assistance Percentage (FLAF) //////////
f.  Medi-Cal Madmum Reimbursable - IDEA Services (d titmes &) -
2 Interim Medi-Cal Reimbursement - IDEA Setvices 63 /////,/////
h.  OverpaymentiUnderpayment) - IDEA Services (g-f) -
Preliminary and Draft 136 For Discussion Purposes Only




Certification of Total Service Costs

Preliminary and Draft

1. LEA Identification:

LEA Hame Califorma Unified School Dustrict
Provider Number SS0123456
Contact: Name John Doe

Title LEA Coordinator

Phone (123) 456-7890

E-Mail Address  jdoe(@causd.edu

| 2. Cetification of State Matching Funds for LEA Services:

I

sts, anmual hours worked by employees and
i-Cal Cost and Reimbursement Compatison

Rl Sk o ST e —— s of the local education agency incurred for
w’gftﬁifff m}.d{?i E..i %:ii’d]. E,rr Lﬁf Pﬁﬂuﬂg ¢ been expended, as necessary for federal

33.51. These claimed expenditures have not

previously been nor will not subsequently be used for federal match in this or any other program. [ also
certify that all expenditures reported within the Cost and Reimbursement Comparison Schedules are in
compliance with the Office of Management and Budget (OMB) Circular A-87. To the extent that
reporting is not governed by OMB Circular A-87, I certify that Generally Accepted Accounting
Principles have been applied. I have notice that this information is to be used for filing of a claim with

Summary of Total Personnel Costs for LEA Services:

Total Personnel Costs for Medi-Cal IDEA Services 710,366
(sum of Column D of Worksheet A)
Total Personnel Costs for Medi-Cal Non-IDEA Services 710,366

{Sum of Column D of Wotksheet B)

John Doe
HMame
LEA Coordinator
Title
Jofte Doe November 15, 2007
Signature Date
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Completion of the CRCS Packet

e Upon signing the certification, the LEA
has completed its portion of the CRCS

e Refer to the CRCS instructions for details

on submitting t!

ne CRCS

e The following slides will demonstrate how
the State will complete its portion of the

CRCS after it is

Preliminary and Draft

submitted by the LEA
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Worksheet A-3/B-3
Percent of Time Roll-Up

Percent of Time Direct Cost of
Providing Medi- Providing Medi-
Salaries Benefits Other Costs  Total Personnel Cal IDEA Cal IDEA
{Object Code)™ (1000-2998)  ¢3000-3998) i#) Costs Services Services
Practitioner Type A B c D= A+BHC E F=D*E
1. Psychologists 193,467 27 48 9892 51 0,753.91 252,210.69 17.46%
2. School Nurses 130,633.20 21,355.74 6,419.03 158 407 97 24.55%
3. Licensed Vocational Nurses 23,673.72 16,747 98 403.29 40,224 .99 28.94%
4. Speech-Language Pathologists  197,353.45 36,470.15 412.50 254.236.10 28.50%
5. Occupational Therapists 3,746.09 242 64 0702 4,686 65 49.41%

Total Medi-Cal IDEA Direct Setrvice Costs (sum of lines 1-12, column F)
Inditect Cost Rate 5.50%
Indirect Costs (a times b)

Total Medi-Cal IDEA Service Costs (a plus ©)

Federal Medical Assistance Percentage (FMAFP) ////////////

Medi-Cal Maximum Reitnbursable - IDEA Services (d tithes €)

Intetim M edi-Cal Reimbursement - IDEA Services %! 7777

Crverpaymenti{Underpayment) - IDEA Services (g-)

oop

oo

F o oo
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Worksheet A-3/B-3
Direct Cost of Medi-Cal Services Calculation

Petrcent of Time Direct Cost of
ProvidingMedi-  providing Medi-
Salaries Benefits Other Costs  Topal Personnel Cal IDE# Cal IDEA
(Object Code)'™ (1000-2999)  {3000-2999) i) Costs Services ! Services
Practitioner Type A B C D = A+BHZ E F=D*E
1. Psychologists 193,467 27 43,989 51 975391 252,210.69 17.46% 44,046
2. School Hurses 120,633.20 21,355.74 6,419.03 158,407 97 24.55% 38,895
3. Licensed Vocational Nurses 23,673.72 16,747 93 403.29 40,824.99 28.94% 11,813
4. Speech-Language Pathologists  197,353.45 36,470.15 AN2.50 254,236.10 28.50% 72,465
5. Occupational Therapists 3,746 .09 242 64 97 92 4,686 65 49 41% 2,316

Total I edi-Cal IDEA Direct Service Costs (sum of lines 1-12, column F)
Indirect Cost Rate 3.50%
Indirect Costs (a times b)

Total Medi-Cal IDEA Service Costs (a plus c)

Federal Medical Assistance Percentage (FMAF) //////////

Mledi-Cal M aimum Reitnbursable - IDEA Services (d times €)

Interim Medi-Cal Reimbursement - IDE& Services (& 7

Overpayment/(Underpayiment) - IDEA Services (g-)

o ow

& o

P @
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Worksheet A — IDEA Services
Total Direct Service Costs for All Practitioners

