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Training Objectives

New Updated Issues:
• Overview of LEA CRCS resources
• FY 2008/09 CRCS form updates and impact
• Interim Reimbursement and Units of Service Reportte e bu se e t a d U ts o Se v ce epo t
• Correcting claims reimbursement errors
• FY 2008/09 CRCS submission deadlineFY 2008/09 CRCS submission deadline, 

requirements and process
• Overview of CRCS document retentionOverview of CRCS document retention
• Overview of Audits and Investigations (A&I) 

reconciliation process
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• Overview of CRCS non-compliance



Overview of CRCSOverview of CRCS 
ResourcesResources



LEA CRCS Resources – LEA Program Website
• http://www.dhcs.ca.gov/provgovpart/Pages/LEACRCSTraining.aspxhttp://www.dhcs.ca.gov/provgovpart/Pages/LEACRCSTraining.aspx
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LEA CRCS Resources – LEA Program Website
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LEA CRCS Resources – LEA Program Website
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LEA CRCS Resources – LEA Program Website
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LEA CRCS Resources

• Specific CRCS Questions
 E-mail LEA.CRCS.Questions@dhcs.ca.gov

• CRCS Submissions• CRCS Submissions 
 E-mail LEA.CRCS.Submission@dhcs.ca.gov

• Request Interim Reimbursement and Units of Service ReportRequest Interim Reimbursement and Units of Service Report
 E-mail LEA.IRUS.Request@dhcs.ca.gov

• Request CRCS Training DVD
 E-mail LEA@dhcs.ca.gov

• Guidance on Standardized Account Code Structure (SACS) 
 Available at http://www cde ca gov/fg/ac/ac/ Available at http://www.cde.ca.gov/fg/ac/ac/

• California School Accounting Manual (CSAM)
 Available at http://www.cde.ca.gov/fg/ac/sa/
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• LEA Indirect Cost Rates

 Available at http://www.cde.ca.gov/fg/ac/ic/



Why is the CRCS Mandatory?

• Federally required by CMS
 LEA Program is a certified public expenditure program

• Specified in the LEA Provider Participation 
A tAgreement

• DHCS required to reconcile and compare LEA Medi-
Cal costs ith LEA Medi Cal interim reimb rsementsCal costs with LEA Medi-Cal interim reimbursements 
for each fiscal year

• Final cost settlement• Final cost settlement
 Results in a “difference” owed to/from LEAs
 LEAs will not be paid more or less than the cost of providing
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 LEAs will not be paid more or less than the cost of providing 
LEA services



FY 2008/09 CRCS FormFY 2008/09 CRCS Form 
Updates and ImpactUpdates and Impact



Summary of Form Changes

2008/09 Form:
• Accounts for two different Federal Medicaid 
A A l d dAssistance Percentages (FMAP) applied during 
the fiscal year

R i t dditi l CRCS k h t• Requires two additional CRCS worksheets
• Adds a column for contractor costs reported in 
Obje t Code 5100Object Code 5100

• Adds a column to indicate whether the 
practitioner type is 100 percent federally fundedpractitioner type is 100 percent federally funded

• Requires additional LEA identification 
information
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information



CRCS Worksheets

• Certification
W k h t A S l d B fit C t• Worksheet A Salary and Benefit Costs

• Worksheet B Salary and Benefit Costs
W k h A 1 & B 1 O h C• Worksheet A‐1 & B‐1 Other Costs

• Worksheet A‐2 & B‐2 Contractor Costs
• Worksheet A‐3 & B‐3 Percent of Time
• Worksheet A‐4 Units and Reimb (Jul‐Sep)
• Worksheet A‐4 Units and Reimb (Oct‐Jun)
• Worksheet B‐4 Units and Reimb (Jul‐Sep)
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• Worksheet B‐4 Units and Reimb (Oct‐Jun)



Dual FMAP Update



FY 2008/09 Dual FMAP

• LEAs required to separately report units and 
reimbursement information on Worksheets A 4reimbursement information on Worksheets A‐4 
and B‐4 for different 50 percent and 61.59 percent 
FMAP periods

Dates of Service 
7/1/08-9/30/08 
50% FMAP

Dates of Service 
10/1/08-6/30/09 
61 59% FMAP

p

50% FMAP 61.59% FMAP

August 
2008

September 
2008

November 
2008

January  
2009

March 
2009

June 
2009

July 
2008

October 
2008

December 
2008

February 
2009

May 
2009

July 
2009
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Dual FMAP Impact: Worksheets A-4 and B-4

