
 

 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Psychologists 
 IFSP Psychological Assessment:   Initial 96101 TL 0 $0.00 
 IFSP Psychological Assessment:  Annual  96101 52 TL 0 $0.00 
 IFSP Psychological Assessment:  Amended  96101 TS TL 0 $0.00 
 IEP Psychological Assessment:  Initial/Triennial 96101 TM 25 $5,494.00 
 IEP Psychological Assessment:  Annual 96101 52 TM 0 $0.00 
 IEP Psychological Assessment:  Amended 96101 TS TM 1 $73.25 
 IFSP Psychology Counseling, Individual Treatment -  96152 AH TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AH TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AH TM 4 $67.14 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AH TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AH TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AH TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AH TM 9 $37.15 
 IEP Psychology Counseling, Group Treatment -  96153 22 AH TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 AH 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 AH 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AH 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AH 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 AH 0 $0.00 
 Treatment - Initial 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AH 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AH 0 $0.00 

 Services Provided by Social Workers 
 IFSP Psychosocial Status Assessment: Initial 96150 AJ TL 0 $0.00 
 IFSP Psychosocial Status Assessment: Annual 96150 52 AJ TL 0 $0.00 
 IFSP Psychosocial Status Assessment: Amended 96151 AJ TL 0 $0.00 
 IEP Psychosocial Status Assessment: Initial/Triennial 96150 AJ TM  0 $0.00 
 IEP Psychosocial Status Assessment: Annual 96150 52 AJ TM 0 $0.00 
 IEP Psychosocial Status Assessment: Amended 96151 AJ TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 AJ TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AJ TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AJ TM 0 $0.00 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AJ TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AJ TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AJ TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AJ TM 0 $0.00 
 IEP Psychology Counseling, Group Treatment -  96153 22 AJ TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 AJ 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 AJ 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AJ 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AJ 0 $0.00 
 Treatment - Additional 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Group  96153 AJ 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AJ 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AJ 0 $0.00 

 Services Provided by Counselors 
 IFSP Psychosocial status Assessment: Initial 96150 TL 0 $0.00 
 IFSP Psychosocial status Assessment: Annual 96150 52 TL 0 $0.00 
 IFSP Psychosocial status Assessment: Amended 96151 TL 0 $0.00 
 IEP Psychosocial status Assessment: Initial/Triennial 96150 TM  0 $0.00 
 IEP Psychosocial status Assessment: Annual 96150 52 TM 0 $0.00 
 IEP Psychosocial status Assessment: Amended 96151 TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 TM 5 $134.28 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 TM 17 $66.87 
 IEP Psychology Counseling, Group Treatment -  96153 22 TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 0 $0.00 
 Treatment - Initial 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 0 $0.00 

 Services Provided by School Nurses 
 IFSP Health Assessment: Initial T1001 TL 2 $123.26 
 IFSP Health Assessment: Annual T1001 52 TL 2 $70.44 
 IFSP Health Assessment: Amended T1001 TS TL 1 $27.52 
 IEP Health Assessment: Initial/Triennial T1001 TM 68 $4,190.84 
 IEP Health Assessment: Annual T1001 52 TM 13 $457.86 
 IEP Health Assessment: Amended T1001 TS TM 3 $82.56 
 IFSP Nursing  Services T1002 TL 0 $0.00 
 IEP Nursing Services T1002 TM 10 $88.00 
 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 TD 3 $21.36 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 TD 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Health/Nutrition Assessment 96150 TD 0 $0.00 
 Non-IEP/IFSP Health/Nutrition Re-Assessment 96151 TD 0 $0.00 
 Non-IEP/IFSP Vision Assessment 99173 TD 5 $14.70 
 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 TD 23 $202.40 
 Non-IEP/IFSP Nursing and Trained Health Care Aide  T1002 0 $0.00 
 Services 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Licensed Vocational  
 Nurses 
 IFSP LVN Services T1003 TL 0 $0.00 
 IEP LVN Services T1003 TM 0 $0.00 
 Non-IEP/IFSP LVN Services T1003 0 $0.00 

 Services Provided by Trained Health Care  
 Aides 
 IFSP Trained Health Care Aide Services T1004 TL 0 $0.00 
 IEP Trained Health Care Aide Services T1004 TM 3643 $13,479.10 
 Non-IEP/IFSP Trained Health Care Aide Services T1004 0 $0.00 