Percent of Time Direct Cost of
ProvidingMedi-  providing Medi-

Salaries Benefits Other Costs  Tgtal Personnel Cal IDE& Cal IDEA
{Object Code) ™! (1000.2999)  (3000.3999) 4 Costs Services ! Services
Practitioner Type & B c D= A+BHC E F=D*E
1. Psychologists 193, 467 27 43,989 51 9,753 .91 25221069 17 45% 44 046
2. SchoolNurses 130,633.20 21,355.74 6,419.03 158,407 97 24.55% 38,895
3. Licensed Vocational Nurses 23,673.72 16,747 98 40329 40,824.99 28.94% 11,813
4. BSpeech-Language Pathologists 107,353 .45 36,470.15 412.50 234,236.10 28.50% 72,465
5. Oeccupational Therapists 3,746.09 842.64 n7.92 4 686.65 49 41% 2,316
a. Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, column F) 169,534
b,  Indirect Cost Rate 5.50%
c. Indirect Costs (atimes b)
d. Total Medi-Cal IDEA Service Costs (a plus c)

Federal Medical Assistance Percentage (FLAF //////////

Medi-Cal Maxitim Reitnbursable - IDEA Services (d tithes )

Interim Medi-Cal Reimbursement - IDEA Services &) 7/

Overpayment{Underpayment) - IDEA Services (g-f)

Faoe @
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Worksheet A — IDEA Services
Indirect Costs Calculation

a. TotalMedi-Cal IDEA Direct Service Costs (sum of ines 1-12, column F) 162,534
b, Indirect Cost Hate 2.20%
c. Indirect Costs (atimes b) 9,324
d.  Total Medi-Cal IDEA Setvice Costs (a plus c)

e. Federal Medical Assistance Percentage (FMWMAFP) fﬁ,ﬁﬂf,

. DMedi-Cal Maximuam Heimmbursable - IDEA Services (d tines e)

g. Interim Medi-Cal Reimbursement - IDEA Services (e} //////////
h.  Owerpayment/{Underpayment) - IDEA Services (g-)
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Worksheet A — IDEA Services
Total Medi-Cal IDEA Service Cost Calculation

a. Total Medi-Cal IDEA Direct Service Costs (sum of ines 1-12, column F) 169 534
b, Inditect Cost Rate 2.50%
c. Indirect Costs (atimes b)) Q324
d. Total Medi-Cal IDEA Service Costs (a plus c) 175,858
e. Federal Medical Assistance Percentage (FMAFP) /////////
£ Medi-Cal Maxitmum Eeimbursable - IDEA Setrvices (d titnes &)

g.  Interim Medi-Cal Reimbursement - IDEA Setvices (e} //////////
h.  Owverpaymentf{Underpayment) - [IDEA Setvices (g-f) =
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Worksheet A — DHS Portion
Federal Medical Assistance Percentage (FMAP)

a. Total Medi-Cal IDEA Direct Service Costs (sum of ines 1-12, column F) 169 534
b,  Indirect Cost Rate 5.20%
c. Inditect Costs (atunes b) 9,324
d. Total Medi-Cal IDEA Service Costs (a plus c) 178,855
e. Federal Medical Assistance Percentage (FLWAP) =0.00%0
£ DMedi-Cal Maximun Eeitmbursable - IDEA Setvices (d tithes &)

g Interim Medi-Cal Reimmbursement - IDEA Services (83 ///////////
h.  Owerpayment{(Underpayment) - IDEA Services (g-f)
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Worksheet A — DHS Portion
Medi-Cal Maximum Reimbursable Calculation

Total Medi-Cal IDEA Direct Service Costs (sum of ines 1.12, colunnm F) 169 534
Indirect Cost Rate

Induect Costs (a times b)

Total Medi-Cal IDEA Service Costs (a plus ¢) ra
Federal IMedical Assistance Percentage (FMAF) _S000%
Medi-Cal b avimum Reimbursable - IDEA Services (d times €) 89,429
Interim Medi-Cal Reimbursement - IDEA Services &) 7
Orverpaymentf{Underpayment) - IDEA Services (g-f)

=

W B

= .
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Worksheet A — DHS Portion
Interim Medi-Cal Reimbursement Roll-Up

a. Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, coluna F) 169 534

b. Indirect Cost Rate 5 50%
Indirect Costs (a tines b) 9,324

Total Medi-Cal IDEA Service Costs (a plus o) 178258

e. Federal Medical Assistance Percentage (FMAF) 50.00%
Bl e chi-C al D acinvoasre Bleimbursable - [IDEA Services (d times ) o ED4009

Interim Medi-Cal Reimbursement - IDEA Serviess 90,475
Owverpayment{Underpayment) - [DEA Services (2-

2

L
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Worksheet A — DHS Portion

Overpayment/(Underpayment) Calculation

a.
b, Indirect Cost Rate

c. Indirect Costs (atimes b)
.

€.

f.

g.

h.

Preliminary and Draft

Total Medi-Cal IDEA Direct Service Costs (sum of lines 1-12, column F)

Total Medi-Cal IDEA Service Costs (a plus c)
Federal Medical Assistance Percentage (FILVAP
Medi-Cal Maxmum Reimbursable - IDEA Services (d titnes &)

Interim Medi-Cal Reimbursement - IDEA Services
Orrerpayment{Underpayment) - IDEA Services (g-f)

147

169,534

2.50%

9,324

175,858

20.00%

a9, 429

P0,475

1,046
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Contact Information

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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