• Worksheets A-4 and B-4 separately account for units and reimbursement for two date of 
service ranges: g

• July 2008 – September  2008
• October  2008 – June 2009

• Verify the date of service range in the title of Worksheets A-4 and B-4 and only report 
units and reimbursement in the specified date of service rangesp g
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Dual FMAP Impact: Worksheet A-3/B-3

• Worksheet A-3/B-3 
separately calculates 
Total Hours 
Reimbursed and 
Percent of Time 
Providing LEA 
Services for each date 
of service range

• These cells will 
automatically 
calculate
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Dual FMAP Impact: Worksheets A-4 to A-3/B-3

• Total Medi-Cal Hours 
Reimbursed forReimbursed for 
Services by 
practitioner type will 
transfer from 
Worksheet A-4 to 
Worksheet A-3/B-3 
for each respective 
date of service range
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Dual FMAP Impact: Worksheets A and B

• Percent of Time Providing LEA 
Services will transfer from Worksheet 
A-3/B-3 to Worksheet A or B for each 
respective date of service range

• Worksheet A separately 
calculates Percent of Timecalculates Percent of Time 
Providing LEA Services and 
Cost of Providing LEA Services 
Documented in an IEP/IFSP for 
each date of service range
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each date of service range



Dual FMAP Impact: Worksheets A and B
• Worksheet A separatelyWorksheet A separately 

calculates Overpayment/ 
(Underpayment) for each 
date of service range

• Net Overpayment/ 
(Underpayment) for FY 
2008/09 is the sum of 
Overpayment/ 
(U d t) f th t(Underpayment) for the two 
date of service ranges
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Contractor Costs Update



Contractor Costs

• LEAs may report up to $25,000 per individual 
subagreement for the duration of the individual 
subagreement to Object Code 5800

I di t t t b li d t dito Indirect cost rate can be applied to expenditures

• Remainder of the individual subagreement in excess 
of $25,000 must be reported under Object Code 5100
o Indirect cost rate cannot be applied to expenditures
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Contractor Costs Impact: Worksheets A-1/B-1and A-2/B-2

• Worksheet A-1/B-1 includes another Object Code allowable for Contractor Costs
• Contractor costs should now be split by Object Codes 5800 and 5100 respectively

• Worksheet A-2/B-2 
Column A Contractor 
Costs automatically 
calculates the sum of 
Contractor Costs 
(Object Codes 5100 
and 5800) from 
W k h t A 1/B 1
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Worksheet A-1/B-1



Contractor Costs Impact: Worksheets A and B
C t t C t ll t d• Contractor Costs allocated 
to Object Code 5100 (Line 
b) are excluded from the 
indirect cost rate application

• Indirect Costs (Line e) is the 
product of Service Costs 
(Line c) and Indirect Cost 
Rate (Line d)

• Total Service Costs (Line f) 
is the sum of Service Costs 
including Object Code 5100 
(Line a) and Indirect Costs ( )
(Line e)
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Federally Funded Update



Federally Funded Practitioners: Worksheets A and B

• LEAs must select “Yes” or “No” from the drop 
down box to indicate whether or not each 
practitioner type is 100% federally funded 

• If the practitioner type is 100% federally funded: 
1. Select “Yes” for the practitioner type
2. Do not report Salary and Benefit expenditures

• If the practitioner type is not 100% federally 
f nded and o r LEA recei ed reimb rsement for
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funded and your LEA received reimbursement for 
services: 

1. Select “No” for the practitioner type
2. Report Salary and Benefit expenditures



Federally Funded Practitioners: Worksheet A-3/B-3

• LEAs must select “Yes” or “No” from the 
drop down box to indicate whether or not 
each practitioner type is 100% federally 
funded 
If th titi t i 100% f d ll• If the practitioner type is 100% federally 
funded and the practitioner’s time is 100% 
dedicated to the federal program from 
which they are funded: 

1 Select “Yes” for the practitioner type1. Select Yes  for the practitioner type
2. Do not report FTE information

• If the practitioner type is less than 100% 
federally funded:

1. Select “No” for the practitioner type
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p yp
2. Report the percent of non-federally 

funded FTE information



Certification Update



Contact Information: Certification Page

• LEAs are now required to report their fax 
number and mailing address

• LEAs will no longer need to select a Fiscal Year on 
the top of the Certification Page
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Interim Reimbursement and 
Units of Service (IRUS) 

