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Cost and Reimbursement Comparison Schedule (CRCS)

General Purpose
Under the LEA Medi-Cal Billing Option Program, LEAs must annually certify that the public funds expended for LEA

services provided are eligible for federal financial participation pursuant to the requirements of the Code of Federal
Regulations, Title 42, Section 433.51. The Department of Health Care Services (DHCS) must reconcile the interim
Medi-Cal reimbursements to LEAs with the costs to provide the Medi-Cal services. The Cost and Reimbursement
Comparison Schedule (CRCS) is used to compare each LEA’s total actual costs for LEA services to interim Medi-Cal
reimbursement for a prior fiscal year. Continued enrollment in the LEA Program is contingent upon submission of the
CRCS.

General Instructions

LEAs must provide data, as applicable, 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.

The CRCS should be completed by or under the supervision of knowledgeable program personnel who are responsible for
financial and accounting information (e.g., Fiscal Services). The CRCS is designed to capture detailed cost information by
practitioner type in order to compare the federal share of an LEA’s actual costs expended and interim Medi-Cal
reimbursement for LEA services. Information in the CRCS should be reported based on your internal accounting systems’
financial reports. If your LEA’s system cannot provide the information required in the CRCS, payroll and other relevant
documentation may be used to complete the worksheets. All supportive documentation will be subject to review or audit
by state and/or federal authorities.

One CRCS should be completed for each LEA provider number/National Provider Identifier (NPI). When multiple
school districts form a central billing consortium and bill with one LEA provider number/NPI, one CRCS should be
completed that represents all of the school districts operating under that provider number/NPI.

Submission Requirements
LEAs must submit the following electronic files no later than November 30, 2013, to
LEA.CRCS.Submission@dhcs.ca.gov:

1. Excel version of the completed CRCS form (all worksheets)

AND

2. PDF version of the original signed completed CRCS form (all worksheets)

The CRCS electronic files AND email subject line must follow the naming convention below:

Fiscal Year.NPI Number.Business LEA Name.Submission Date.CRCS
Example: FY1112.1234567890.SampleSchoolDistrict.10.15.2013.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 Audits and Investigations staff, if necessary.

Quarterly Reports — Units, Encounters and Interim Reimbursement by Date of Service

By Fall 2012, LEAs may download their Quarterly Reports for FY 2011/12 on the LEA Program website. These reports
include detail on your LEA’s units, encounters and interim reimbursement by date of service for each quarter, as well as a
fiscal year-to-date total. LEAs may find the fiscal year-to-date figures useful in completing Worksheets A-4 and B-

4. LEAs should verify the reasonableness of these reports with their own internal accounting system, and document any
potential discrepancies to provide an accounting documentation trail for review and/or audit.

Questions Regarding CRCS
Questions regarding the completion of the CRCS worksheets and/or required documentation to be maintained with the
CRCS should be e-mailed to: LEA.CRCS.Questions@dhcs.ca.gov.

Standardized Account Code Structure (SACS)

Object codes from the Standardized Account Code Structure (SACS) are referenced in the worksheets to identify
allowable costs. Function codes from SACS may be used to identify costs by practitioner type, if applicable. Since the
use of function codes varies among LEAs, they have not been specifically identified in the worksheets. Function and
object codes are described in the California School Accounting Manual, Part Il Standardized Account Code Structure
issued by the California Department of Education (CDE). All costs reported in the CRCS must be in accordance with
Office of Management and Budget (OMB) Circular A-87 and (to the extent not governed by OMB Circular A-87)
Generally Accepted Accounting Principles.
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Cost and Reimbursement Comparison Schedule (CRCS)

Required Documentation

DHCS Audits & Investigations (A&I) will conduct a field and/or desk review on the CRCS to audit submitted information
and complete the final settlement. To facilitate this process, the reports and supporting documents must be maintained by
each LEA. These documents must be capable of verification by DHCS Audits and Investigations staff, if necessary. LEA
providers may appeal the determinations made by DHCS pursuant to Welfare and Institutions Code, Section 14171.

Worksheet A.1/B.1:
SACS-based financial reports and/or payroll reports supporting each salary and benefit amount entered in
Columns A and B. SACS-based financial reports or other reports supporting the federal revenues and
revenue account numbers entered in Columns D and E. SACS-based financial reports, if used, should
identify the function and object codes for the expenditures included in Worksheet A.1/B.1. Payroll reports,
if used, should identify the job titles associated with the expenditures included in Worksheet A.1/B.1.
Workpapers and other schedules may also be maintained to further support each amount, as applicable.

Worksheet A-1/B-1:
SACS-based financial reports or expenditure reports supporting each amount entered in Columns A
(materials and supplies), B (noncapitalized equipment), C (travel and conference), D (dues and
memberships), E (contractor costs), F (contractor costs), and G (communications). SACS-based financial
reports should identify the function and object codes of the expenditures included in this worksheet.
Workpapers and other schedules may also be maintained to further support each amount, as applicable. If
any costs in this worksheet were estimated using an allocation methodology, worksheets must be maintained
that provide supportive detail of the cost allocation.

Worksheet A-2/B-2:
Contractor invoices, contract language, or other documentation supporting each amount entered in Column
B (total hours paid) and Column C (average contract rate per hour). Workpapers and other schedules should
also be maintained to further support each amount, as applicable.

Worksheet A-3/B-3:
Payroll report(s) supporting each amount entered in at least two of the following columns (the third column
will be calculated based on data entered in the other two columns): Column A (number of FTE employees),
Column B (annual hours required to work per FTE), and Column C (total hours required to work by
employees). If the information in Columns A, B, or C is not directly available from your payroll system,
workpapers and other schedules used to calculate the amounts in at least two of these columns should be
maintained. Payroll reports and related documentation should identify the job titles of the practitioners.

Worksheets A-4 and B-4:
Quarterly Reports, paid claims data, or other documentation supporting each amount entered in Columns B
(total units or encounters) and F (interim Medi-Cal reimbursement for services).

