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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 Report
Correcting claims reimbursement errors

FY 2008/09 CRCS submission deadline,
requirements and process

Overview of CRCS document retention

Overview of Audits and Investigations (A&l)
reconciliation process

Overview of CRCS non-compliance



Overview of CRCS

Resources




LEA CRCS Resources — LEA Program Website

« http://www.dhcs.ca.gov/provgovpart/Pages/LEACRCSTraining.aspx
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The Local Educational Agency (LEA} program provides the federal share of reimbursement for health assessment and treatment for Medi-Cal eligible children and family members within the school
environment. An LEA provider (generally a school district or county office of education) employs or contracts with qualified medical practitioners te render certain health senices.

Email Subscription Service: Subscribe/Unsubscribe to receive an Email when there are changes or updates to the LEA Website

What's Mew: Listing of new or updated infarmation on the LEA Website.

LEA Contact Information Form: The LEA Program has developed an LEA Contact Form to ensure program information, correspondence, and required documents are directed to the appropriate LEA contact.

Program Information Publications & Bulletins
-% Contact Information

-» FAQ's ( PDF )

-# Glossary of Terms

- LEA Related Links

<% Maximum Allowable Claiming Rates for SFY 2009/10 - eff. 07/01/09 (PDF)

-# Program Description

- LEA FYI - For Your Information

-# LEA Provider Bulleting

-# LEA Paid Claims Data Reports

- Prescription, Referral, and Recommendation Requirements (POF)
- Report to the Legislature, September 2006

% Warkgroup Meeting Summaries

Manuals & Training Policies & Legislation

-# FY 2008-09 Cost and Reimbursement Comparison Schedule (CRCS) -# California Laws and Regulations
- LEA Billing Option Program Training - Federal Laws and Regulations

- Provider Manual Contacts

Tools & Templates -# LEA Program

-# Annual Report Templates -# LEA Audits & Investigations
- LEA Targeted Case Management Labor Survey

-# LEA Provider Enrollment



LEA CRCS Resources — LEA Program Website

Page Updated: September 14, 2010

FISCAL YEAR 200809 CRCS SUBMISSION DEADLINE:
NOVEMBER 30, 2010

MANDATORY CRCS REQUIREMENT:

Participants in the LEA Medi-Cal Billing Option (LEO) Program are required to annually certify, through the CRCS process, that the public funds expended to provide LEO Program services are eligible for
federal financial participation. Therefore, continued enrollment in the LBO Program is contingent upon timely submission of the CRCS each fiscal year. Failure to meet this requirement may result in rermowval
from the LBO Program.

CRCS: Training Update for FY 08/09:

This training will be taking place on Thursday, October 7, 2010 from 10AM to 12PM.
Click Here to Register for CRCS: Training Update for FY 05/09

EY 200809 CRCS FORM:

- FY 2008-08 CRCS Forms (Excel)

- Y 2008-08 CRCS Forms Update Surmmary™ (PDF) - [ *The FY 08-09 CRCS Forms Update Summary provides information on the CRCS Form updates required for this fiscal vesr. Flease refer to this summary when completing the

CRCS Forms |

EY 2008 09 CRCS RESOURCES:

- By 2008-08 CRCS Packet — Sample Instructions and Information® (POF) - [*The CRCS Packet is best if printed double sided ] [Updated September 2010]
<% |nstructions for CRCS Forms Warksheets A-4 and B-4 (PDF)

- Sample [nterirn Reimburserment and Units of Serice (IRUS) Report (POF)

-» Sample Interim Reimbursement and Units of Service (IRUS) Report with Missing or Extraneous haodifiers (FDF)
- Standardized Accounting Code Structure (SACS) Guidance: http: e cde ca govifafaciac)

< California Schoaol Accounting Manual (CSAM): hitp ey cde ca gowfofacisal
- LEA Indirect Cost Rate Data: httpdfween cde ca govifogfac/icd
- CHCS FAQSs (POF)

< CRCS Training DWD® - [*To request a CRCS Training DD send an email with your Name, LEA name, address, and phone number to; LEAGDHCS CA GO

CRECS Training DD Addendurn™ (POF) - [* The CRCS Training 0D Addendum summarizes updates made to the 2006 CRCS training that differ from the DYD. Plesse refer to this addendum when viewing the CRCS Training DVE so
that the changes can ke easily idertified ]




LEA CRCS Resources — LEA Program Website

CRCS QUESTIONS/CONTACT S:

CRCS Questions LEA CRCS Questions@OHCS CA GOV

Pl T

CRCS Submissions LEA CRECS Submission@DHCS CA GOV

S.CA.GOV

IRUS Report Requests: LEA IRUS Request@DHC

CRCS Training DVD Requests: LEA@DHC

REQUIRED DOCUMENTATION:

A&l will conduct a field audit and/or desk review of the CRCS to audit submitted information and complete the final settlement amount. To facilitate this process. the reports and supporting docurments must be
maintained by each LEA for a minimum of three years from the date of final submission of the CRCS. These documents must be verifiable by DHCS Audits and Investigations staff. LEA providers may appeal
the determinations made by DHCS pursuant to Welfare and Institutions Code, Section 14171.