RReport



IRUS Report

• Hewlett-Packard (HP) generated IRUS Reports ( ) g p
summarizing LEA Medi-Cal paid claims data (units 
and reimbursement) by FMAP periods and specific 
procedure code and modifier combinations aggregated 
by practitioner type
U i LEA’ i l i• Use to compare against LEA’s internal accounting 
system to report total units and reimbursement on 
Worksheets A-4 and/or B-4Worksheets A-4 and/or B-4

• E-mailed to LEA contact on file with DHCS in 
September 2010
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September 2010



IRUS Report

• FY 2008/09 IRUS Reports have 
two sections for each date of 
service range on the CRCS

• LEAs should carefully note the 
date of service range in the title 
of the IRUS Report when 
reviewing and verifying interim 
units and reimbursement 
information
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IRUS Report Request

• To request a copy of the electronic IRUS report
 E-mail LEA.IRUS.Request@dhcs.ca.gov

• Mandatory IRUS report request guidelines
 Subject line: IRUS Request – NPI Number
 Example:  IRUS Request – 1234567890

 Copy (cc) all LEA personnel who need the IRUS report
E mail body: E-mail body: 
 NPI Number
 Official LEA Name
 Contact Name
 Contact Phone Number
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Correcting ClaimsCorrecting Claims 
Reimbursement ErrorsReimbursement Errors



Understand the Reimbursement Error

• Identify the error
 Example:  The Interim Reimbursement and Units of Service 

Report indicates units and reimbursement figures for 
Audiologists; however, your LEA does not employ or g ; , y p y
contract an Audiologist

• Research the error
 Example:  The services rendered were actually performed 

b a Speech Lang age Pathologistby a Speech Language Pathologist
 Claims were submitted with the incorrect procedure code/modifier 

combination
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Rectifying the Erroneous Claims for CRCS

• Do not include any erroneous claim units and 
reimbursement figures on your CRCSreimbursement figures on your CRCS
 CRCS figures should only indicate units and 

reimbursements that are valid based on established LEA 
Program requirements

 The costs for the original service can be included in the cost 
portion of the CRCS regardless of reimbursementportion of the CRCS, regardless of reimbursement

• Include a written explanation of the erroneous unitsInclude a written explanation of the erroneous units 
and reimbursement figures in the body of the e-mail 
of your CRCS submission
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Rectifying the Erroneous Claim with HP

• Identify the 13-Digit Claim Control Number (CCN) 
R i Ad i D il (RAD) fon your Remittance Advice Details (RAD) for 

erroneous claims that were reimbursed
If th i d t i ithi t f th th• If the service date is within two years from the month 
of service
 Submit Claims Inquiry Form (CIF) to void original claim Submit Claims Inquiry Form (CIF) to void original claim
 Use CIF CCN to resubmit claim corrections

• If the service date is beyond two years from theIf the service date is beyond two years from the 
month of service
 Submit CIF to void original claim
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g
 LEAs will not be able to resubmit this claim for payment



FY 2008/09 CRCSFY 2008/09 CRCS 
SubmissionSubmission 

Deadline, Requirements andDeadline, Requirements and 
Process



CRCS Submission Deadline and Requirements

• FY 2008/09 CRCS submission deadline
N b 30 2010 November 30, 2010

• Submission requirements
Scanned Certification page (with signature in blue ink) of Scanned Certification page (with signature in blue ink) of 
the CRCS form in Adobe PDF format

 Electronic Excel CRCS form

• Electronic PDF and Excel CRCS submissions
 E-mail LEA.CRCS.Submission@dhcs.ca.gov

• No hard copy submissions required
 LEAs must maintain the original CRCS form with all 
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worksheets and Certification page signed in blue ink



CRCS Submission Requirements

• CRCS electronic file naming convention must 
include:
 CRCS Fiscal Year
 Example: FY0809

National Pro ider Identifier National Provider Identifier
 Example: 1234567890

 LEA Provider Name
 Example:  LEA Unified School District

 Submission Date (MM.DD.YYYY)
E l 11 30 2010 Example: 11.30.2010

• Example of mandatory file naming convention
FY0809 1234567890 LEAUnifiedSchoolDistrict 11 30 2010
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 FY0809.1234567890.LEAUnifiedSchoolDistrict.11.30.2010



