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Purpose of Supplemental Training 

This training presentation was designed by the 
Department of Healthcare Services (DHCS) to assist 

LEA providers or staff that are new to the LEA  
Medi-Cal Billing Option Program on the completion of 
the CRCS.  This training includes detail on the CRCS 

form and the flow of calculations between forms for  
FY 2010/11.   

 
 

Additional CRCS training resources should be reviewed on the  
LEA Program Website at:    

http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx 
http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursement

ComparisonSchedule(CRCS)forFiscalYear2010-11.aspx 

 

http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx�


Overview of CRCS 
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Why is the CRCS Mandatory? 

• Federally required by Centers for Medicare & 
Medicaid Services (CMS) 
 The LEA Medi-Cal Billing Option Program is a Certified 

Public Expenditure program that requires DHCS to reconcile 
and compare LEA Medi-Cal costs with LEA Medi-Cal interim 
reimbursement for each provider every fiscal year 

• Specified in the LEA Provider Participation Agreement 
• Final cost settlement 

 Results in a “difference” owed to/from LEAs 

 LEAs cannot be paid more than the cost of providing LEA 
services 
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 LEA Responsibility in the CRCS Process 

• The CRCS must be completed by or under the 
supervision of knowledgeable program personnel who 
are responsible for financial and accounting 
information (e.g., Fiscal Services) 

• LEAs must input information/data in cells that are not 
shaded in gray in the Excel worksheets 
 Cells that are shaded in gray contain formulas and will auto-

calculate based on data entered by an LEA  
 DO NOT enter data in the gray shaded areas or modify the 

CRCS forms; doing so will void your CRCS form submission 
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LEA Responsibility in the CRCS Process 

LEAs Responsibilities:  
• Input information in the unshaded cells: 

o Costs associated with the direct provision of health services(1) 

o Hours worked by qualified practitioners who are billing in the 
LEA Program (employees and contractors) 

o Costs and hours worked for FTEs funded by other federally-
funded programs  

o Medi-Cal interim reimbursement received and time spent (units 
or encounters) for providing services 

• Signing the Certification Statement under penalty of perjury 
once the forms are complete 

• Compiling and maintaining appropriate documentation that 
supports your CRCS 

Note: (1)  Costs included on the CRCS should reflect those that the LEA incurred related only to the direct 
provision of health services, and should exclude administrative costs, such as photocopying, legal fees, materials 
and supplies used for classroom instruction, etc.    
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Definitions 

• Interim Reimbursement 
 The amount of claim reimbursement the LEA receives from 

DHCS for a given fiscal year for providing direct LEA Medi-
Cal Billing Option Services 

 Based on statewide LEA reimbursement rates 

 
• Indirect Costs 

 Agency-wide general management costs (e.g., accounting, 
budgeting, payroll preparation, personnel services, etc.) 

 Captured on the CRCS using the individual LEA’s Indirect Cost 
Rate, determined by the California Department of Education (CDE) 
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Definitions (con’t) 

• Federal Medical Assistance Percentage (FMAP)  
 The annual calculation of the federal government’s share of a 

state’s expenditures for certain Medicaid services 
 For FY 2010/11, California had three FMAPs for the following 

date of service ranges: 
 July – December: 61.59% 
 January – March: 58.77% 
 April – June: 56.88% 

 

• National Provider Identifier (NPI) Number  
 A unique, 10-digit sequentially assigned national 

identification number that is mandated by HIPAA to be used 
by health care providers, health plans and health care 
clearinghouses in all administrative and financial HIPAA 
transactions 
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Definitions (con’t) 
• Interim Reimbursement and Units of Service (IRUS) 

Report 
 A DHCS-generated report that summarizes LEA Medi-Cal Billing 

Option Program paid claims data by FMAP period for each 
unique procedure code and modifier combination 
 Excludes Transportation,  Mileage and Targeted Case Management 

Services, which are not subject to cost settlement and are excluded 
from the CRCS report 

 Download from DHCS website at: 
http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursementComparisonSchedule(CRCS).aspx 

 
 LEAs should compare the IRUS Report against internal 

accounting system data when reporting information on 
Worksheets A-4 and B-4 of the CRCS report 
 If differences exist due to LEA provider error, the LEA should input 

the correct information included on CRCS Worksheets A-4/B-4 and 
maintain documentation to support any differences 