Cost and Reimbursement Comparison Schedule (CRES] for Fiscal Years 2006-07 and 2007-08

Back to Top | Help | Contact Us | Site Map | Comments | Download Free Readers

Conditions of Use | Privacy Policy
Copyright @ 2007 State of California




LEA CRCS Resources — LEA Program Website
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Cost and Reimbursement Comparison Schedule (CRCS) for Fiscal Years 2006-07 and 2007-08

The LEA Medi-Cal Billing Option Program requires that LEAs annually certify that the public funds expended for LEA services provided are eligible for federal financial participation. Continued enrollment in the
LEA Program is contingent upon timely submission of the CRCS each fiscal year. Any CRCS that is incomplete or submitted without proper information will not be accepted by DHCS, and payments will be
withheld until such time as the CRCS has been received and accepted for processing.

UPDATE: APRIL 21, 2010
CRCS SUBMISSION DEADLINE for FISCAL YEARS 2006/07 and 2007/08: APRIL 23. 2010
LEAS WHO HAVE MOT SUBMITTED ANY CRCS FORIM

LEAs who still have not submitted their completed CRCS for FY's 2006/2007 and 2007/2008 are non-compliant LEAs and must submit to DHCS no later than April 23, 2010 (original submission deadline was
October 30, 2009). If a CRCS form is not received by April 23, 2010, DHCS will begin the process of withholding reimbursement.

LEAS WHO HAVE SUBMITTED A CRCS FORM

LEAs who submitted their completed CRCS for FY's 2006/2007 and 2007/2008 should have received a CRCS rejection letter or acceptance letter via e-mail to the person identified as the contact on the
Cetification page of the CRCS. CRCS rejection letters were e-mailed to those LEAs that need to review and/or correct their CRCS forms. CRCS acceptance letters were e-mailed to those LEAs that have no
reporting errors and no further action from the LEA is necessary. LEAs with rejection letters need to correct their CRCS forms and submit to DHCS na later than Friday, April 23, 2010.

LEA INTERIM REIMBURSEMENT AND UNITS OF SERVICES REPORT
1) LEAs should have received a hard copy of your LEA reimbursement and units of service report via mail in Septernber 2009 for FY 2006/07 and FY 2007/08.

2) I your LEA did not receive hard copy reports, e-mail LEA irus.request@dhcs ca gov and request a duplicate electronic version.

3)  Verify the reasonableness of the units and reimbursement report information with your LEA intermal accounting system.
4)  Please note the following regarding the reimbursement and units of service report information:
s Datais based on dates of service within FY 2006/07 {July 1, 2006 - June 30, 2007} and FY 2007/08 (July 1. 2007 - June 30, 2008).

¢ Dataincludes all FY 2006/07 and FY 2007/08 claims that were reprocessed in Eroneous Payment Corrections (EPCs) during FY 2006/07 through FY 2008/09 due to claims processing
issues.

e Dataincludes the recent FY 2006/07 and FY 2007/03 inflation rate adjustment EPC.



LEA CRCS Resources

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

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

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

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

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

 California School Accounting Manual (CSAM)
o Available at http://www.cde.ca.gov/fg/ac/sa/

« LEA Indirect Cost Rates
o Awvallable at http://www.cde.ca.gov/fa/ac/ic/ g




Why iIs the CRCS Mandatory?

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

« Specified in the LEA Provider Participation
Agreement

« DHCS required to reconcile and compare LEA Medi-
Cal costs with LEA Medi-Cal interim reimbursements
for each fiscal year

« Final cost settlement
o Results in a “difference” owed to/from LEAS

o LEAs will not be paid more or less than the cost of providing
LEA services



FY 2008/09 CRCS Form

Updates and Impact




Summary of Form Changes

2008/09 Form:

Accounts for two different Federal Medicaid
Assistance Percentages (FMAP) applied during
the fiscal year

« Requires two additional CRCS worksheets

Adds a column for contractor costs reported in
Object Code 5100

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

Requires additional LEA identification
information

11



CRCS Worksheets

e Certification

« Worksheet A Salary and Benefit Costs

« Worksheet B Salary and Benefit Costs

« 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)

« Worksheet B-4 Units and Reimb (Oct-Jun)

12



Dual FMAP Update




FY 2008/09 Dual FMAP

« LEAs required to separately report units and
reimbursement information on Worksheets A-4
and B-4 for different 50 percent and 61.59 percent

FMAP periods
Dates of Service Dates of Service
4= 7/1/08-9/30/08 ) (——————— 10/1/08-6/30/09 ————)
50% FMAP 61.59% FMAP
] | | | | | | | | | | —
July August  September October November December January February March May June July
2008 2008 2008 2008 2008 2008 2009 2009 2009 2009 2009 2009