 Services Provided by Speech-Language  
 Pathologists 
 IFSP Speech/Language Assessment: Initial 92506 GN TL 0 $0.00 
 IFSP Speech/Language Assessment: Annual 92506 52 GN TL 0 $0.00 
 IFSP Speech/Language Assessment: Amended 92506 TS GN TL 0 $0.00 
 IEP Speech/Language Assessment: Initial/Triennial 92506 GN TM 24 $2,487.84 
 IEP Speech/Language Assessment: Annual 92506 52 GN TM 0 $0.00 
 IEP Speech/Language Assessment: Amended 92506 TS GN TM 0 $0.00 
 IFSP Speech Therapy, Individual Treatment - Initial 92507 GN TL 0 $0.00 
 IFSP Speech Therapy, Individual Treatment -  92507 22 GN TL 0 $0.00 
 Additional 

 IEP Speech Therapy, Individual Treatment - Initial 92507 GN TM 218 $5,590.98 
 IEP Speech Therapy, Individual Treatment -  92507 22 GN TM 0 $0.00 
 IFSP Speech Therapy, Group Treatment - Initial 92508 GN TL 0 $0.00 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 IFSP Speech Therapy, Group Treatment - Additional 92508 22 GN TL 0 $0.00 
 IEP Speech Therapy, Group Treatment - Initial 92508 GN TM 253 $2,304.00 
 IEP Speech Therapy, Group Treatment - Additional 92508 22 GN TM 0 $0.00 
 Non-IEP/IFSP Speech Therapy, Individual Treatment - 92507 GN 0 $0.00 
  Initial 

 Non-IEP/IFSP Speech Therapy, Individual Treatment - 92507 22 GN 0 $0.00 
  Additional 

 Non-IEP/IFSP Speech Therapy, Group Treatment -  92508 GN 0 $0.00 
 Initial 

 Non-IEP/IFSP Speech Therapy, Group Treatment -  92508 22 GN 11 $34.54 
 Additional 

 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 GN 0 $0.00 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 GN 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Developmental Assessment 96110 GN 17 $160.31 

 Services Provided by Audiologists 
 IFSP Audiological Assessment: Initial 92506 TL 0 $0.00 
 IFSP Audiological Assessment: Annual 92506 52 TL 0 $0.00 
 IFSP Audiological Assessment: Amended 92506 TS TL 0 $0.00 
 IEP Audiological Assessment: Initial/Triennial 92506 TM 9 $640.08 
 IEP Audiological Assessment: Annual 92506 52 TM 2 $106.68 
 IEP Audiological Assessment: Amended 92506 TS TM 0 $0.00 
 IFSP Audiology, Individual Treatment - Initial 92507 TL 0 $0.00 
 IFSP Audiology, Individual Treatment - Additional 92507 22 TL 0 $0.00 
 IEP Audiology, Individual Treatment - Initial 92507 TM 13 $293.40 
 IEP Audiology, Individual Treatment - Additional 92507 22 TM 13 $115.57 
 IFSP Hearing Check V5011 TL 0 $0.00 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 IEP Hearing Check V5011 TM 0 $0.00 
 Non-IEP/IFSP Audiology, Individual Treatment -  92507 0 $0.00 
 Non-IEP/IFSP Audiology, Individual Treatment -  92507 22 0 $0.00 
 Additional 

 Services Provided by  
 Audiologists/Audiometrists 
 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 2 $14.24 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 0 $0.00 
 threshold, air only) 

 Services Provided by Physical Therapists 
 IFSP Physical Therapy Assessment: Initial 97001 TL 6 $562.92 
 IFSP Physical Therapy Assessment: Annual 97001 52 TL 1 $65.15 
 IFSP Physical Therapy Assessment: Amended 97002 TL 7 $356.37 
 IEP Physical Therapy Assessment: Initial/Triennial 97001 TM 1 $93.82 
 IEP Physical Therapy Assessment: Annual 97001 52 TM 0 $0.00 
 IEP Physical Therapy Assessment: Amended 97002 TM 0 $0.00 
 IFSP Physical Therapy Individual Treatment - Initial 97110 GP TL 0 $0.00 
 IFSP Physical Therapy Individual Treatment -  97110 22 GP TL 0 $0.00 
 Additional 