 

http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursementComparisonSchedule(CRCS).aspx�
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Qualified Practitioners 
• Practitioner 

 Qualified healthcare professional that may provide specific 
LEA services (LEA Provider Manual Section: loc ed rend) 
 
 
 
 
 
 
 

 

• Contractor 
 Qualified healthcare practitioner that may provide specific 

LEA services on behalf of an LEA, but is not directly 
employed by the LEA 

Nurses 

• Registered Credentialed School Nurse 
• Certified Public Health Nurse 

• Licensed Registered Nurse 
• Certified Nurse Practitioner 

Speech-Language Pathologists 

• Licensed Speech-Language Pathologist 
• Credentialed Speech-Language Pathologist 

Audiologists 

• Licensed Audiologist 
• Credentialed Audiologist 

Licensed Physician/Psychiatrists 

Licensed Physical Therapists 

Registered Occupational 
Therapist 

Licensed Vocational Nurses 

Trained Health Care Aides 

Registered Audiometrists 

Licensed Optometrists 

Psychologists 

• Licensed Psychologist 
• Licensed Educational Psychologist 
• Credentialed School Psychologist 

Social Workers 

• Licensed Clinical Social Worker 
• Credentialed School Social Worker 

Counselors 

• Licensed Marriage and Family Therapist 
• Credentialed School Counselor 
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LEA CRCS Resources 

• LEA Program Website – CRCS 
http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursementComparisonSchedule(CRCS).aspx 

• A&I LEA CRCS Website  
http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx 

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

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

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

• LEA Indirect Cost Rates 
Available at http://www.cde.ca.gov/fg/ac/ic/ 

 
 

http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursementComparisonSchedule(CRCS).aspx�
http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx�
http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx�
mailto:LEA.CRCS.Questions@dhcs.ca.gov�
mailto:LEA.CRCS.Submissions@dhcs.ca.gov�
http://www.cde.ca.gov/fg/ac/ac/�
http://www.cde.ca.gov/fg/ac/ic/�


Standardized Account 
Code Structure (SACS) 

Guidelines  
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• The Standardized Account Code Structure (SACS) 
contains seven numerically coded, required fields that 
must be built into the accounting structure of all LEAs: 

1. Fund/Account Group 
2. Resource 
3. Project Year 
4. Goal 
5. Function (Activity)  
6. Object 
7. School 

Standardized Account Code Structure (SACS) 

Goal: CRCS costs/hours 
should be coded and 

collected at the Function 
Code and Object Code 

level of detail 
Note:  Your LEA may also use payroll 

information, MAA Reports, invoices or 
other documentation to support 

expenditures and hours in the CRCS, as 
long as appropriate documentation is 

maintained 



14 

1. Fund/Account Group 
•  Identifies the source of funds that support the 

(educational) program or project 
• Example: 01 is the General Fund/County School Service 

Fund 
•  Other Fund codes may be applicable 

2. Resource 
• Tracks activities funded with revenues that have 

reporting or special requirements, or activities funded 
with revenues that have spending restrictions 

• 6000-8999 identify “State Restricted Projects”   
• Example: Special Education 6500 
• Other Resource code ranges may be applicable 

SACS – Fund/Account Group and Resource 
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3. Project Year 

•  Distinguishes the activities of those projects that span 
more than one fiscal year 

• Usually “9” signifying that the project occurs in only one 
fiscal year 

•  LEA fiscal year and state fiscal year are the same for 
expense reporting purposes 

4. Goal 
•  Identifies the setting, objective or group of students that 

receive the services 
• 5000-5999 is “Special Education” 
• Example: “Special Education – Unspecified” 5001 

SACS – Project Year and Goal 
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5. Function (Activity) 

• Describes the activity or service performed, and represents 
an operational area in an LEA 
• Function codes 3000-3999 “Pupil Services” should include most 

relevant (EPSDT-like) service 
• Examples: 

• 3110 – Guidance and Counseling Services 
• 3120 – Psychological Services  
• 3140 – Health Services 
• 3150 – Speech Pathology and Audiology Services 

• Practitioner type sub-accounts can be created to track 
expenditures 
• Example, Function Code 3140 Health Services could include the 

following sub-accounts: 
• 3141 School Nurse 
• 3142 Trained Health Care Aide 

• Two requirements for sub-accounts: 
• Sub-codes must “roll up” to the appropriate code, and 
• LEAs cannot use codes that are already pre-defined 