14



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

Btats of California — Hzalth and Human Sarvicss Azsney Califernia Department of Hzalth Care Szrvices

I EA Medi-Cal Billing Option Program

Worksheet A-4: Units and Reimbursement of Providing LEA Services Documented in an IEP or IE5P
Dates of Service 7/1/08 - 9/30/08

A Medi-Cal Hours Interim Medi-Cal
Beimbursed for Beimbursement for
IFSP(IL) or Cther Time Number Services Setvices
Procedure || IEP (TA) Regpired = Spent Per Total Total of Documented in an Documentad in an
Bow Service Description Code Modifier | Modfier(s) Unit Uhits Minutes | Students IEP or IESP IEP or IF5P
A B C=A%B D E =¢CDis0 F
la IESP Pevchalogical Assessment: Initial 05101 1L 360 “
1 | = 2
.| * Worksheets A-4 and B-4 separately account for units and reimbursement for two date of
c
i 1 SErvice ranges: 1875
le I
* 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 ranges
iit atz {:;:Ca.li.:'cmi;a — Hﬂith and Homan Sarvices Azency California Department .'.\:; Hzalth Carz Sarvics:
LEA Wl=di-Cal Billing Option Prosram
VWorksheet A-4: Units and Reimbursement of Providing LEA Services Documented in an IEP or IESP
Dates of Service 10/1/08 - 6/30/02
Mledi-Cal Hours Interim Mledi-Cal
Reitmbursed for Fetmbursement for
IESP (TL) or Cther Time Number Services Services
Procedure || IEP (TMM) Required = SpentPer Total Total of Documentad in an Documented in an
|Bow Setvice Description Code Modifier  Modifier(s) Unit Units Minutes | Studenits IEF ot IFSP IEF ot IFSP
A B C=4A*RB D E =CDveo F
la IFSP Psychological Assessment: Initial 26101 TL - 360 1
Ik IFSP Psvchological Assessment: Annual 26101 TL 32 120 1
|1c IESP Psvchological Assessment: Amended 36101 TL T3 120 1
|1d IEP Psvcholozical Assessment: Initial Triennial 26101 M - 360 27 1 3,627
le IEP Psychological Assessment: Annual 26101 ™ 32 120 1

15



Dual FMAP Impact: Worksheet A-3/B-3

California Department of Health Care Services
LEA Medi-C.al Eilling Dption Program

State of California — Health and Human Services Agency

Worksheet A-3/B-3: Percent of Time Providing LEA Services

Dates of Service 7/1/08 - 9/30/08| [Dates of Service 10/1/08 - 6/30/09) | Dates of Service 7/1/08 - 9/30/08 | | Dates of Service 10/1/08 - 6/30/09

Numbsrof | | Anaual | | Total Hours TotalHours | Percentof | TotalHours PementofTime Reimburscdfor  TimeProviding.  TotalHours | Percent of Time
Practitioner | | Full-Time Hours Bzquirsd to Total Hours | [Reimbursed for| | Time Providing |Reimbursed for | Froviding IEA LEA Serin. LEA fervice= | Retmbursed for || Providing LEA
100% Equivalent = Requirsd to Work Total Hours Worked by LEA Serviee: | | LEA Serviee: Bervices Not Not LES Service: Services Mot
Federally (FIE) Wotkper | | (Employess = Worked by | |Employees and] Documentedin  Documentedin  Dlocumentedin  Documentedin . Documentedin . Documentedin. Mot Documented

Funded Employees FIE i) Contractors Contractors | anIEF 7 onEF or[F5P | an P o HAF pa P oclFSE | s P ol [FEP | men
E=C+D - |

| Practitioner Type {¥az or Nojy A B G D
"1 Paycholosists [ e || 11 1363 13502
"3 Social Workers
"3 Counsslors

| Dates of Service 7/1/08 - 9/30/08 | [Dates of Service 10/1/08 - 6/30/09] | Dates of Service 7/1/08 - 9/30/08 | | Dates of Service 10/1/08 - 6/30/09

Total Hours Percent of Time Total Hours Percent of Time Total Hours Percent of Time Total Hours Percent of Time
Reimbursed for  ProvidingLEA  Reimbursedfor  Providing LEA = Reimbursedfor  Providing LEA = Reimbursed for Providing LEA il WorkSheet A—BIB-B
separately calculates

ea b g

LEA Services Services LEA Bervices Services LEA Services Services Not LEA Services Services Mot
Documentedin  Documentedin Documentedin Documentedin = Not Documented Documentedin  Not Documented Documented in
an IEP or IFSP an IEP or IFSP an IEP or IFSP an [EP or IFSP | in an IEP or IFSF | | an IEP or IFSF | | in an IEP or IFSP an IEF or IFSP