Please see additional samples of source documentation noted in the May & June 2011 CRCS Documentation
Training document at www.dhcs.ca.gov/individuals/Pages/L EA.aspx.

NOTE: Reports, schedules, workpapers, and documentation used to prepare the CRCS must be maintained by your
LEA for a minimum of three years from the date of CRCS submission. In the case that audit findings have
not been resolved within this time period, documentation must be maintained until such issues are fully
resolved (42 CFR Section 433.32). If a CRCS is not received by or prior to November 30th, LEA payments
may be withheld until the CRCS has been received and accepted for processing.
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Cost and Reimbursement Comparison Schedule (CRCS)

Contents
¢ LEA Identification, Certification, and Summary of Medi-Cal Overpayments/(Underpayments)
0 Worksheet A: Costs of Providing LEA Services Documented in an IEP or IFSP
0 Worksheet B: Costs of Providing LEA Services Not Documented in an IEP or IFSP
0 Worksheet A.1/B.1: Salary, Benefit and Other Expenditures
0 Worksheet A-1/B-1: Other Costs
0 Worksheet A-2/B-2: Contractor Costs and Total Hours Paid
¢ Worksheet A-3/B-3: Percent of Time Providing LEA Services
¢ Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA Services Documented in
an IEP/IFSP Dates of Service 7/1/11 —6/30/12
¢ Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA Services Not Documented
in an IEP/IFSP Dates of Service 7/1/11 —6/30/12
Objective
0 The goal of the CRCS is to calculate the difference between the costs incurred by LEAS for the
provision of health services and the interim reimbursement received for these services during the
fiscal year.
Information
¢ Each worksheet in the CRCS compiles information that is used to compare the costs incurred by an
LEA to provide health-related services to the interim Medi-Cal reimbursements for services.
0 High-level “tips” for completing each worksheet are included in this packet. For detailed
information regarding how to complete the CRCS, refer to the instructions on each worksheet.
¢ Specific questions regarding the CRCS may be e-mailed to: LEA.CRCS.Questions@dhcs.ca.qov
¢ For guidance from A&l on CRCS documentation visit:
http://www.dhcs.ca.gov/individuals/Pages/L EA.aspx
¢ For guidance on using Standardized Account Code Structure (SACS) visit:

http://www.cde.ca.gov/fg/ac/ac

Changes Compared to the FY 2010-11 Form

0

Revisions to accommodate one federal matching percentage (compared to three distinct federal
matching percentages in FY 2010-11).
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Cost and Reimbursement Comparison Schedule (CRCS)

LEA Certification
Objectives

¢ ldentify the LEA or central billing consortium.

¢ ldentify the central billing consortium school districts.

¢ Summarize total Medi-Cal overpayments/(underpayments) incurred by your LEA for IDEA and
Non-IDEA services.

0 Certify the accuracy of total overpayments/(underpayments), including all supporting information
used in this calculation (e.g., practitioner costs and hours, indirect cost rate, interim reimbursement,
etc.)

Information

1. LEA Identification:

Clearly identify the contact information for your LEA. A specific contact name, phone and fax
number, and e-mail and mailing address is vital to timely communication regarding your CRCS. If
the CRCS is being completed by a central billing consortium, the name provided should reflect the
name associated with the national provider identifier.

2. National Provider Identifier (NPI):

Include your LEA’s unique 10-digit national provider identification number (e.g., “1234567890” and
not “NPI 1234567890”). Do not include any extra numeric or non-numeric characters or spaces.
Visit the NPI reqistry to search for your LEA’s NPI number.

3. Provider Number/CDS Code:

Include your LEA’s identification number that was used to bill claims prior to the NPI. The provider
number begins with an “SS” prefix and is followed by the first seven numeric digits of the CDS
(County/District/School) code issued by the California Department of Education (e.g., “SS1234567”
and not “SS-1234567"). The first two digits identify the county and the next five digits identify the
school district. Do not include any extra numeric or non-numeric characters or spaces. Visit the
California Ed-Data website to search for your LEA’s CDS code.

4. Name/Title:

Include the name and the title of the primary person completing or supervising the completion of the
CRCS.

5. Signature/Date:

Sign and date the completed CRCS form in blue ink. The certification page is a binding legal
document. Read the instructions carefully prior to completing the CRCS and signing the
certification statement. The original signed hard copy is required to be maintained by the LEA for
state auditing or other purposes.

6. LEA Billing Consortium:

Select “Yes” or “No” from the drop down box to indicate whether or not your LEA is a part of a
central billing consortium. If your LEA is part of a central billing consortium, identify each LEA
participating in your central billing consortium by LEA name and 14-digit CDS
(County/District/School) code.
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Cost and Reimbursement Comparison Schedule (CRCS)

Tips

0 Providing your e-mail address in the LEA Identification section will allow you to receive updated
information regarding the LEA Program on a timely basis. You can also register your e-mail address
to receive update notifications on the LEA website.

¢ The person signing the certification statement may be different than the contact identified in Section
1 and should review the completed CRCS worksheets prior to signing the certification statement.