SACS – Function (Activity) 
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6. Object 

• Classify expenditures according to the types of items 
purchased or services obtained 

• CRCS expenses are limited to the following object codes:  
• 1000-2999 Salaries 
• 3000  Benefits 
• 4200  Books and Other Reference Materials 
• 4300  Materials and Supplies 
• 4400  Non-capitalized Equipment 
• 5200  Travel and Conferences 
• 5300  Dues and Membership 
• 5800  Contractor Costs(1) 
• 5100  Contractor Costs(1) 
• 5900  Communications 

SACS – Object  

Note: (1) Contractor costs are reported in two object codes, depending on the amount of the 
individual subagreement.  This distinction is further defined in the slides of this presentation that 
address Worksheet A-1/B-1.   
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7. School 

• Designates a specific, physical school structure or 
group of structures that form a campus 

• The three digit school field is required to be built into 
SACS accounting systems.  However, its use is not 
required (at this time) for state reporting purposes.  

 

SACS – School  
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Example SACS Report – SLP Salaries 

Function Code:  3150 (Speech 
Pathology and Audiology Services) 

 
Object Code:  1203 (Salaries) 
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Example SACS Report – SLP Benefits 

Function Code:  
3150 (Speech 
Pathology and 

Audiology 
Services) 

 
Object Code:  
3000 Series 
(Benefits) 



Overview of CRCS Forms 
and Flow of Calculations 

for Fiscal Year 2010/11 
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CRCS Worksheets 

 
 
 
 

1. Certification 
2. Worksheet A Costs of Providing IEP/IFSP Services 
3. Worksheet B Costs of Providing Non-IEP/IFSP Services 
4. Worksheet A.1/B.1 Salary, Benefit and Other Expenditures 
5. Worksheet A-1 & B-1 Other Costs 
6. Worksheet A-2 & B-2 Contractor Costs 
7. Worksheet A-3 & B-3 Percent of Time 
8. Worksheet A-4 Units and Reimb (Jul-Dec) 
9. Worksheet A-4 Units and Reimb (Jan-Mar) 
10. Worksheet A-4 Units and Reimb (Apr-Jun) 
11. Worksheet B-4 Units and Reimb (Jul-Dec) 
12. Worksheet B-4 Units and Reimb (Jan-Mar) 
13. Worksheet B-4 Units and Reimb (Apr-Jun) 
 

Worksheets  
A-4/B-4 have 

multiple date of 
service ranges to 
account for the 
three different 

FMAP periods in  
FY 2010/11 
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Purpose of Certification 

 
 
 
 

• To identify the LEA (or billing consortium) and 
contact information 

• To summarize the total Medi-Cal overpayment/ 
underpayment for Individualized Education Plan 
(IEP)/Individualized Family Service Plan (IFSP) 
services and non-IEP/IFSP services 

• To summarize the net Medi-Cal overpayment/ 
underpayment for all LEA services 

• To sign and certify, under penalty of perjury, to the 
accuracy of information reported on the CRCS 
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Certification Worksheet 
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Certification – LEA Identification Comments 

 

• Report the LEA Contact Name, Title, Phone and 
Fax numbers of the person who can be contacted 
for CRCS questions, if necessary 

• Report the e-mail address of contact person 
• Note:  This is important, since follow-up information 

is provided via the contact e-mail address 

• Report your full LEA Provider Name 
• Use the CDE California School Directory to 

validate: http://www.cde.ca.gov/re/sd/ 
• Report your LEA Street Address, City and Zip Code 

• Report the LEA CDS (County/District/School) 
Code that is assigned by CDE  
• Begins with an “SS” prefix and followed by 

seven numeric digits (no hyphens or spaces) 
• Use the California Ed Data website to search: 

http://www.ed-data.k12.ca.us/Pages/Home.aspx 
 

• Report the LEA’s unique 10-digit National 
Provider Identification (NPI) number used to bill 
claims 
 

  

  

http://www.cde.ca.gov/re/sd/�
http://www.ed-data.k12.ca.us/Pages/Home.aspx�
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Certification – LEA Billing Consortium Comments  

• If your LEA is part of a billing consortium, 
list all of the participating LEAs in your 
billing consortium and their 
corresponding 14-digit CDS Code 