F G=FE H I=HE J K=1IE L M=LE

* These cells will
automatically
calculate

16



Dual FMAP Impact: Worksheets A-4 to A-3/B-3

Worksheet A-4: Units and Reimbursement of Providing LEA Services Documented in an IEP or IFSP

Dates of Service 7/1/08

Medi-Cal Hours Interim Medi-Cal
Feimbursed for Reimbursement for
IFSP (TL) o Orther Time Number Services Services
Procedure || IEP(IM) Required = Spent Per Total Total of Documented in an Documented in an
Service Description Code Modifier | Modifier(s) Unit Units Aimutes  Students IEF or IFSP IEF or IFSP
» Total Medi-Cal Hours 4 2 lle=dwsl| » E-cpis F
Relmbursed for gical Assessment: Initial Ga101 TL - 360 1
SerViCGS by sical Assessment: Annual 26101 IL 52 120 1
.. . gical Assessment: Amended 2a101 IL T3 120 1
praCtItloner type WI" ical Assessment: Initial Trienmal 25101 ™M - 360 g 1 1373
transfer from vical Assessment: Annual 26101 ™ 52 120 1
rical Assessment: Amended 96101 ™ T5 120 1
Worksheet A-4 to zv Counseling, Individual Treatment - Initial | 95152 I AH 35 i
WOkaheet A_3/B_3 zv Counseling, Individual Treatment - Additn 85132 TL AH 22 13 1
. by Counseling, Individual Treatment - Initial B6152 ™ AH 35 1
for each respectlve -+ Counseling, Individual Treatment - Addition 95132 ™ AR 22 15 1
date of Service range gv Counseling, Group Treatment - Initial 26133 IL AH 13 ]
gy Counseling, Group Treatment - Additional 96133 TL AH 22 15 ]
Im  IEP Psychology Counseling, Group Treatment - Initial 26133 ™ AH 13 ]
in IEP Psvehology Counseling, Group Treatment - Additional 06133 In AR 22 13 i
Psvchologists - Totals _
State of California — Health and Human Services Agency California Department of Health Care Services
Worksheet A-3/B-3: Percent of Time Pviding LEA Services LEA Medi-Cal Billing Opticn Pragram
[Dates of Service 10/1/08#0/30/09 [ Dates of Service 7/1/08 - 9/30/08 | [ Dates of Service 10/1/08 - 630/09
Number of Annual Total Hours Total Houts rcent of Time | Reimbursed for | | Time Providing Total Houts Percent of Time
Practitioner | | Full-Time Hours Bequired to Total Hours Time Providing  Reimbursed j Providing LEA LEA Services LEA Services Peimbursed for | | Providing LEA
100% Equivalent | | Requirad to Work Total Hours Wortlead by LEA Services Services Mot Mot LEA Services Services Mot
Federally (FIE} Work per (Employees | Worked by | | Employees and Documentad in Documentedin | | Documentedin | | Documented in| | Not Documented| | Documented in
Fundad Employess FIE ) Contractors Contracters anEPor IFSP | | anEPor IFSP | |an[EP or IFSP | |inan IEP or IFSP| | an IEP or IFSP
Practitioner Type (Yes or Mo) A B c D E=C+D H I=HE I K=JE L M=LE
1.. |Psychologists Ne 11 1,363 1302
2. |Social Workers




s

]

10.
1.

Dual FMAP Impact: Worksheets A and B

State of California — Health and Human Services Agency

California Department of Health Care Services
Worksheet A-3/B-3: Percent of Time Providing LEA Services LEA Medi-Cal Billing Opticn Pragram

Dates of Service 7/1/08 - 0/30/03 | [Dates of Service 10/1/08 - 6/30/09] [ Dates of Service 7/1/08 - 9/30/08 | [ Dates of Service 10/1/08 - 6/30/09

= [P

Numbser of Annual Total Hours Total Hours Total Hours | |Percent of Time| | Reimbursed for | | Time Providing Total Houts Percent of Time
Practitioner | | Full-Time Hours Bequired to Total Hours | |Rzimbursad for Beimbursed for| | Providing LEA LEA Services LEA Services | | Reimbursed for | Providing LEA
100%% Equivalent | |Fequirzd to Wertl Total Houts Worked by LEA Services LEA Services Services Mot Mot LEA Services Services Mot
Federally (FIE) Workper | | (Employess = Worked by |  Employees and|  Documented in | | Docomented in |  Documentad in | Documented in | | Documented in | | Documentad in| | Not Documentsd| | Documentad in
Funded Employees FTE )] Contractors Contractors an [EP or IFSP | JanIEP or IFSP § an [EP or IFSP | | an[EP or IFSP | | anIEP or IFSP | |an IEP or IFSP | |inanIEP or IFSP| | an IEP or IFSP
Practitioner Type (Y= or No) A B C D E=C+D F G=F] H I=HE 7 K=JE L M=LE
Psycholegists Ne -