 IEP Physical Therapy Individual Treatment - Initial 97110 GP TM 65 $1,329.06 
 IEP Physical Therapy Individual Treatment -  97110 22 GP TM 0 $0.00 
 Non-IEP/IFSP Developmental Assessment 96110 GP 0 $0.00 
 Non-IEP/IFSP Physical Therapy Individual Treatment  97110 GP 0 $0.00 
 - Initial 

 Non-IEP/IFSP Physical Therapy Individual Treatment  97110 22 GP 0 $0.00 
 - Additional 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Occupational  
 Therapists 
 IFSP Occupational Therapy Assessment: Initial  97003 TL 0 $0.00 
 IFSP Occupational Therapy Assessment: Annual 97003 52 TL 0 $0.00 
 IFSP Occupational Therapy Assessment: Amended 97004 TL 0 $0.00 
 IEP Occupational Therapy Assessment:  97003 TM 3 $307.29 
 IEP Occupational Therapy Assessment: Annual 97003 52 TM 0 $0.00 
 IEP Occupational Therapy Assessment: Amended 97004 TM 0 $0.00 
 IFSP Occupational Therapy Individual Treatment -  97110 GO TL 0 $0.00 
 Initial 

 IFSP Occupational Therapy Individual Treatment -  97110 22 GO TL 0 $0.00 
 Additional 

 IEP Occupational Therapy Individual Treatment -  97110 GO TM 140 $3,074.89 
 Initial 

 IEP Occupational Therapy Individual Treatment -  97110 22 GO TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Developmental Assessment 96110 GO 0 $0.00 
 Non-IEP/IFSP Occupational Therapy Individual  97110 GO 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Occupational Therapy Individual  97110 22 GO 0 $0.00 
 Treatment - Additional 

 Services Provided by  
 Physicians/Psychiatrists 
 IFSP Health/Nutrition Assessment: Initial 96150 AG TL 0 $0.00 
 IFSP Health/Nutrition Assessment: Annual 96150 52 AG TL 0 $0.00 
 IFSP Health/Nutrition Assessment: Amended 96151 AG TL 0 $0.00 
 IEP Health/Nutrition Assessment:  Initial/Triennial 96150 AG TM 0 $0.00 
 IEP Health/Nutrition Assessment: Annual 96150 52 AG TM 0 $0.00 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 IEP Health/Nutrition Assessment: Amended 96151 AG TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 AG TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AG TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AG TM 0 $0.00 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AG TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AG TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AG TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AG TM 0 $0.00 
 IEP Psychology Counseling, Group Treatment -  96153 22 AG TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 AG 0 $0.00 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 AG 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Health/Nutrition Assessment 96150 AG 0 $0.00 
 Non-IEP/IFSP Health/Nutrition Re-Assessment 96151 AG 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AG 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AG 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 AG 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AG 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Vision Assessment 99173 AG 0 $0.00 
 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AG 0 $0.00 

 Page 9 



 

 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 07/01/08 - 09/30/08 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Optometrists 
 Non-IEP/IFSP Vision Assessment 99173 0 $0.00 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Psychologists 
 IFSP Psychological Assessment:   Initial 96101 TL 0 $0.00 
 IFSP Psychological Assessment:  Annual  96101 52 TL 0 $0.00 
 IFSP Psychological Assessment:  Amended  96101 TS TL 0 $0.00 
 IEP Psychological Assessment:  Initial/Triennial 96101 TM 246 $66,592.20 
 IEP Psychological Assessment:  Annual 96101 52 TM 1 $90.23 
 IEP Psychological Assessment:  Amended 96101 TS TM 4 $256.66 
 IFSP Psychology Counseling, Individual Treatment -  96152 AH TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AH TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AH TM 168 $4,425.52 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AH TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AH TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AH TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AH TM 39 $237.90 
 IEP Psychology Counseling, Group Treatment -  96153 22 AH TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 AH 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 AH 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AH 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AH 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 AH 0 $0.00 
 Treatment - Initial 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AH 51 $95.88 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AH 0 $0.00 