• If your LEA is part of a billing consortium, report “Yes” 
using the drop down box 
•  LEAs that are part of a consortium bill and receive 

reimbursement for services provided by other LEA 
providers, and eventually redistribute the 
reimbursement funds to the consortium members 
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Purpose of Worksheets A and B  

 
 
 
 

• To aggregate the direct costs associated with the 
provision of health services by practitioner type 

• Uses data from other worksheets to estimate 
the percentage of time and costs attributable to 
providing LEA Medi-Cal services 

• To add indirect costs based on an LEA-specific 
pre-assigned rate (developed by CDE, available 
at http://www.cde.ca.gov/fg/ac/ic/) 

 
 
 

http://www.cde.ca.gov/fg/ac/ic/�
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Worksheet A 
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Worksheet A Comments  

Worksheet A 

• If your LEA received revenues from other 
federal funds for practitioner types, 
report “Yes” using the drop down box 
• Resource Code 5640 (Medi-Cal Billing 

Option) funds are not considered 
federal funds for CRCS reporting 
purposes 
 

• Report the LEA CDE-approved 
Indirect Cost Rate for the CRCS 
reporting year: 
• http://www.cde.ca.gov/fg/ac/ic/ 
• It will automatically auto-

populate in Columns E and G 
on Worksheet A 

• FY 10/11 uses 3 FMAPs 
under the following date of 
service ranges:  
•  (7/1/10-12/31/10)- 61.59% 
•  (1/1/11 - 3/31/11)- 58.77% 
•  (4/1/11 - 6/30/11)- 56.88% 

 
 
 

http://www.cde.ca.gov/fg/aC/ic/�
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Worksheet A and Worksheet B Comments 
• The “Yes” or “No” response 

selected for practitioners on 
Worksheet A will auto-populate 
for the corresponding 
practitioners on Worksheet B  

Worksheet A 

Worksheet B 

• The Indirect Cost Rate will auto-
populate from Worksheet A to 
Worksheet B 

 

 

• Worksheet B has two additional 
practitioners not identified on 
Worksheet A: audiometrists and 
optometrists 
• Audiometrists and 

optometrists can only be billed 
for non-IEP/IFSP services 

• If your LEA received revenues 
from other federal funds for 
audiometrists or optometrists, 
report “Yes” using the drop 
down box 
• Resource Code 5640 (Medi- 

Cal Billing Option) funds are 
not considered federal funds 
for CRCS reporting purposes 
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Purpose of Worksheet A.1/B.1  

 
 
 
 

• To collect salary and benefit costs by practitioner 
type for practitioners that are billing for LEA 
Medi-Cal Billing Option Services  

• Uses data from Worksheet A-1/B-1 to calculate 
the net total personnel costs of providing LEA 
Medi-Cal Services 

• To identify any federal revenues (and 
corresponding SACS revenue account numbers) 
received for practitioners’ salaries, benefits 
and/or other costs 

 



32 

Worksheet A.1/B.1 
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 Reporting “All Qualified” Practitioner Expenditures 
Does the practitioner 
have a valid license/ 
credential for LEA 

billing? 
Does the 

practitioner provide 
LEA reimbursable 

services? 

Does the 
practitioner bill for 
LEA reimbursable 

services? 

Does the practitioner 
have the necessary 

supervision 
requirements to 

provide and bill for  
LEA services? 

Yes No 

Include the 
practitioner  

Yes No 

Yes No 

Yes No 

Do not 
include  

Do not 
include  

Do not 
include  

Do not 
include 

•Report expenses for all qualified 
district-employed practitioners 
billing LEA reimbursable services 
in the LEA Medi-Cal Billing 
Option Program 
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Worksheet A.1/B.1 Comments 

• Total other costs will auto-calculate if the LEA has reported expenditures on Worksheet A-1/B-1 for the 
practitioner type 
 

Worksheet A.1/B.1 

• Report the Revenue Account Number(s) where the federal revenues reported are booked in your SACS 
system 

• Report salary and benefit expenditures by practitioner type for all qualified district employed practitioners 
billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program 
• Contracted practitioner costs are reported on Worksheet A-1/B-1  

• Report the amount of federal funds that your LEA received for practitioner expenditures 
• Report the federal revenues as a positive figure in Column D 
• Resource Code 5640 (Medi-Cal Billing Option) funds are not considered federal funds for CRCS reporting 

purposes 
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SACS Report – Sample Documentation 

Documentation 
Supporting School 
Nurse Salaries and 

Benefits:  
 