0 Cells shaded in gray contain formulas and will auto-calculate or auto-populate based on the
information entered into other cells that are not shaded. Grayed cells are “locked” and protected; do
not enter data in gray cells or modify the CRCS form in any way, or DHCS will reject the CRCS.
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. Certification of State Matching Funds for LEA Services: I I

LEA Medi-Cal Billing Uption Program

Local Educational Agency (LEA) Medi-Cal Billing Option Program
Medi-Cal Cost and Reimbursement Comparison Schedule (CRCS)
Fiscal Year 2011/12 (July 1, 2011 - June 30, 2012)

LEA Identification:
LEA Provider Name Healthy County Office of Education National Provider Identifier 1987654321
Contact: Name Lea Sample w 1\ Provider Number 883454321

Phone (9164565558 | Title Chief Financial Officer ==
Fax (916) 654-555&\ -mail Address Lea Sample@healthveos adu

Address] 08 Main Street ity Sacramento

Address2  P.OBox 123

I certify under penalty of pagjury that the total personnel costs, annuval hours workad by employees and contractors, and indirect cost
rate providad on this Madi-Cal Cost and Reimbursement Comparison Schedule are trus and correct, based on total actval axpenditures
of the Local Education Agency incurred for the period claimed, and that the funds/contributions have been axpendad, as necessary for
federal matching funds pursvant to the requirement of 42 CFR 433.51 (58 FR 6093, Janvary 26, 1993). These claimed

expendituras have naither praviously been nor will subsaquently be used for faderal match in this or any other program. I also

certify that all expenditures reportad within the Medi-Cal Cost and Reimbursement Comparison Schedule are in compliance with

the Office of Management and Budget (OMB) Circular A-87, according to 2 CFR Part 2235, Appendix A (70 FR 51910,

August 31, 2005). To the extent that reporting is not govarnad by OMB Circular A-87, I certify that Generally Acceptad
Accounting Principles have been applied. By signing this certification, I have notice that this information is to be usad for filing of
a claim with the Faderal government for Faderal funds and that knowing misrepresentation constitutes violation of the Faderal False
Claims Act, as specified under Title 31, US.C,, Section 3729 et s2q.

Summary of Overpayments/(Undarpayments):

Total Overpayment/(Underpayment) For LEA Services Documentad in an
IEP/IFSP

(Line ) of Worksheat A)
Total Overpayment/(Underpayment) For LEA Services Not Documented _
in an IEP/IFSP

(Line j of Worksheet B)

Net Overpayment/(Underpayment) For All LEA Services

Lea Sample Chief Financial Officer 3
Name Title
Lea Sampte O @
Signature Date
. LEA Billing Consortium:

Is your LEA part of a billing consortivm? (Yes or No) Yes @
Please indicate the LEAs that are part of the billing consortium balow. Include the LEA name and corresponding
County/District/School Coda (CDS Code).

LEA Name CDS Code
LEA #] Healthyville School District o~ 34-12345-1234567
LEA £2 Healthisst Elementary School {6) 34-44553-7651111 ( 6)
LEA #3 S g
LEA 24
LEA &5
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LEA #5

LEA #7

-
=
-
-
=
-

(
(

LE#R #3

LEA #3

LEA #10

LEA #11

LEA #12

LEA #13

LE& #14

LE& #15

Msiraetians Ffar Completing £ erificatian:

Section 1- LEA ldentification: Fepart the LEA Provider's full name, Medi-Cal Mational Provider [dentifier and
Provider Mumber!C0S Cade. Identify the primary LEA emploves who can be contacted to answer questions abaut
information submitted in the Medi-Cal CRCS, as well as their title, phone number, Fax number, E-mail address and
mailing address.

Section 2 - Certification of State Matching Funds for LEA Services: The LEA emplovee that completed
aor supervized the completion of the Medi-Cal CRCS should read, sign and date thiz certification statement under
penalty of perjury. The contact in Section 1may be different than the signatary responsible for certification in Section

Section 3 - LEA Billing Consortium: Select ™v'es" or "Ma” from the drop down box taindicate whether or nat
vour LEA is part of an LEA billing consortium, LEAs that are part of a consortium are those that bill and receive
reimbursement for semvices provided by other LEA providers, and eventually redistribute the reimbursement funds to
the conszortium members. Report the LEA name and COE County!Qistrict!Schoaol Code [COS Code)] of each
participating member of the billing consortium,

DO HNOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED IN GRAY WILL BE
AUTOMATICALLY POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objectives
¢ ldentify federally funded practitioner types.
¢ Collect the California Department of Education Indirect Cost Rate.
0 Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal reimbursement
for LEA IDEA services.

Information
1. Practitioner Type:
LEAs will be required to report expense information for all qualified district employed practitioners
billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program. A list of rendering
practitioners and their required qualifications can be found in the LEA Provider Manual (Section loc
ed rend).

The following practitioner types contain more than one type of qualified rendering practitioner:

e Psychologists: licensed psychologists, licensed educational psychologists, credentialed school
psychologists

e Social Workers: licensed clinical social workers, credentialed school social workers

e Counselors: licensed marriage and family therapists, credentialed school counselors

e Nurses: registered credentialed school nurses, certified public health nurses, licensed RNs, certified
nurse practitioners

e Speech-Language Pathologists: licensed speech-language pathologists, speech-language pathologists

o Audiologists: licensed audiologists, audiologists

2. Does Your LEA Receive Federal Funding for this Practitioner Type?:
Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any
federal funding for any qualified district employed practitioners billing LEA reimbursable services
in the LEA Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing Option
Program reimbursement is not considered to be federal funding on the CRCS. Expenditures
classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted
federal funds and may be included on the CRCS.

3. Net Total Personnel Costs:
Represents total personnel costs reported in Worksheets A.1/B.1 (Columns A and B) and A-1/
B-1 (Columns A-G) after removing the federal revenues received to fund LEA expenditures
(reported in Worksheet A.1/B.1, Column D).

4. Service Costs Excluded from Indirect Cost Rate Application:
Represents the Medi-Cal contractor costs (object code 5100) of providing LEA services documented
in an IEP or IFSP. Object code 5100 costs are excluded from the calculation of an LEA’s indirect
cost rate and from eligible program expenditures in which indirect costs are charged per CSAM,
2011 Edition, pages 330-19 through 330-21. The CSAM may be found at the CDE website.

5. Indirect Cost Rate:
Report the approved indirect cost rate from the California Department of Education (CDE). An LEA
consortium must weigh the individual district indirect cost rates by direct salary and benefit costs
reported on the CRCS (see the FAQs posted on the LEA Program website for an example) to
calculate a weighted average rate. Indirect cost rates may be found at the CDE website.
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Cost and Reimbursement Comparison Schedule (CRCS)

Tips
¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet A.
¢ LEAs will only report the following on Worksheet A: 1) whether the practitioner type received any
federal revenues and 2) the indirect cost rate.