 Services Provided by Social Workers 
 IFSP Psychosocial Status Assessment: Initial 96150 AJ TL 0 $0.00 
 IFSP Psychosocial Status Assessment: Annual 96150 52 AJ TL 0 $0.00 
 IFSP Psychosocial Status Assessment: Amended 96151 AJ TL 0 $0.00 
 IEP Psychosocial Status Assessment: Initial/Triennial 96150 AJ TM  0 $0.00 
 IEP Psychosocial Status Assessment: Annual 96150 52 AJ TM 0 $0.00 
 IEP Psychosocial Status Assessment: Amended 96151 AJ TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 AJ TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AJ TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AJ TM 0 $0.00 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AJ TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AJ TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AJ TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AJ TM 0 $0.00 
 IEP Psychology Counseling, Group Treatment -  96153 22 AJ TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 AJ 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 AJ 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AJ 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AJ 0 $0.00 
 Treatment - Additional 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Group  96153 AJ 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AJ 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AJ 0 $0.00 

 Services Provided by Counselors 
 IFSP Psychosocial status Assessment: Initial 96150 TL 0 $0.00 
 IFSP Psychosocial status Assessment: Annual 96150 52 TL 0 $0.00 
 IFSP Psychosocial status Assessment: Amended 96151 TL 0 $0.00 
 IEP Psychosocial status Assessment: Initial/Triennial 96150 TM  0 $0.00 
 IEP Psychosocial status Assessment: Annual 96150 52 TM 0 $0.00 
 IEP Psychosocial status Assessment: Amended 96151 TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 TM 7 $289.52 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 TM 61 $558.15 
 IEP Psychology Counseling, Group Treatment -  96153 22 TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Psychosocial Status Assessment 96150 0 $0.00 
 Non-IEP/IFSP Psychosocial Status Re-Assessment 96151 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 0 $0.00 
 Treatment - Initial 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 0 $0.00 

 Services Provided by School Nurses 
 IFSP Health Assessment: Initial T1001 TL 18 $1,366.56 
 IFSP Health Assessment: Annual T1001 52 TL 0 $0.00 
 IFSP Health Assessment: Amended T1001 TS TL 0 $0.00 
 IEP Health Assessment: Initial/Triennial T1001 TM 359 $27,255.28 
 IEP Health Assessment: Annual T1001 52 TM 82 $3,557.16 
 IEP Health Assessment: Amended T1001 TS TM 17 $507.80 
 IFSP Nursing  Services T1002 TL 0 $0.00 
 IEP Nursing Services T1002 TM 127 $1,377.95 
 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 TD 18 $157.86 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 TD 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Health/Nutrition Assessment 96150 TD 0 $0.00 
 Non-IEP/IFSP Health/Nutrition Re-Assessment 96151 TD 0 $0.00 
 Non-IEP/IFSP Vision Assessment 99173 TD 27 $97.74 
 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 TD 221 $2,381.97 
 Non-IEP/IFSP Nursing and Trained Health Care Aide  T1002 0 $0.00 
 Services 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 

 Services Provided by Licensed Vocational  
 Nurses 
 IFSP LVN Services T1003 TL 0 $0.00 
 IEP LVN Services T1003 TM 54 $319.68 
 Non-IEP/IFSP LVN Services T1003 0 $0.00 

 Services Provided by Trained Health Care  
 Aides 
 IFSP Trained Health Care Aide Services T1004 TL 0 $0.00 
 IEP Trained Health Care Aide Services T1004 TM 3924 $17,893.44 
 Non-IEP/IFSP Trained Health Care Aide Services T1004 0 $0.00 

 Services Provided by Speech-Language  
 Pathologists 
 IFSP Speech/Language Assessment: Initial 92506 GN TL 10 $1,276.90 
 IFSP Speech/Language Assessment: Annual 92506 52 GN TL 2 $139.30 
 IFSP Speech/Language Assessment: Amended 92506 TS GN TL 0 $0.00 
 IEP Speech/Language Assessment: Initial/Triennial 92506 GN TM 58 $7,406.02 
 IEP Speech/Language Assessment: Annual 92506 52 GN TM 32 $2,228.80 
 IEP Speech/Language Assessment: Amended 92506 TS GN TM 5 $348.25 
 IFSP Speech Therapy, Individual Treatment - Initial 92507 GN TL 324 $5,996.95 
 IFSP Speech Therapy, Individual Treatment -  92507 22 GN TL 18 $208.98 
 Additional 