Function Code:   
3140 (Health Services) 

 
Object Codes:   

1201 (Salaries) 
3000 Series (Benefits) 
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Payroll Report – Sample Documentation 

Documentation Supporting Speech Language Pathologist Salaries:   
Function Code:  1190  (Special Education) 
Object Code:   1101  (Salaries) 

 
Note:  This LEA included its Speech Language Pathologists in Function Code 1190, which is an 
educational code.  The LEA would need to include documentation in its audit/review materials to 
support that these expenditures were associated with the direct provision of health services. 
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MAA Report – Sample Documentation 

Documentation in form of MAA 
Report – Supporting Practitioner 

Total Salary Expense 
 

Note: Personnel Code identifies 
practitioner type 
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Purpose of Worksheet A-1/B-1 

 
 
 
 

• To collect the other allowable costs associated 
with providing direct health services by 
practitioner type 

• Enter expenditures related to the direct 
provision of health services 

• Object codes specified on the CRCS are the 
only costs allowed to be reported 
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Worksheet A-1/B-1 
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Worksheet A-1/B-1 Comments 

• Report other costs by practitioner type for all qualified district employed practitioners billing LEA 
reimbursable services in the LEA Medi-Cal Billing Option Program 

• Include all expenditures (federally funded and non-federally funded) 
• Other costs (except for Contractor Costs, Columns E and F) may be allocated based on the cost allocation 

methodology described in the CRCS instruction Note 1 
 

Worksheet A-1/B-1 

• Report contracted practitioner costs related to contractors performing health services 
• Column E: Report contractor costs up to $25,000 for each individual subagreement each year for the 

duration of the subagreement 
• Column F: Report the remainder of contractor costs for individual subagreements that exceed $25,000 

for each year for the duration of the subagreement 

  



41 

SACS Report – Documentation Example 

Documentation Supporting School Nurse Supplies:  
Function Code:  3140 (Health Services) 
Object Codes:  4300 Series (Materials and Supplies) 
 
Note:   4319 indicates an “instructional” cost.  In addition, supplies in Object Code 4350 and 4390 
would need to be investigated to ensure they are related to the direct provision of health services.  
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SACS Report – Documentation Example 

Documentation Supporting Cost of School Nurse Pagers: 
  

Function Code:  3140 (Health Services) 
Object Codes:  5900 Series (Communications) 
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SACS Report – Example Documentation 

Documentation 
Supporting 

Psychologists’ 
Equipment:  

 
Function Code:  3120 
(Psychological Services ) 
 
Object Codes:  4400 
(Non-Capitalized 
Equipment) 
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SACS Report – Example Documentation  

Documentation Supporting Cost of School Nurse Contractor:  
 
Function Code:  3140 (Health Services) 
Object Codes:  5800 Series (Contractor Costs) 
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Contractors – Example Documentation (non-SACS) 

Speech Therapy Invoice Speech Therapy Service Log 

Documentation in form of Invoice/Log - Supporting Speech Therapy Contractor 
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Worksheet A-1/B-1 and A.1/B.1 Comments 

Worksheet A.1/B.1 

 

 

Worksheet A-1/B-1 

 

• Worksheet A-1/B-1, Column H 
flows to Worksheet A.1/B.1, 
Column C if the LEA has 
reported expenditures for the 
practitioner type 
 
 

• Net Total Personnel Costs 
will auto-calculate if the 
LEA has reported 
expenditures on 
Worksheets A.1/B.1 or  
A-1/B-1 for the 
practitioner type 
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Purpose of Worksheet A-2/B-2 

 
 
 
 

• To collect contractor costs and hours paid 
associated with providing direct LEA Medi-Cal 
Billing Option Program Services by practitioner 
type 
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Worksheet A-2/B-2 
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Worksheet A-1/B-1 and A-2/A-2 Comments 

Worksheet A-2/B-2 

Worksheet A-1/B-1 

• The sum of Worksheet A-1/B-1, 
Columns E and F flows to Worksheet 
A-2/B-2 Column A if the LEA has 
reported contractor expenditures for 
the practitioner type 
 

• Report total hours paid for contractor services that 
are related to the direct provision of health 
services.  If not available in the accounting system, 
Column B may be estimated by dividing Column 
A (Contractor Costs) by Column C (Average 
Contract Rate Per Hour). 

