
COST A

Y

This 
Serv
billin
LEA
unde
the p

The t
canno
regist

To s

If yo

Plea
bein

 

LOCA

AND REIMB

YOUR FED

training will
vice Report, 
ngs.  Proper
A reimburse
erstanding o
proper suppo

L

Mond

Los A

9
D

9:3

raining session
ot make it to Sa
tered. 

ecure your a

u do not hav

ase note that
g admitted t

PLEAS

Au

AL EDUCAT

BURSEMEN

ATTENTIO

ERAL DOL

l cover the C
and docum

r completio
ement.  LEA
of the CRCS 
orting docum

 
Los Ange

 
day, May 2

 
Angeles Coun

of Educatio
9300 Imperial 

owney, CA 9
 

30 am to 12:3
Board Room

n in Sacrament
acramento.  If y

attendance o

ve e-mail ac

t you must re
o the trainin

SE REGISTE
 AN

Departm
udits and In

TIONAL AG

NT COMPA

ON:  LEA P

LLARS AR
MAINTAI

CRCS subm
mentation th
on of the CR
A’s are enco

mechanics 
mentation wi

eles 

3, 2011 

nty Office 
on 
Hwy 
0242 

30 pm 
m 

to will also be a
you register for

or if you hav

LEA.C

cess, simply

egister via e
g session. 

ER BY MAY 
ND BY MAY 

THI

ment of He
nvestigatio

GENCY (LE

ARISON SC

PROGRAM

RE AT RISK
N SUPPOR

mission proce
at must be 
RCS and m

ouraged to s
and how it r
ll also be dis

San 

Tuesday, M

San Diego 
of Ed

6401 Lind
San Diego

9:30 am 
Roo

a Webinar.  Liv
r the Webinar, 

ve any quest

CRCS.QUES

y complete th

-mail or US 

16, 2011 FO
26, 2011 FO

S IS A FRE

ealth Care 
ons – Finan

 
presents 

 
EA) MEDI-C

 
CHEDULE 

 
AND FISC

 
K IF YOU D
RTING DOC

 
ess, the aud
maintained

maintenance
send CRCS 
relates to Me
scussed. 

 
Diego 
 

May 24, 201
 

County Office
ducation 
a Vista Road
o, CA 92111

 
to12:30 pm 

om 306 
 

 

e trainings are 
you will receive

tions, please

STIONS@DH

he form belo

Mail in orde

OR LOS AN
OR THE SAC

  
E TRAINING

 
 
 

Services 
ncial Audit

CAL BILLIN

(CRCS) DO

CAL REPOR

DO NOT FIL
CUMENTA

dit process, 
d to support
e of suppor
preparers a
edi-Cal reim

11 

e 

 

S

Frida

Dep

Ea
150

Sacr

10:

 more beneficia
e an email with

e send an e-

HCS.CA.GO

ow and send

er to attend. 

NGELES AN
CRAMENTO

G COURSE

ts Branch 

NG OPTIO

OCUMENT

RTING PER

LE A CRCS
ATION. 

the Interim 
t the filed C
rting docum
and fiscal pe

mbursement. 

 
Sacramen

 
ay, June 3, 

 
partment of H
Care Service

ast End Comp
00 Capitol Ave
ramento, CA 9

 
00 am to 1:00

Auditorium 

al; only registe
h the login instr

-mail with the

OV 

d to the phys

Failure to do

ND SAN DIE
O SESSION

 

N PROGRA

TATION TR

RSONNEL

S ANNUAL

Reimbursem
CRCS and t
mentation is
ersonnel to g
Tips on how

nto 

2011 

ealth 
es 
plex 
enue 
95814 

0 pm 

er for the Webin
ructions once y

e information

sical address

o so may res

GO SESSIO
 

AM 

RAINING 

LLY AND 

ment Units o
the Medi-Ca
s crucial fo
gain a bette
w to maintain

nar if you 
you’ve 

n below to:

s noted. 

sult in not 

ONS 

of 
al 
r 

er 
n 



LOCAL EDUCATIONAL AGENCY (LEA) MEDI-CAL BILLING OPTION PROGRAM 
 

COST AND REIMBURSEMENT COMPARISON SCHEDULE (CRCS) DOCUMENTATION TRAINING 
 
 

REGISTRATION FORM 
 

PLEASE PRINT 
 
Name of Attendee(s):  __________________________________________________________________ 
         
  _________________________________________________________________ 
  
  _________________________________________________________________    
Name of Organization: _________________________________________________________________ 
   
   _________________________________________________________________ 
 
   _________________________________________________________________  
 
Title of Attendee(s):  _________________________________________________________________ 
 
  _________________________________________________________________ 
 
  _________________________________________________________________ 
 
     
Attendee(s) Representation     __    LEA Program Staff          __    LEA Financial Staff          __    Vendor** 
 

**The ultimate responsibility of filing the CRCS and providing supporting documentation is that of the 
 LEA, therefore, vendor representatives must be accompanied by personnel from your LEA Program.   

 
 
Phone Number(s): (______)__________________________________________________________ 
 
Fax Number(s): (______)__________________________________________________________ 
 
E-mail Address(es):  _________________________________________________________________ 
 
   _________________________________________________________________ 
 
    _________________________________________________________________ 
  
Training Sessions: 
 (Please select one)       __   Los Angeles                   __    San Diego                   __    Sacramento 
 

Return by May 16, 2011 to register for Los Angeles and by May 26, 2011 to register for Sacramento to: 
 
 Department of Health Care Services 
 Audits and Investigations 
 Financial Audits Branch 
 Attn: Cori Miglietto 
  1500 Capitol Avenue, MS 2100 
 PO Box 997413 
 Sacramento, CA 95899-7413 