Social Workerz

* 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

mented in an IEP or IFSP

Dates of Service 7/1/08 - 9/30/08 Dares of Service 10/1/08 - 6/30/0%9

Worksheet A: Costs of Providing LEA Services Doci

tent o Cost of Percent of Time = Costof

Practitioner Providing IEA Providing LEA Prosidins [EA
1002 Salary EBenefit Total : : Services Services Services

Federally Expenditures Expenditures Personnel o ed i Documented in Documented in Documentedin

{Objzct Cods) Funded FI000-299% | (3000-399%9) | Other Costs Costs ] ; anlEP or IFRP anlEPorlfnl  anIEP or IERF
Practitioner Type (Yes orNo) A B C D=A+BC F=D*E | G | B=D*G

Psychologists

Social Wotkers

Counselors

School Nurses

Licensed Vocational Nurses
Trained Health Care Aides
Speech-Lanzuage Pathaologists
Audiologists

Physical Therapists
Cecupational Therapists
Physicians Psychiatrists

— =3 e \Worksheet A separately
calculates Percent of Time
___ x| Providing LEA Services and
Cost of Providing LEA Services
~ ~ Documented inan IEP/IFSP for
___Tes  each date of service range




Dual FMAP Impact: Worksheets A and B

[ State of California — Health and Human Services Agency

California Department of Health Care Services
LEA Medi-Cal Eilling Option Program

» Worksheet A separately

Worksheet A: Costs of Providing LEA Services Documented in an IEP or [F5P

calculates Overpayment/ | - —
_ [Dates of Service 7108 - 93008 Pates of Service 10/1/08 - 63004
| Parcent of Cost of Parcant of Cost of
(U n d e rpaym e nt) fo r eac h Practitioner Benetit Time Providing Providing Tim= Providing Providing
= 100% Zalary Expenditurs Total LEA Bervices LEA Zervices LEA Bervices LEA Barvices
date Of SerVI Ce range Fzderally Expenditueres 5 (SO000- Cther Bersonnal Documentad in Docementad Documentzd in Document=d
{Okiect Cods) Funded (l000-22221 222 Costs Costs 2n IEP or IF32 inan IEP or an IEP or IFSP inan IEP or
Practitioner Type (Yas or No) A B C D=4A-B-C E F=D*E G H=D%

Peveholosists No £2.991 14,122

* Net Overpayment/
(Underpayment) for FY
2008/09 is the sum of
Overpayment/

Social Workers

Counsslors

Zchool Nurszs No 35974 2,731
Licenssd Viocational Murses
Trained Health Cars Ades

| ServieeCon e FILOFLladEl B
| Barvice Costs Exelnd=d from Indirect Cost Rate Application
Service Cost: Included in Ingirect Cost Rate Apolication (2 - b)

Indirect Cos

7. | &pesch-Languass Patholosists Mo 152,050 33,658
(Underpayment) for the two | ; 555
date of service ranges i

a.| | Service Costs (Sum, F1-F11 and H1 - H11)
b.  Service Costs Excluded from Indirect Cost Rate Application
c.  Service Costs Included in Indirect Cost Rate Application (a-b)
d. Indirect Cost Rate
e.  Indirect Costs {c * d)
f.  Total Service Costs {a+e)
g Federal Medical Assziztance Percentage (FMAF)
h. Medi-Cal Maximum Reimbursable f* =)
i Interim Medi-Cal Reimbursement for LEA Services Documented
in an IEP or [ESP
j..  Owetpavment{Underpayment) i - h)
k. Net Overpavment (Underpayment) (Sum of | Totals)




Contractor Costs Update




Contractor Costs

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

o 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

21



Contractor Costs Impact: Worksheets A-1/B-1and A-2/B-2

Califernia Department of Hzalth Cars Sarviess

State of California — Health and Human 3zrviess Ageney
Worksheet A-1/B-1: Other Costs LEA Mzdi-Cal Billing Option Prozram

Mlaterials, Supplies and  Non-capitalized Travel and Dhaes and

Eeference Materials Equipment Conference Membership | Contractor  Contractor | Communications
Expenditures Expenditures Exzpenditures  Expenditures Costs Costs Exzpenditures Total Other
(Qbject Codzl FE200-4300) 44000 3200} 3200) I800) ooy 3800) Costs
Practitioner Type A B e D l E G H=5um of A-G
1. Psvchologists 3,088 1.443 = 1 000
2. Social Workers
i, Counselors

» 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

California Department of Health Care Zzrvices
LEA Wl=di-Cal Billing Option Program

2tats of California — Haalth and Heman Services Agzney

» \Worksheet A-2/B-2

Worksheet A-2/B-2: Contractor Costs and Total Hours Paid
Column A Contractor

Contractor Costs Average Contract Costs automatically
{Object Code) (3100 and 3500 Total Hours Paid Rate Per Hour calculates the sum of
Practitioner Type 2 | & £ Contractor Costs
1. Psvchologists 208 165 g:gjseggé"’)oﬁ(eﬁnSloo