 
• Report average hourly contract rates for 

contractors that are related to the direct provision 
of health services.  If not available in the 
accounting system, Column C may be estimated 
by dividing Column A (Contractor Costs) by 
Column B (Total Hours Paid). 
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Purpose of Worksheet A-3/B-3 

 
 
 
 

• To collect employee hours associated with 
providing LEA Medi-Cal Billing Option Program 
Services by practitioner type 

• Uses data from other worksheets to estimate 
the total hours reimbursed and percent of time 
attributable to providing LEA Medi-Cal 
Billing Option Program Services 

• Separately auto-calculates Total Hours 
Reimbursed and Percent of Time Providing 
LEA Services for each date of service range 

 
 



51 

Worksheet A-3/B-3 
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Worksheet A-2/B-2 and A-3/B-3 Comments 

Worksheet A-3/B-3 

• Worksheet A-2/B-2, 
Column B flows to 
Worksheet A-3/B-3, 
Column D if the LEA 
has reported contractor 
expenditures for the 
practitioner type 

Worksheet A-2/B-2 
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 Reporting Federally Funded FTEs and Hours 

Does the practitioner 
receive federal 

funding? 

Is the practitioner’s 
time partially or fully 

dedicated to the federal 
program from which 

they are funded? 

Yes No 

Yes No 

Include the 
practitioner 

Include the 
federally 

funded FTE 

Include the federally 
funded FTE (or 

portion of FTE) not 
dedicated to the 
federal program 

Does the qualified 
practitioner bill for 

LEA services? 

Yes No 

Do  not 
include the 
practitioner 

•Federally funded FTEs (or portion of FTEs) 
• Include FTEs in CRCS if: 
 Practitioner’s time is not dedicated to the 

federal program from which they are funded 
• Exclude FTEs in CRCS if: 
 Practitioner’s time is dedicated to the federal 

program from which they are funded 
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Worksheet A-3/B-3 – District-Employed FTEs Comments 

Worksheet A-3/B-3 

• Report the annual hours required to work per FTE by practitioner type for all qualified district-employed practitioners 
billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program 
• Based on the number of hours one FTE is required to work multiplied by the number of days the FTE is required to work 
• Excludes paid time off (holidays, sick leave and vacation time) 

 

• Report the number of FTEs by practitioner type for all qualified district-employed practitioners billing LEA services in the 
LEA Medi-Cal Billing Option Program.   Rules for including FTEs (or portion of FTEs) funded by federal revenues: 
• Include in CRCS if the practitioner’s time is not dedicated to the federal program from which they are funded 
• Exclude from CRCS if the practitioner’s time is dedicated to the federal program from which they are funded 

 

• If your LEA received revenues from other federal funds for practitioner types, report “Yes” using the drop down box 
• Resource Code 5640 (Medi-Cal Billing Option) funds are not considered federal funds for CRCS reporting purposes 



55 

Payroll Report – FTEs 

Documentation Supporting Speech Therapist FTEs 
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Collective Bargaining Agreement – Annual Hours Required to Work 

Documentation Supporting Required Hours for Psychologist 
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Worksheet A-3/B-3 – Total Hours Comments 

Worksheet A-3/B-3 

• Report the Total Hours Required to Work by practitioner type for all qualified district employed 
practitioners billing LEA reimbursable services 
• Estimation can be calculated by multiplying Number of FTE Employees (Column A) by Annual 

Hours Required to Work per FTE (Column B) 

• Total Hours Worked by Contractors will auto-populate if the LEA has reported contractor Total Hours 
Paid on Worksheet A-2/B-2, Column B for the practitioner type 

• Total Hours Worked by Employees and Contractors will auto-calculate if the LEA has reported hours 
required for the practitioner type 
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Purpose of Worksheets A-4 and B-4 

 
 
 
 

• To report total units or encounters, and interim  
reimbursement for LEA Medi-Cal Billing Option 
Program Services by specific procedure code and 
modifier combinations, split by FMAP date of 
service range 

• Auto-calculations use DHCS' prior LEA Rate 
Study median information to estimate total 
Medi-Cal hours reimbursed for services 
provided by the LEA 
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 Worksheets A-4 and B-4 Comments 

• Based on information developed from the prior DHCS LEA Program Rate Study 

• Report appropriate total units of service or encounters, and interim Medi-Cal 
reimbursement for services. Please carefully read the notes on Worksheets A-4/B-4 to 
appropriately distinguish when to report units of services OR encounters in Column B. 