O LEAs will report salary and benefit expenditures on Worksheet A.1/B.1 — Salary, Benefit and Other
Expenditures.
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Workshest A: Costs of Providing LEA Services Documented in an IEP or IFSP

@ @ @ [ Dates of Semvice 7111 - GI301Z
e LT Percent of Time

LEA Receive Providing LEA Cost of Providing
Federal Serices LEA Services
Funding for Met Total Personnel Documented in Oocumented in an
_ this Costs an [EF ar IFSP [EP or IFSP
Practitioner Tupe [v'es or Mal C=AB

Psuchologists

Social Workers

Counselars

School Nurses

Licenzed Vacational Murses
Trained He alth Care Aides
Speech-Language Pathnlngi5t5
Audiologists

Phuzical Therapists
Cocupational Therapists
PhusiciansPzuchiatrists

Service Costs [(Sum, F1-F17)
Semice Costs Excluded from Indirect Cast Rate Application @

Semwice Costs Included in Indirect Cost Rate Application (2 - bl

Indirect Cast Fate

Indirect Costs (" d)

Total Service Costs [a + ]

Federal Medical Azsistance Percentage (FMAF)
Medi-Cal Mazimum Beimburzable [f° q)

S0 -~ o0 -

i. Interim Medi-Cal Reimbursement for LEA Services Documented in an IEFP
i Owerpavment!{Underpayment] i - k)

Instoructions for Completing Worksheet A: Costs of Providing LEA Services Documented tn an IEP or IFSP:

Does Your LEA Receive Federal Funding for this Practitioner Type7: Zzlect "Yes" or "INo" from the drop down box to
indicate whather or not vour LEA received any faderal funding for sach practitionsr tvpe for the fiscal vear (includes all qualified
district emploved practitioners billing TEA reimbursable services in the LEA Meéi-Cal Billing Option Program). For CRCE
reporting purposss, expenditvres classifisd vnder Resovres Code 3640 (Wedi-Cal Billing Option Program) are not considerad to be
restrictad fadaral fimnds and maw he inclwdad an tha CRCE

Line d (Indirect Cost Rate): Enter vour LEA's California Department of Education approved indirsct cost rate (avatlable at:
http://www.ede.ca pov/fz'ac'ie’) in decimal notation (2.2, 3.68). Use the indirset cost rate that was effective dering the fiseal vear

WVOU are reportine.

DO NOT ENTERE. ANY DATA INTO THE SHADED CELLS, CELLS SHADED IN GRAY WILL BE AUTOMATICALLY
POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS WORKESHEETS,

LEA Prowider Hame - Healthy Courry Office of Education
Hational Provider Idenitifer I - 112 - I
Fiscal'vear o 20201201 -dune 3020120

DHCE 2437 [TH3) Page 2




Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet B: Costs of Providing LEA Services Not Documented
in an IEP or IFSP

Objectives
¢ Identify federally funded practitioner types.
0 Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal reimbursement
for LEA Non-IDEA services.

Information
1. Does Your LEA Receive Federal Funding for this Practitioner Type?:

Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any
federal funding for any qualified district employed practitioners billing LEA reimbursable services
in the LEA Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing Option
Program reimbursement is not considered to be federal funding on the CRCS. Expenditures
classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted
federal funds and may be included on the CRCS.

2. Net Total Personnel Costs:
Represents total personnel costs reported in Worksheets A.1/B.1 (Columns A and B) and A-1/
B-1 (Columns A-G) after removing the federal revenues received to fund LEA expenditures
(reported in Worksheet A.1/B.1, Column D)

3. Service Costs Excluded from Indirect Cost Rate Application:
Represents the Medi-Cal contractor costs (object code 5100) of providing LEA services not
documented in an IEP or IFSP. Object code 5100 costs are excluded from the calculation of an
LEA’s indirect cost rate and from eligible program expenditures in which indirect costs are charged
per CSAM, 2011 Edition, pages 330-19 through 330-21. The CSAM may be found at the CDE
website.

Tips
¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet B.
0 LEAs will only report the following on Worksheet B: whether Optometrists and Audiometrists
received any federal revenues.

O LEAs will report salary and benefit expenditures for Optometrists and Audiometrists on Worksheet
A.1/B.1 — Salary, Benefit and Other Expenditures.
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Worksheet B: Costs of Providing LEA Sermvices Not Documented in an IEP or IFSP

| Dates of Service 7HH1 - 613012 |
Percent of Time

LEA@-WE @

Federal Praoviding LE&, Ciost of Providing LEA,
Funding for this Services Mot Services Mot
Fractitioner het Total Personnel Documented in an Documented in an IEF
Type? Costs |EF or IFSF or IF5F
Fractitioner Type ['fesar Ma) A B C: &B

w0 N m O e (P

. . . P D . . . B . . . . |
o= s

s

F=ychologists

Social Workers

Counselors

School Murses

Licen=ed YWocational Murses
Trained Health Care Aides
Speech-Language Pathologists
Audiclogists

Fhyzical Therapists
Cccupational Therapists
Fhyzicianz!FPsychiatrists
Optometrists
Audiometrizts

. Service Costs [Sum, F1- F13)

. Service Costs Excluded from Indirect Cost Rate Application

. Service Costz Included in Indirect Cost Fate Application [a - b]
. Indirect Cost Rate

. Indirect Costs [&° d)

. Total Service Costs [3+ 8]

- Federal Medical Azzistance Percentage [FRMAP]

. MMedi-Cal Magimum Reimbursable [F* )

o
o

—_ = O - T o o 0D o

- Interim Medi-Cal Reimbursement for LEA Services not Documented
in an |EF or IFSF

. Dwerpayment![Underpayment] [i - k)

Isiruciians Far Lompleting Warkshest B Lasts of Providing LER Services Mar Bocamented i an BEF ar FSF-

Does Your LEA Receive Federal Funding for this Practitioner Type?: Select “ves" or "Ma” from the drop down bow to
indicate whether or not wour LEA received anw federal funding for each practitioner tupe far the fizcal vear (includes all qualified
diztrict emploved practitioners billing LEA reimburzable semices in the LEA Medi-C 2l Biling Qption Program). For CRCS reporting
purposes, expenditures claszified under Rezource Code 5640 (Medi-Cal Billing Option Program) are not considered to be restricted
federal funds and maw be included onthe CRCS.