 IEP Speech Therapy, Individual Treatment - Initial 92507 GN TM 1619 $31,571.04 
 IEP Speech Therapy, Individual Treatment -  92507 22 GN TM 22 $255.42 
 IFSP Speech Therapy, Group Treatment - Initial 92508 GN TL 242 $1,163.58 
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 LEA Medi-Cal Billing Option Program 
 Cost and Reimbursement Comparison Schedule (CRCS) 
 Interim Reimbursement and Units of Service Report 
 FY 2008/09 Dates of Service 10/01/08 - 06/30/09 
 SAN BERNARDINO CO SUP'T - NPI 1528108925 
  Type of   IEP/IFSP   
 National  Service  Practitioner   Service  Units of   
 LEA Service Code Modifier Modifier Modifier Service Reimbursement 
 IFSP Speech Therapy, Group Treatment - Additional 92508 22 GN TL 386 $1,493.82 
 IEP Speech Therapy, Group Treatment - Initial 92508 GN TM 3461 $24,392.61 
 IEP Speech Therapy, Group Treatment - Additional 92508 22 GN TM 42 $162.54 
 Non-IEP/IFSP Speech Therapy, Individual Treatment - 92507 GN 0 $0.00 
  Initial 

 Non-IEP/IFSP Speech Therapy, Individual Treatment - 92507 22 GN 0 $0.00 
  Additional 

 Non-IEP/IFSP Speech Therapy, Group Treatment -  92508 GN 0 $0.00 
 Initial 

 Non-IEP/IFSP Speech Therapy, Group Treatment -  92508 22 GN 0 $0.00 
 Additional 

 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 GN 0 $0.00 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 GN 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Developmental Assessment 96110 GN 0 $0.00 

 Services Provided by Audiologists 
 IFSP Audiological Assessment: Initial 92506 TL 0 $0.00 
 IFSP Audiological Assessment: Annual 92506 52 TL 0 $0.00 
 IFSP Audiological Assessment: Amended 92506 TS TL 0 $0.00 
 IEP Audiological Assessment: Initial/Triennial 92506 TM 63 $5,442.33 
 IEP Audiological Assessment: Annual 92506 52 TM 48 $3,153.60 
 IEP Audiological Assessment: Amended 92506 TS TM 0 $0.00 
 IFSP Audiology, Individual Treatment - Initial 92507 TL 0 $0.00 
 IFSP Audiology, Individual Treatment - Additional 92507 22 TL 0 $0.00 
 IEP Audiology, Individual Treatment - Initial 92507 TM 5 $200.75 
 IEP Audiology, Individual Treatment - Additional 92507 22 TM 0 $0.00 
 IFSP Hearing Check V5011 TL 0 $0.00 
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 IEP Hearing Check V5011 TM 0 $0.00 
 Non-IEP/IFSP Audiology, Individual Treatment -  92507 0 $0.00 
 Non-IEP/IFSP Audiology, Individual Treatment -  92507 22 0 $0.00 
 Additional 

 Services Provided by  
 Audiologists/Audiometrists 
 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 3 $26.31 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 0 $0.00 
 threshold, air only) 

 Services Provided by Physical Therapists 
 IFSP Physical Therapy Assessment: Initial 97001 TL 27 $3,120.39 
 IFSP Physical Therapy Assessment: Annual 97001 52 TL 6 $481.50 
 IFSP Physical Therapy Assessment: Amended 97002 TL 25 $1,395.95 
 IEP Physical Therapy Assessment: Initial/Triennial 97001 TM 8 $924.56 
 IEP Physical Therapy Assessment: Annual 97001 52 TM 0 $0.00 
 IEP Physical Therapy Assessment: Amended 97002 TM 0 $0.00 
 IFSP Physical Therapy Individual Treatment - Initial 97110 GP TL 0 $0.00 
 IFSP Physical Therapy Individual Treatment -  97110 22 GP TL 0 $0.00 
 Additional 

 IEP Physical Therapy Individual Treatment - Initial 97110 GP TM 476 $12,936.30 
 IEP Physical Therapy Individual Treatment -  97110 22 GP TM 0 $0.00 
 Non-IEP/IFSP Developmental Assessment 96110 GP 0 $0.00 
 Non-IEP/IFSP Physical Therapy Individual Treatment  97110 GP 1 $32.10 
 - Initial 