2. Social Workers

Worksheet A-1/B-1

3. Counselors

22



Contractor Costs Impact: Worksheets A and B

[ State of California — Health and Human Services Agency California Department of Health Care Services |
LEA Medi-Cal Eilling Option Program

® Contractor COStS al IocatEd Worksheet A: Costs of Providing LEA Services Documented in an IEP or [F5P
to Object Code 5100 (Line | b etspue s o Daetanuenn s gl
b) are excluded from the || st | s Tad || IErCevier| | IEkSni | IEASovin | LEASevie
indirect cost rate application |  ouecos waimd, | |(1006:2069) | | 3009 | | Coms || Co | | mB0erie| | memiiber | |mEDdie | | mmiEre

Practitioner Type (Yas or No) A B C D=4A-B-C E F=D*E G H=D%

« Indirect Costs (Line €) is the | @ zoseene 91 | 1

product of Service Costs 3. Comselor
] ] |4 School Nursss Yo 38,974 2,731
(Line c) and Indirect Cost 5. Livsnsed Vosstions! Nerss
- | 6. | Train=d Health Car= Aides
Rate (Llne d) |7. Speschlansass Patholosists Mo 152,030 33658
| 8. |Avdiclogists Vs
o o , 9| {Ph “si{:.a{Tl'r:ra ists

» Total Service Costs (Line f) | o oupaions Thaasin
- g i1. PhysiciansPsvchiatrists
is the sum of Service Costs | ,
. . . , - Servics Costs (Sum Fi -FllandHI _H31
|nC|Ud|ng ObjeCt Code 5100 _ R s
(Line a) an d In direct COStS . 7;:‘;:'4;&:::;4::@&@Indm‘aetEﬂstRataAwlwatmmi.i.-h}‘ VVVVVVVVV
(Line e) |

I a.| Service Costs (Sum. Fl1-Flland Hi - Hil} ‘ BN i

Indirect Cost={c * d

f  Total Service Costs {2~ e
g Federal Medical Assziztance Percentage (FMAF)
h. Medi-Cal Maximum Reimbursable f* =)
i Interim Medi-Cal Reimbursement for LEA Services Documented
in an IEP or IFSP

j..  Owetpavment{Underpayment) i - h)

=

Net Overpavment (Underpayvment) (Sum of | Totals)
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Federally Funded Update




Federally Funded Practitioners: Worksheets A and B

Worksheet A: Costs of Providing LEA Services Documented in an TEP or ITFSP

Dates of Service 7/1/08 - 9/30/08 | | Dates of Service 10/1/08 - 6/30/09

Percent of Time Costof Percent of Time Costof
Practitioner Providing LEA Providins L[EA Providing LEA Providing LEA
100% Salary Benefit Total Services Services Services Services
Federally Expendiiwes  Expenditures Personnel Documentad in Documented in Documented in Documented in
fObject Code) Funded (10002535 A2000-2555, | Other Costs Caosts at1 [EP or IFSP an IEP or IFSP an IEP or IFSP an IEF or IFSP
Practitioner Tvpe " i A | B C D=A-B-C E F=D*E G H=D*G

1. Psycholozists 52,991 14,127
4. [Schoold 2,731
3. Licensed Vocational Nurses
6. |Trained Health Care Aides I oy
7., Speech-Language Pathologists M 33.633 Rt iabions; 4
g e - 10024 Salary Eenefit
?' E"hfzical-'Ehera i - - Federally Expenditures Expenditures
= = e ————— ———————] (Object Code) Funded (1000-2999) | (3000-3999)
P hid Practitioner Type {Yes or No) A B
* LEAs must select “Yes” or “No” from the drop 1. Psychologists No 1 62.591 14,122
down box to indicate whether or not each 2 z"““‘l "‘: otkers e ke |-
Ong 0 3 ounselors Y
practitioner type is 100% federally funded : ] practitioner type was [~ —
... . <. School Nurses N 100 percent federally | 2731
* If the practitioner type is 100% federally funded: | MiieidVicoiaas funded for your LEA, |
1. Select “Yes” for the practitioner type 6. Trained Health Care Aides
2. Do not report Salary and Benefit expenditures 7. Speech-language Pathologists No 152,050 33,638
« If the practitioner type is not 100% federally B [Auiabynts L
g 0 9. Phvsical Therapists
funded and your LEA received reimbursement for T .
i ] ccupational Therapists
SErvices: 11, Physicians Psychiatrists L——
1. Select “No” for the practitioner type
2. Report Salary and Benefit expenditures 2 5




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

State of California — Health and Human Seruices fgeney California Depa‘rtment of Health Care Serdices I