DO NOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED IN GRAY WILL BE AUTOMATICALLY
POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS WORKSHEETS.

LEA Provider Mame

Iational Provider Identifier

OHCE 2457 (TM3)
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A.1/B.1: Salary, Benefit and Other Expenditures

Objectives

0

0
0
0

Collect salary and benefit expenditure information by practitioner type for all qualified practitioners
employed by your LEA who are billing LEA reimbursable services in the LEA Medi-Cal Billing
Option Program. A list of rendering practitioners and their required qualifications can be found in
the LEA Provider Manual (Section loc ed rend).

Collect federal revenues received by the LEA by practitioner type.

Identify revenue account number(s) for federal revenues received by the LEA by practitioner type.
Determine the net total personnel costs by removing any federal revenues by practitioner type.

Information
1. Practitioner Type:

LEAs will be required to report salary and benefit expense information for all qualified district
employed practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option
Program. A list of rendering practitioners and their required qualifications can be found in the LEA
Provider Manual (Section loc ed rend).

The following practitioner types contain more than one type of qualified rendering practitioner:

e Psychologists: licensed psychologists, licensed educational psychologists, credentialed school
psychologists

e Social Workers: licensed clinical social workers, credentialed school social workers

e Counselors: licensed marriage and family therapists, credentialed school counselors

e Nurses: registered credentialed school nurses, certified public health nurses, licensed RNs, certified
nurse practitioners

e Speech-Language Pathologists: licensed speech-language pathologists, speech-language pathologists

o Audiologists: licensed audiologists, audiologists

Salary and Benefit Expenditures:

Report salary and benefit expenditures for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program regardless of the funding
source. Expenses that are partially or 100 percent funded by federal revenues should be included in
Columns A and B.

Information for contracted practitioners is reported separately on Worksheets A-1/B-1 and A-2/B-2.

Federal Revenues:

If you selected “Yes” from the drop down box on Worksheet A and/or B to indicate that the
practitioner type was partially or 100 percent federally funded for the fiscal year, your LEA must
report information in Column D to indicate the revenues received to fund the salary, benefit, and
other expenditures reported in Columns A - C. LEA Medi-Cal Billing Option Program
reimbursement is not considered to be federal funding on the CRCS. Expenditures classified as
Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted federal funds and
may be included on the CRCS.

Revenue Account Number:

Report the revenue account number(s) where the federal revenues reported in Column D were
booked in your SACS system. If more than one account was used to book these revenues, separate
the account numbers with a comma.

Net Total Personnel Costs:
Represents total personnel costs reported in Columns A and B and Worksheet A-1/B-1 (Columns A-
G) after removing the federal revenues received to fund LEA expenditures reported in Column D.
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Cost and Reimbursement Comparison Schedule (CRCS)

Tips
0 Federal revenues reported in Column D should be input as a positive (rather than a negative) number.

¢ Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet A.1/B.1.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-1/B-1: Other Costs

Objective

0

Collect allowable costs other than salary and benefit expenditures that are necessary for the provision
of health services for all qualified district employed practitioners billing LEA reimbursable services
in the LEA Medi-Cal Billing Option Program. A list of rendering practitioners and their required
qualifications can be found in the LEA Provider Manual (Section loc ed rend).

Information

1.

Tips
0

Other Expenditures:

Report other costs as indicated in Columns A-D and G for all qualified district employed
practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program.
Report only those expenditures necessary for the provision of health services; exclude all
instructional costs. Expenses that are partially or 100 percent funded by federal revenues should be
included in Columns A-D and G. Do not include any other associated costs not specified on the
CRCS form. Object codes identified on the CRCS are approved by CMS. Expenditures classified as
Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted federal funds and
may be included on the CRCS.

If your SACS coding does not break down costs by practitioner type, allocation based on salaries
and wages or an equivalent functional allocation basis (i.e., FTEs) may be used except for
“Contractor Costs”, Column E and F. Details on cost allocation may be found directly on Worksheet
A-1/B-1 or in the FAQs posted on the LEA Program website.

Contractor Costs:

LEAs must report contractor costs allocated to object codes 5800 and 5100 separately in Columns E
and F, respectively. Expenditures classified as Resource Code 5640 (Medi-Cal Billing Option) are
not considered to be restricted federal funds and may be included on the CRCS.

Column E: Contractor Costs, Object Code 5800: Enter non-federally funded expenditures for object
code 5800 for contractor costs up to $25,000 for each individual subagreement each year for the
duration of the subgreement related to contractors performing health services by practitioner type.
Any amount over $25,000 per individual subagreement must be reported under object code 5100.

Column F: Contractor Costs, Object Code 5100: Enter non-federally funded expenditures for object
code 5100 for the remainder of contractor costs for individual subagreements that exceed $25,000
each year for the duration of the subagreement related to contractors performing health services by
practitioner type.

Contractor costs may include lodging, per diem, mileage and travel time. However, LEAs should
not include contractor travel time in the “Total Hours Paid” (Worksheet A-2/B-2, Column B).

Allocation of allowable other costs to specific practitioner types may be used in reporting as detailed
in the CRCS instructions. However, it is recommended that LEAs amend their SACS coding to
detail expenses by practitioner type. Sub-coding in SACS is one way to define this level of detail.
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objective

0

Collect contractor hours paid by practitioner type.