CRCS Submission Process 

LEA Submits CRCS 
Fil b CRCS D dli

DHCS Receives 
E il ith

DHCS Imports CRCS 
F I t k P

FY 2006/07 and 2007/08

Files by CRCS Deadline 
to DHCS

E-mail with 
Attached Files

Forms Intake Program 
for Accuracy and 

Completeness Checks

DHCS 
E-mails LEA 

DHCS 
E-mails LEA 

Acceptance 
Letters

Rejection 
Letters

LEAs 
Resubmits 

Revised CRCS 
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Forms 



CRCS Submission Process 

LEA Submits CRCS 
Fil b CRCS D dli

DHCS Receives 
E il ith

DHCS Imports CRCS 
F I t k P

FY 2008/09

Files by CRCS Deadline 
to DHCS

E-mail with 
Attached Files

Forms Intake Program 
for Accuracy and 

Completeness Checks

DHCS 
E-mails LEA 

DHCS 
E-mails LEA 

DHCS E-mails 
LEA Confirming 

Acceptance 
Letters

Rejection 
Letters

g
the Receipt of 
CRCS Files 

**DHCS does not 
verify accuracy of 

LEAs 
Resubmits 

Revised CRCS 

y y
information reported 

on CRCS**
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Forms 



CRCS Submission Process

• LEAs will receive an auto-reply e-mail confirming 
receipt of attachments
 Auto-reply confirms receipt of e-mail, not accuracy of the 

information reported in the CRCS

• Streamlining the acceptance process for FY 2008/09• Streamlining the acceptance process for FY 2008/09 
and future years
 Auto-reply of CRCS submission Auto reply of CRCS submission

• Errors and incomplete forms will be addressed during 
the “reconciliation and/or audit process”p
 Amended CRCS forms will not be formally accepted, 

however, will be used as additional documentation
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CRCS DocumentCRCS Document 
RetentionRetention



CRCS Document Retention

CA W lf & I tit ti C d S ti 14170 “ h ll b• CA Welfare & Institutions Code, Section 14170: “... shall be 
considered true and correct unless audited or reviewed within three 
years after the close of the period covered by the report, or after the 
d f b f h l d d b hdate of submission of the original or amended report by the 
provider, whichever is later.” 

• All supporting documentation will be subject to review and/or audit pp g j
by State and/or federal authorities

• Samples of documentation includes, but are not limited to, the 
following:following:
 Practitioner Contracts
 Billing Records

i i i Sh Practitioner Time Sheets
 Expense Records

• During a review or audit, documentation must be maintained in full 
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g
until all outstanding audit issues are resolved



A&I ReconciliationA&I Reconciliation 
ProcessProcess



CRCS Audit Process

• Reconciliation vs. Audit
 Reconciliation - comparison of reported claims data 

(CRCS) to the claims data shown on the Interim(CRCS) to the claims data shown on the Interim 
Reimbursement and Units of Service Report (does not take 
into account expense review)

 Audit – an audit of the cost data reported in the CRCS, 
which ultimately leads to the final settlement of amount due 
State or LEAState or LEA.

• Each LEA’s CRCS will be reconciled
• Each CRCS will have an audit performed• Each CRCS will have an audit performed

 Three levels of review (Field, Limited, Minimal)
 One “audit” for each CRCS
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CRCS Audit Process

CRCS submitted by LEA 
& accepted for Minimal

Flowcharting the A&I Process

& accepted for 
processing by DHCS Determine 

level of audit

Minimal 
Review

CRCS reviewed for 
formal acceptance Issue audit 

report and Field / Limited 

Conduct audit in

p
notify LEA

Reconciliation performed 
to compare reported data

Review of CRCS

Conduct audit in 
accordance with CMS 

Medicare Reimbursement 
Principles and regulatory 

to compare reported data 
vs. IRUS (results are kept 

internal - info used to help scope 
level of audit)
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authority



FY 2006/07 and FY 2007/08 Audit Pilot

• Pilot Project is currently in process
 Preliminary audit procedures have been developedy p p
 Global issues are being identified

• Pilot Project began in late September 2010
 Approximately 14 LEAs were identified and contacted
 Not all that were contacted for Pilot Project will be audited 

• On track to be fully operational by January 2011 
(Auditors and Audit Functions in place)
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CRCS Non-Compliance



CRCS Penalties for Non-Submission

• DHCS will be pursuing the implementation of a 
penalty on current claims for late or non-submission 

f CRCS fof CRCS forms
• CRCS forms are due within five months after the 

one year runout period for claiming For exampleone-year runout period for claiming. For example, 
FY 2008/09 CRCS form is due no later than 
November 2010November 2010
 Late submission will result in a 20% withhold of current 

claims
 Failure to submit a CRCS may result in 100% recovery of 

payments made for the CRCS FY to current and 
termination from the LEA Billing Option Program
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termination from the LEA Billing Option Program