Worksheet A-3/B-3: Percent of Time Providing LEA Services LEA Medi-Cal Billing Option Pragram
[Dates of Service 71/08 - 2/30/08] [Dates of Service 10/1/08 - 6730/09 [ Dates of Service 7/1/08 - 9/30/08 | [ Dates of Service 10/1/08 - 630709 |
Total Hours Percent of Total Hours | Percent of Time| | Raimbursed for | | Time Providing Total Houts Percent of Time
Baquirsd to Total Hours | Razimbursad for Time Providing  Reimbursed for | Providing LEA LEA Sarvicas LEA Services Reimbursed for | Providing LEA
Work Total Hours Worked by LEA Services | | LEA Services | | LEA Services Services Not ot LEA Services Services Mot

(Empleyees ]  Worked by | |Employees and | Documentedin|  Documented in| |Documented in| | Documentedin | | Documented in | | Documentad in| | Not Documentad | Documeanted in

Frnded Employess Contractors Contractors an [EP or IFSP | \an [EP or IFSP | |an [EP or IFSP | | an [EP or IFSP | | anIEP or IFSP | |an [EP or IFSP | |inan IEP or IFSP| | an IEP or IFSP
- D E=C-D E G=FE B I=HE I X=JE L M=LE

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

State of California — Health and Human Services Agency

Nomber of Anrmal Total Hours
Practitioner | | Full-Timez Hours Requirad to funded
100%% Equivalent =  Fequited to Work

Federally (FTE) | | Workper | | (Employess * If the practitioner type is 100% federally

Punded | | Bnpdoyees:) | FIE ) funded and the practitioner’s time is 100%

s JesorTo)} | 4 2 - dedicated to the federal program from

Psychologists Mo I~ 1.1 1,363 1,502 which they are funded:

|y So] Wanites Please indicate 1. Select “Yes” for the practitioner type
3. Counsslors whether this

[ 1] %ol Nuises N practitioner type was 1203 007 2. Do not report FTE information
100 percent federally 2

5. Licensed Vocational Nurses funded for your LEA. * If the practitioner type is less than 100%

6. |Trained Health Care Aides federal Iy funded:

7. |Spesch-Languags Pathelogists No 2 1295 3497 . ’ : ...

.| | Andiologists Ves 1. Select “No” for the practitioner type

9. Physical Therapists 2. Report the percent of non-federally

0., \Ceorypatioral Theaists funded FTE information

11., PhysiciansPeychiatrists

12, |Optometrists Ne 0.2 1295 239

13, |Audiometrists No (.5 1205 648 2 6




Certification Update




Contact Information: Certification Page

| State of California — Health and Human Services Agency California Department of Health Care Services
LEA Medi-Cal Billing Optien Program

Local Educational Agency (LEA) Medi-Cal Billing Option Program
Medi-Cal Cost and Reimbursement Comparison Schedule (CRCS)
I_Fiscal Year 2008/09 (July 1. 2008 - June 30, 2009)
1. LEA Identification:

LEA Provider Name Sample School District Natonal Provider Identfier 1234567850

Contact: Name Joe Sample Provider Number 551234567

Phone | [|555-535 Title Chief Financial Officer

Fax 555-555- E-mail Address joe_sample @ samplelea com
Address 1
Address 2
« LEAs will no longer need to select a Fiscal Year on * LEAs are now required to report their fax
the top of the Certification Page number and mailing address
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Interim Reimbursement and
Units of Service (IRUS)

Report




IRUS Report

« Hewlett-Packard (HP) generated IRUS Reports
summarizing LEA Medi-Cal paid claims data (units
and reimbursement) by FMAP periods and specific
procedure code and modifier combinations aggregated
by practitioner type

« Use to compare against LEA’s internal accounting
system to report total units and reimbursement on
Worksheets A-4 and/or B-4

« E-mailed to LEA contact on file with DHCS In
September 2010
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IRUS Report

LEA Medi-Cal Billing Option Program
Costand Reimbursement Comparison Schedule (CRCS)
Interim Reimbursement and Units of Service Report
FY 2008/09 Dates of Service 07/01/08 - 09/30/08

SAMPLE LEA UNIFIED - NPI 1234567890

Tvpe of IEP/TIESP
Nadonal Service Pracddoener Service Units of
LEA Service Code  Modifier Modifier Modifier Service Reimbursement
Services Provided by Psvchologists
IFSP Pewcholopical Assassmeant:  Initial Q6101 TL 50,00
IF5P Psychological Assessment:  Arrmal 96101 a2 TL ] 50.00
IFSP Pevehologicsl Assassment:  Amendad 98101 TS TE ] 50.00
IEP Pswehological Assassment:  Initial Tristmial Q6101 T™ 71 51560296
IEP Psychological Assassment:  Anmal Q6101 52 ™ 4 $293.00
IEP Psvchological Assassment:  Amendad 96101 T5 ™ 2 511448
LEA Medi-Cal Billing Option Program
Costand Reimbursement Comparison Schedule (CRCS)
Interim Reimbursement and Units of Service Report
FY 2008/09D -06/30/09
SAMPLE LEA UNIFIED - NPI1234567890
Type of IEP/TESP
National Service Practitioner Service Units of
LEA Service Code Modifier Modifier Modifier Service Reimbursement
Services Provided by Psyvchologists
IFSP Povchological Assessmant:  Initial L6101 TL 4 $1.082.B0
IFSP Psvchological Asssssmant. Armmal Q6101 52 TL ad 50.00
IFSP Psvchological Asssssmant: Amendad 96101 TS T 0 50.00
IEP Prycholopical Ascessment:  Initial Tristmial L6101 ™ ) 5149967 80
IEP Povchological Asszssmant:  Anmisl 26101 52 ™™ 11 5992 .53
IEP Psvchological Asssssmant: Amandad 26101 TS ™ 3 $171.72