Information

1.

Tips

Contractor Costs:
If your LEA contracts with health services professionals, your LEA should have completed Columns
E and/or F on Worksheet A-1/B-1. These contractor costs will auto-populate in Column A.

Total Hours Paid:

Report total hours paid for contracted practitioner types with reported units or encounters and
reimbursement on Worksheets A-4 and B-4. LEAs should report the number of total hours paid that
supports the contractor costs reported on Worksheet A-1/B-1, Columns E and/or F. Only contractor
costs and hours for the direct provision of health services should be included in this worksheet. If a
direct source for contractor hours is not available, estimate contractor hours by dividing contractor
costs (Column A) by the average contract rate per hour (Column C).

Contractor costs may include lodging, per diem, mileage and travel time in Worksheet A-1/B-1.
However, LEAs should not include contractor travel time in the “Total Hours Paid” (Worksheet A-
2/B-2, Column B).

Average Contract Rate Per Hour:

Report average contract rate per hour for contracted practitioner types with reported units or
encounters and reimbursement on Worksheets A-4 and B-4. LEAs should report the average hourly
contract rate that supports the contractor costs reported on Worksheet A-1/B-1, Columns E and/or F.
Only contractor costs and hours for the direct provision of health services should be included in this
worksheet. If a direct source for average rate per hour is not available, estimate average contract rate
per hour by dividing contractor costs (Column A) by total hours paid (Column B).

For practitioners with reported “Contractor Costs” in Column E and/or F (Worksheet A-1/B-1), your
LEA must report “Total Hours Paid” in Column B and “Average Contract Rate Per Hour” in Column
C.

Contracts themselves do not document the provision of health services. LEAs will need to maintain
documentation of the provision of health services by practitioner type, such as service or attendance
logs.

If external health service contracts do not specify contractor hours paid and/or average contract rate
per hour by practitioner type, it is the responsibility of the LEA to obtain that detail from their
contractors, and retain that documentation for possible audits.
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LEA Medi-Cal Billing Option Program

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

Contractor Costs Total Hours Paid Average Contract

(Object Cods) (3100 and 58007 te Per Hour
Practitioner Tvpe @ A @ B C

Bsychologists 208 163

Social Worleers

Couvnselors

Eall bl L

Echool Nurses

Licensed Vorational Nurses

Trained Health Care Aides

Epeech-Lanmuare Pathologists

Avdiologists

BRI

Physzical Therapists

=

Ceevpational Therapists

et

PhysiciansPevchiatrists

b

Cptometrists

. . P B B B B B B T B B |

.

Avdiometrists

Instructions for Completing Worksheet A-2B-2: Contractor Costs and Tetal Hours Pad:

Column B (Total Hours Paid): Enter total hours paid to contractors by practitioner type (lines 1-13) for the
direct provision of health services. LEA= should report the number of total hours paid that supports the contractor
costs reported on Worksheet A-1/B-1, Columns E and F. If your LEA does not contract with a practitioner type,
leave that cell blank. If "Total Hours Paid" is not available i your accounting system, it may be estimated by
dividing Column A (Contractor Costs) by Column C (Average Contract Rate Per Hour). Schedules used to
estimate "Total Hours Paid" must be maintained for review and'or audit by State and'or federal authorities.

Column C (Average Contract Rate Per Hour): Enter average hourly contract rates for contractors by
practitioner type (lines 1-13) for the direct provision of health services. LEAs should report the average hourly
contract rates that supports the contractor costs reported on Worksheet A-1/B-1, Columns E and F. If your LEA
does not contract with a practitioner type, leave that cell blank. If " Average Contract Rate Per Hour" 15 not
available in your accounting system, it may be estimated by dividing Column A (Contractor Costs) by Column B
(Total Hours Paid). Schedules used to estimate "Average Contract Rate Per Hour" must be maintained for review
and'or audit by State and'or federal authorities.

DO NOT ENTER ANY DATAINTO COLUMN A (CONTRACTOR COSTS). CELLS SHADED IN GRAY
WILL BE AUTOMATICALLY POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS
WORKSHEETS.

LEA Provider Mame
Mational Provider Identifier
Fizcal Year
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objectives

0
0

Identify federally funded practitioner types.

Determine the percent of practitioner time to provide Medi-Cal IDEA and Non-IDEA services. This
percentage is calculated by dividing the hours reimbursed by Medi-Cal by the total annual hours
worked by all practitioners (LEA employees and contractors).

Information

1.

Tips

Does Your LEA Receive Federal Funding for this Practitioner Type?:

Select “Yes” or “No” from the drop down box to indicate whether or not your LEA received any
federal funding for any qualified district employed practitioners billing LEA reimbursable services
in the LEA Medi-Cal Billing Option Program for the fiscal year. LEA Medi-Cal Billing Option
Program reimbursement is not considered to be federal funding on the CRCS. Expenditures
classified as Resource Code 5640 (Medi-Cal Billing Option) are not considered to be restricted
federal funds and may be included on the CRCS.

Number of FTE Employees:

Report the number of annual FTEs for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program for the fiscal year. If the LEA
received federal funding from a program other than the LEA Medi-Cal Billing Option Program and
the FTE’s time is dedicated (in full or in part) to the federal program from which they are funded,
then the CRCS should not include the federal portion of the dedicated FTE. If the FTE’s time is not
dedicated to the federal program from which they are funded then the CRCS should include the
federal portion of the FTE. LEA Medi-Cal Billing Option Program reimbursement is not considered
to be federal funding on the CRCS.

If FTEs fluctuate throughout the year, LEAs may take snapshots to calculate an average. Shapshots
should be taken at the beginning and endpoints of the school year. A list of rendering practitioners
and their required qualifications can be found in the LEA Provider Manual (Section loc ed rend).