• LEAs may utilize the IRUS Report to verify the accuracy/reasonableness of data collected 
through your internal accounting system 
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Worksheet A-4 (Jul-Dec) and A-3/B-3 Comments  
Worksheet A-4 (Jul-Dec) 
 

Worksheet A-3/B-3 

• Column E totals by 
practitioner type will flow 
directly to Worksheet A-
3/B-3, Column F (for the 
appropriate dates of 
service) if the LEA has 
reported information for 
the practitioner type 

 
 

• Percent of Time Providing 
LEA Services 
Documented in an IEP or 
IFSP will auto-calculate if 
the LEA has reported 
practitioner information 
for the date of service 
range 
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Worksheet A-4 (Jan-Mar) and A-3/B-3 Comments 

Worksheet A-3/B-3 

Worksheet A-4 (Jan-Mar) 
 

 

• Column E totals by 
practitioner type will flow 
directly to Worksheet A-
3/B-3, Column H (for the 
appropriate dates of 
service) if the LEA has 
reported information for 
the practitioner type 

 
 

• Percent of Time Providing 
LEA Services 
Documented in an IEP or 
IFSP will auto-calculate if 
the LEA has reported 
practitioner information 
for the date of service 
range 
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Worksheet A-4 (Apr-Jun) and A-3/B-3 Comments 

Worksheet A-3/B-3 

Worksheet A-4 (Apr-Jun) 
 

 

• Column E totals by 
practitioner type will flow 
directly to Worksheet A-
3/B-3, Column J (for the 
appropriate dates of 
service) if the LEA has 
reported information for 
the practitioner type 

 
 

• Percent of Time Providing 
LEA Services 
Documented in an IEP or 
IFSP will auto-calculate if 
the LEA has reported 
practitioner information 
for the date of service 
range 
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Worksheet A-3/B-3 and Worksheet A Comments 
Worksheet A-3/B-3 

Worksheet A 

• Worksheet A-3/B-3, Columns G, 
I and K flow to Worksheet A, 
Columns B, D and F for the 
appropriate date of service 
range and practitioner type 
 

• Cost of Providing LEA Services 
Documented in an IEP or IFSP  
auto-calculates for the 
appropriate date of service 
range and practitioner type 
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Worksheet A-4 Comments  

•  For each FMAP date of service range, Totals will auto-calculate: 
• Total units or encounters  
• Total interim Medi-Cal reimbursement 
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Worksheet A-4 and Worksheet A Comments 

• The final Total Interim 
Medi-Cal Reimbursement 
for Services Documented 
in an IEP or IFSP will 
flow from Worksheet A-4 
to Worksheet A for the 
appropriate date of 
service range 

 
 
   

3 

2 

1 

2 3 1 

Worksheet A 

Worksheet A-4 (Apr-Jun) 
 

Worksheet A-4 (Jan-Mar) 
 

Worksheet A-4 (Jul-Dec) 
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Worksheet B-4 – Non-IEP/IFSP Services Comments  
• Report all appropriate units or encounters, and reimbursement for LEA 

services not documented in an IEP or IFSP on Worksheet B-4 
• Three B-4 Worksheets account for the three FMAP periods: 

•  Worksheet B-4 (Jul-Dec) 
•  Worksheet B-4 (Jan-Mar) 
•  Worksheet B-4 (Apr-Jun) 
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Worksheet B-4 (Jul-Dec) and A-3/B-3 Comments  
Worksheet B-4 (Jul-Dec) 
 

 

Worksheet A-3/B-3 

  

• Column E totals by practitioner type will flow directly 
to Worksheet A-3/B-3, Column L (for the appropriate 
dates of service) if the LEA has reported information 
for the practitioner type 

• Percent of Time Providing LEA 
Services Not Documented in an 
IEP or IFSP will auto-calculate if 
the LEA has reported practitioner 
information for the date of service 
range 
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Worksheet B-4 (Jan-Mar) and A-3/B-3 Comments  
Worksheet B-4 (Jan-Mar) 
 

Worksheet A-3/B-3 

 

 

• Column E totals by practitioner type will flow directly 
to Worksheet A-3/B-3, Column N (for the appropriate 
dates of service) if the LEA has reported information 
for the practitioner type 