 Non-IEP/IFSP Physical Therapy Individual Treatment  97110 22 GP 0 $0.00 
 - Additional 
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 Services Provided by Occupational  
 Therapists 
 IFSP Occupational Therapy Assessment: Initial  97003 TL 0 $0.00 
 IFSP Occupational Therapy Assessment: Annual 97003 52 TL 0 $0.00 
 IFSP Occupational Therapy Assessment: Amended 97004 TL 0 $0.00 
 IEP Occupational Therapy Assessment:  97003 TM 9 $1,135.53 
 IEP Occupational Therapy Assessment: Annual 97003 52 TM 0 $0.00 
 IEP Occupational Therapy Assessment: Amended 97004 TM 0 $0.00 
 IFSP Occupational Therapy Individual Treatment -  97110 GO TL 0 $0.00 
 Initial 

 IFSP Occupational Therapy Individual Treatment -  97110 22 GO TL 0 $0.00 
 Additional 

 IEP Occupational Therapy Individual Treatment -  97110 GO TM 1082 $34,029.14 
 Initial 

 IEP Occupational Therapy Individual Treatment -  97110 22 GO TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Developmental Assessment 96110 GO 0 $0.00 
 Non-IEP/IFSP Occupational Therapy Individual  97110 GO 1 $41.62 
 Treatment - Initial 

 Non-IEP/IFSP Occupational Therapy Individual  97110 22 GO 6 $65.76 
 Treatment - Additional 

 Services Provided by  
 Physicians/Psychiatrists 
 IFSP Health/Nutrition Assessment: Initial 96150 AG TL 0 $0.00 
 IFSP Health/Nutrition Assessment: Annual 96150 52 AG TL 0 $0.00 
 IFSP Health/Nutrition Assessment: Amended 96151 AG TL 0 $0.00 
 IEP Health/Nutrition Assessment:  Initial/Triennial 96150 AG TM 0 $0.00 
 IEP Health/Nutrition Assessment: Annual 96150 52 AG TM 0 $0.00 
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 IEP Health/Nutrition Assessment: Amended 96151 AG TM 0 $0.00 
 IFSP Psychology Counseling, Individual Treatment -  96152 AG TL 0 $0.00 
 Initial 

 IFSP Psychology Counseling, Individual Treatment -  96152 22 AG TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Individual Treatment -  96152 AG TM 0 $0.00 
 Initial 

 IEP Psychology Counseling, Individual Treatment -  96152 22 AG TM 0 $0.00 
 Additional 

 IFSP Psychology Counseling, Group Treatment -  96153 AG TL 0 $0.00 
 IFSP Psychology Counseling, Group Treatment -  96153 22 AG TL 0 $0.00 
 Additional 

 IEP Psychology Counseling, Group Treatment - Initial 96153 AG TM 0 $0.00 
 IEP Psychology Counseling, Group Treatment -  96153 22 AG TM 0 $0.00 
 Additional 

 Non-IEP/IFSP Hearing Assessment (Pure tone, air  92551 AG 0 $0.00 
 Non-IEP/IFSP Hearing Assessment (Pure tone- 92552 AG 0 $0.00 
 threshold, air only) 

 Non-IEP/IFSP Health/Nutrition Assessment 96150 AG 0 $0.00 
 Non-IEP/IFSP Health/Nutrition Re-Assessment 96151 AG 0 $0.00 
 Non-IEP/IFSP Psychology Counseling, Individual  96152 AG 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Individual  96152 22 AG 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Psychology Counseling, Group  96153 AG 0 $0.00 
 Treatment - Initial 

 Non-IEP/IFSP Psychology Counseling, Group  96153 22 AG 0 $0.00 
 Treatment - Additional 

 Non-IEP/IFSP Vision Assessment 99173 AG 0 $0.00 
 Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AG 0 $0.00 
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 Services Provided by Optometrists 
 Non-IEP/IFSP Vision Assessment 99173 0 $0.00 

 LEA Services Billed with Extraneous or  
 Missing Modifiers (Do Not Include the  
 Following Reimbursement or Units on your  
 CRCS; See the LEA Program Website for  
 Further Information at  
 http://www.dhcs.ca.gov/provgovpart/Pages/ 
 LEACRCSTraining.aspx) 

 92551 TM 1 $8.77 
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