* 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
o E-mail LEA.IRUS.Request@dhcs.ca.qgov

« Mandatory IRUS report request guidelines

o Subject line: IRUS Request — NP1 Number

= Example: IRUS Request — 1234567890
o Copy (cc) all LEA personnel who need the IRUS report
o E-mail body:

=  NPI Number

= Official LEA Name

= Contact Name
= Contact Phone Number
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Correcting Claims

Reimbursement Errors




Understand the Reimbursement Error

* ldentify the error
o Example: The Interim Reimbursement and Units of Service
Report indicates units and reimbursement figures for
Audiologists; however, your LEA does not employ or
contract an Audiologist

o Research the error

o Example: The services rendered were actually performed

by 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 CRCS

o CRCS figures should only indicate units and
reimbursements that are valid based on established LEA
Program requirements

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

* Include 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

* l|dentify the 13-Digit Claim Control Number (CCN)
on your Remittance Advice Details (RAD) for
erroneous claims that were reimbursed

« |f the service date is within two years from the month
of service
o Submit Claims Inquiry Form (CIF) to void original claim
o Use CIF CCN to resubmit claim corrections

« If the service date Is beyond two years from the
month of service
o Submit CIF to void original claim

o LEAs will not be able to resubmit this claim for payment
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FY 2008/09 CRCS
Submission

Deadline, Requirements and
Process




CRCS Submission Deadline and Requirements

FY 2008/09 CRCS submission deadline
o November 30, 2010

Submission requirements

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

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

No hard copy submissions required

o LEASs must maintain the original CRCS form with all
worksheets and Certification page signed in blue ink
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CRCS Submission Requirements

CRCS electronic file naming convention must
Include:

o CRCS Fiscal Year
= Example: FY0809

o National Provider ldentifier
= Example: 1234567890

o LEA Provider Name
= Example: LEA Unified School District

o Submission Date (MM.DD.YYYY)
= Example: 11.30.2010

Example of mandatory file naming convention
o FY0809.1234567890.LEAUnNIfiedSchoolDistrict.11.30.2010
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CRCS Submission Process

FY 2006/07 and 2007/08




CRCS Submission Process

FY 2008/09

-*—




CRCS Submission Process

« LEASs will recelve an auto-reply e-mail confirming
receipt of attachments

o Auto-reply confirms receipt of e-mail, not accuracy of the
Information reported in the CRCS

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

 Errors and incomplete forms will be addressed during
the “reconciliation and/or audit process”

o Amended CRCS forms will not be formally accepted,
however, will be used as additional documentation
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CRCS Document

Retention




CRCS Document Retention

« 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
date 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
by State and/or federal authorities

« Samples of documentation includes, but are not limited to, the
following:
o Practitioner Contracts
o Billing Records
o Practitioner Time Sheets
o EXxpense Records

« During a review or audit, documentation must be maintained in full
until all outstanding audit issues are resolved
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A& | Reconciliation

Process




CRCS Audit Process

o Reconciliation vs. Audit

o Reconciliation - comparison of reported claims data
(CRCS) to the claims data shown on the Interim
Reimbursement and Units of Service Report (does not take
Into account expense review)

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

« Each LEA’s CRCS will be reconciled

« Each CRCS will have an audit performed
o Three levels of review (Field, Limited, Minimal) ’ZZ‘

o One “audit” for each CRCS 0@7 ‘-
o 3
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CRCS Audit Process

Flowcharting the A&I Process

CRCS submitted by LEA

& accepted for Determine Minimal
processing by DHCS level of audit Review
CRCS reviewed for v
formal acceptance Issue audit
Field /| Limited report and
Review of CRCS notify LEA
A
Reconciliation performed 4
to compare reported data Conduct audit in
vS. IRUS (results are kept accordance with CMS
internal - info used to help scope Medicare Reimbursement
level of audit) Principles and regulatory
authority
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FY 2006/07 and FY 2007/08 Audit Pilot

 Pilot Project is currently in process
o Preliminary audit procedures have been developed
o Global issues are being identified

 Pilot Project began in late September 2010
o Approximately 14 LEAs were identified and contacted
o 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
of CRCS forms

« CRCS forms are due within five months after the
one-year runout period for claiming. For example,
FY 2008/09 CRCS form is due no later than
November 2010

o Late submission will result in a 20% withhold of current
claims

o 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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