• Percent of Time Providing LEA 
Services Not Documented in an 
IEP or IFSP will auto-calculate if 
the LEA has reported practitioner 
information for the date of service 
range 
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Worksheet B-4 (Apr-Jun) and A-3/B-3 Comments  
Worksheet B-4 (Apr-Jun) 
 

Worksheet A-3/B-3 

 

• Column E totals by practitioner type will flow directly to 
Worksheet A-3/B-3, Column P (for the appropriate dates 
of service) if the LEA has reported information for the 
practitioner type 

• Percent of Time Providing LEA 
Services Not Documented in an 
IEP or IFSP will auto-calculate if 
the LEA has reported practitioner 
information for the date of 
service range 
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Worksheet A-3/B-3 and Worksheet B Comments 
Worksheet A-3/B-3 

Worksheet B 

• Worksheet A-3/B-3, Columns M, 
O and Q flow to Worksheet B, 
Columns B, D and F for the 
appropriate date of service range 
and practitioner type 
 

• Cost of Providing LEA Services 
Not Documented in an IEP or 
IFSP  auto-calculates for the 
appropriate date of service range 
and practitioner type 
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Worksheet B-4 Comments  

•  For each FMAP date of service range, Totals will auto-calculate: 
• Total units or encounters  
• Total interim Medi-Cal reimbursement 
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• The final Total Interim 
Medi-Cal Reimbursement 
for Services Not 
Documented in an IEP or 
IFSP will flow from 
Worksheet B-4 to 
Worksheet B for the 
appropriate date of 
service range 

 
 
 
   

 Worksheet B-4 and Worksheet B Comments 

3 

2 

1 

1 2 3 

Worksheet B-4 (Apr-Jun) 
 

Worksheet B-4 (Jan-Mar) 
 

Worksheet B-4 (Jul-Dec) 
 

Worksheet B 
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Worksheet A – IEP/IFSP Services Comments 
Worksheet A 

• Calculations in line items a through g result in a Medi-Cal Maximum Reimbursable Cost in line h.   
• Line h is compared to the interim reimbursement received by the LEA during the FMAP date of service 

range, and an overpayment/(underpayment) is calculated in line j. 
• Line k aggregates the overpayment/(underpayment) figures from line j, to result in a net figure for the 

LEA for the entire fiscal year, related to IEP/IFSP services 
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Worksheet B – Non-IEP/IFSP Services Comments 
Worksheet B 

 

• Calculations in line items a through g result in a Medi-Cal Maximum Reimbursable Cost in line h.   
• Line h is compared to the interim reimbursement received by the LEA during the FMAP date of service 

range, and an overpayment/(underpayment) is calculated in line j. 
• Line k aggregates the overpayment/(underpayment) figures from line j, and results in a net figure for the 

LEA for the entire fiscal year, related to Non-IEP/IFSP Services 
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Certification and Worksheet A Comments  

Certification 

  

• Net Overpayment/ 
(Underpayment) 
on Worksheet A, 
Line k will flow to 
the Certification 

Worksheet A 
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Certification and Worksheet B Comments  
Worksheet B 

Certification 
• Net Overpayment/ 

(Underpayment) 
on Worksheet B, 
Line k will flow to 
the Certification 
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Certification Comments  

• Net Overpayment/(Underpayment) For All LEA Services auto-calculates 

• The LEA employee that completed or supervised the completion of the CRCS 
should sign and date the certification statement under penalty of perjury  
(Note: the signatory can be different from the contact person identified in LEA 
Identification Section of the Certification)  

• Include the LEA Contact Name and Title of the signatory 



CRCS Submission  
Process and Deadlines 
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CRCS Submission Process 
• LEAs must submit the following electronic files no later than 

November 30, 2012, to LEA.CRCS.Submission@dhcs.ca.gov: 
 Excel version of the completed CRCS form (all worksheets) 
 Scanned version of the original signed CRCS form (i.e., PDF, JPEG, etc.) 

• CRCS electronic files must follow this naming convention: 
 Fiscal Year 
 NPI Number 
 Business LEA Name 
 Submission Date 
 CRCS Fiscal Year 
 Example: FY1011.1234567890.SampleSchoolDistrict.10.15.2012.CRCS.XLS  

(or .PDF) 
• LEAs are required to maintain the original hard copy CRCS with all 

worksheets and the Certification page signed in blue ink on site for 
DHCS A&I audit purposes, if necessary 

mailto:LEA.CRCS.Submission@dhcs.ca.gov�
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