Annual Hours Required to Work Per FTE:

Report the annual hours per FTE; that is, the annual hours for one FTE of this practitioner type. If
this is not reported on an annual basis, it may be calculated as the product of hours required to work
per day (for one FTE) and the number of days required to work per year (for one FTE). If your
LEA employs more than one practitioner within a specific practitioner type, and the annual hours
differ by employee, your LEA may average the annual hours in Column B.

Total Hours Required to Work (Employees):

Report the total hours required to work for all qualified district employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal Billing Option Program for the fiscal year. This can be
obtained directly from an LEA’s payroll system, or calculated by multiplying the number of FTE
employees (Column A) by the annual hours required to work per FTE (Column B). A list of
rendering practitioners and their required qualifications can be found in the LEA Provider Manual
(Section loc ed rend).

Information provided in other worksheets of the CRCS will auto-calculate or auto-populate the
shaded columns and cells in Worksheet A-3/B-3.

For practitioners with reported FTE information in Column A, your LEA must report information in
Columns B and C.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA
Services Documented in an IEP/IFSP
Dates of Service: 7/1/11 — 6/30/12

Objective

0

Collect appropriate Medi-Cal units and encounters reimbursed and interim Medi-Cal reimbursement
amounts by practitioner type for LEA IDEA services.

Information
1. Total Units or Encounters:

Tips

Report total units by procedure code and modifier combination in Column B for all LEA services
except for initial treatment services. For initial treatment services (rows 1g, 1i, 1k, 1m, 2g, 2i, 2Kk,
2m, 3g, 3i, 3k, 3m, 7g, 7i, 7k, 7m, 8g, 8i, 9g, 9i, 10g, 10i, 11g, 11i, 11k, 11m), report total
encounters by procedure code and modifier combination in Column B. LEASs may utilize their
internal accounting systems or the DHCS-provided Quarterly Reports to accurately report the
appropriate units or encounters. Potential discrepancies between the Quarterly Reports and your
internal system numbers should be documented, to support the numbers you input onto the CRCS
forms, and to provide an accounting documentation trail for review and audit.

Interim Reimbursement:

Report Medi-Cal reimbursement by procedure code and modifier combination in Column F. LEAs
should verify the reasonableness between your internal accounting system and the Quarterly Reports
and accurately input reimbursement. Potential discrepancies between the Quarterly Reports and your
internal system numbers should be documented, to support the numbers you input onto the CRCS
forms, and to provide an accounting documentation trail for review and audit.

Shaded columns and cells will auto-calculate based on the information provided on Worksheet A-4.
Your LEA must report the appropriate total units or encounters in Column B and Medi-Cal
reimbursement in Column F for each procedure code and modifier combination that you received
Medi-Cal reimbursement. Note that your LEA will report encounters for initial treatment services in
Column B (initial treatment services are reported on rows 1g, 1i, 1k, 1m, 2g, 2i, 2k, 2m, 3g, 3i, 3k,
3m, 7g, 7i, 7k, 7m, 8g, 8i, 9g, 9i, 10g, 10i, 119, 11i, 11k, 11m).

The “Time Spent Per Unit” (Column A) and the “Number of Students” (Column D) included in
Worksheet A-4 were identified based on a prior LEA rate study.
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LEA ﬁodi'qumnq Qpkion Frogqram
Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA Services Documented in an IEP or IFSP
Dates of Service THM1 - Bf3ﬂf@

Medi-Gal Hourr

Inl:n-rim;di'l}ul

Time Humber Ficimburred for Feimburrement
IFSF(TL) Oeher Spent Total Unier of Sorvizer For Servizer
Frozedur: orlEF [TH) Fic-quired Feor or Tatal Seudent Dozumenkedinan Dozumentedinan
Servize Derzription Code Modificr Muodifierir) Unix Enzounkerr HMinuker r IEF or IFEF IEF arIFEF
A £ [ £ £ - il L
Enker enzounterrin Column B for rowr Enkerreimburrement
19,1, 1k, Am, 24, Ei, 2k, 2m, 34, 5, 3k, 3m, Fiqurer in Calumn F For
T, T, Th, Tm, %q, &, 99,9, 10, 105, 114, allliner uhere you
115, 11k, 11m; Enter unitr For all ather enkeredunitor
rowr enzounkerinformation
IFEP Peychalagical Assessment: Initial J6101 TL S0 1
IFEP Paychalagical dzsezsment: Annual 610 TL 52 U 1
IFEP Paycholagical Assessment: Amended 6101 TL TE 120 1
IEP Pzycholagical Assessment: InitialTriennial 6101 Th 360 21 3120 1 162 i 53T
IEP Psychalogical Azsezsment: Annual 6101 T 52 120 1
IEP Pzychological Assessment: Amended 6101 T T 120 i
IFEP Paychology Counzeling, Individual Treakment - Initial 6152 TL AH ) ) 5,245 1 o4 2156
IFEP Poychalogy Counseling, Individual Treatment - Additi: 36152 TL AH, 22 15 23 345 i [ 226
IEP Paychalagy Counzeling, Individual Treatment - Initial 36152 Th &H 55 1
IEF Psychalogy Counseling, Individual Treatment - Addition 36152 T AH 22 15 1
IFEP Paychalagy Counzeling, Group Treatment - Initial 36153 TL &H T3 3
IFEP Paychology Counseling, Group Treatment - Additiona 36153 TL AH 22 15 =]
IEP Pzychaolagy Caounseling, Group Treatment - Initial 36153 Th AH 13 3
IEP Psychalogqy Counseling, Group Treatment - Additianal 6153 T AH 22 15 -]
Pzychologists - Totals 222 8,15
IFEP Poychosocial Btatus Assessment; Initial 36150 TL Ad 15 i
IFEP Paychaosacial Btatus Azsezsment: Snnual 36150 TL A 52 15 1
IFEP Paychosacial Status Assessment: Amended 3615 TL Ad 15 1
IEP Paychozacial Btatus Szzezsment: InitialTricnnial 36150 Th L 15 1
IEF Psychasocial Status Assessment: Annual 36150 T Ad 52 15 1
IEP Pzychosacial Etatus Assessment: Amended 36151 Th A 15 1
IFEP Paychology Counzeling, Individual Treakment - Initial 6152 TL A ) 1
IFEP Paychalogy Counseling, Individual Treatment - Additi__ 36152 TL A 22 15 i
IEP Paychaloagqy Counseling, Individual Treatment - Initial 6152 T A 55 i
IEF Psychalogy Counseling, Individual Treatment - Addition 36152 T Ad 22 15 1
IFEP Paychalagy Counzeling, Group Treatment - Initial 36153 TL L T3 3
IFEP Paychology Counseling, Group Treatment - Additiona 36153 TL Ad 22 15 =]
IEP Pzychaolagy Caounseling, Group Treatment - Initial 36153 Th A 13 3
IEF Fsychalogy Counseling, Group Treatment - Additional 6153 T Ad 22 15 =]
Zocial Workers - Totals
IFEP Paychaosaocial Btatus Assessment: Initial 36150 TL 15 i
IFEP Paychosacial Status Aszeszment: Annual 6150 TL L2 15 i
IF%P Peychosacial Status Aszessment: Amended J61H1 TL 15 1
IEP Paychozacial Btatus Szzezsment: InitialTricnnial 36150 Th 15 1
IEF Psychasocial Status Assessment: Annual 36150 T 52 15 1
IEP Pzychosacial Etatus Assessment: Amended 36151 Th 15 1
IFEP Paychology Counzeling, Individual Treakment - Initial 6152 TL ) 1
IFEP Pzychalogy Counseling, Individual Treatment - Additi 36152 TL 22 15 1
IEP Psychaloagy Counseling, Individual Treatment - Initial 6152 T ) 1
IEP Pzychalagy Counseling, Individual Treatment - Addition 36152 M 22 15 i
IFEP Paychology Counzeling, Group Treatment - Initial 6153 TL T3 -]
IFEP Peychalogy Counzeling, Growp Treatment - Additiona 36153 TL 22 15 -]
IEP Paychaolagy Counzeling, Group Treatment - Initial 36153 Th T3 3
IEF Fsychalogy Counseling, Group Treatment - Additional 6153 T 22 15 =]

Counstlors - Totals
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CalifarsiaPrparlmral sF Hrallk Carr Srrainrs

LEAHrdi-Cul B

OplinnFr

Warkrhasat A-d: Unatr, E E and Raimb t mf Praviding LEA Ssrvicar Dncumsntsd in an IEF ur IFSPF
Datar uf Sarvics TIU1 - 603002
T Hedi-CalHunrn Inlerim FIFdi-Cal
IPSF|TL] Olkrr Timr Feri
ar |IEF Spral Talal Uails Hambrr 1 .
Fruardar ITH| Frr ur Talal wf Cunnmraledinan
Sreminr Draaripling rCudr HuliFirr Uail Esnnmalrrs Hinalrs Sludraln IEF ur IFSF IEF ar IFSF
M A L-NA EL) £ = LN i
Eulrrrasnnalrrain Calama B Far raus Ealrrrrimbararmrsl
g iy b, dmy 2u, Ziy 2hy 2oy Tuy Ti Thy u Cal
Jm, Py, M, B, T 1y, 15, 1y, 115, subrrer gun
A1y, 115, 11k, 11m; Ealer Farall ralrrrd s
albrr raus rusnnalrrisFarmaline
IFZF Health Arrerrment: Initial Ti001 TL - 105 o 1 o
IFZF Health Arrerrment: Annaal Ti001 TL 5¢ E0 o 1 o
IFSF Health frrerrment: Amended Tion01 TL T= EQ o 1 o
IEF Healeh Arrerrment: Inikialf Tricnnial T10m1 TH - 105 dd d B2 1 T r 2414
|IEF Health Arrerrment: Annual T1001 1lul 52 EQ o 1 o
|IEF Health Arrerrment: Amended T1mq 1lul T= k0 13 ZEN 1 £ L 22T
IFZF Hurring Scruizer Tio0z TL - 15 - 1 -
IEF Hurring Scervicer Tigge TH - 15 359 525 1 a0 L7 Xyl
Schunl Hurrar - Tutalr 17z EREE
IFEF LYH Seruvizer Ti003 TL - 15 o 1 o
IEF LWH Zeruizer Ti003 TH - 15 o 1 o
Licemrsd Fucatinnal Hurrer - Tutalr o o
IFEF Trained Healkh Care Aide Servizer T1004 TL - 15 o 1 o
IEF Trained Health Care Aide Servizer Ti004 TH - 15 o 1 o
Trainsd Haalth Cars Rider - Tutalr o =
IFSF Spec<hilanquage Arrerrment: Initial 925Nk TL iaH 15 = i =
IFSF Spec<hilanquaqe Arrerrmenk: Annual 425k TL aH, 52 1] = i =
IFSF Specchflanquaqe Arrerrment: Amended 250k TL aH, TS 1] = 1 =
IEF ZpeezhfLanquaqe Frrerrment: Initiald Tricnnial 250k TH aH r1$5 1 5 115 1 5 r 3 250
IEF Spee<zhfLanquaqe Arrerrment: Annual 9250k THM M, 52 qi =] 1,%00 1 20 L7 1,179
IEF ZpeezhfLanquaqe Prrerrment: Amended 9250k THM aH, TS Qi = 1 =
IFEF Speech Therapy, Individual Treakment - Initial azEnT TL aH 1) - 1 -
IFEF Speech Therapy, Individual Treakment - fddikion 92507 TL aH 22 15 - 1 -
IEF Zp h Therapy, Individual Treat k- Initial P TH aH 50 5 L] 1 215 L7 a4z
IEF Zp h Therapy, Individual Treat t-Addikional 42507 TH GH, e 15 ire FAE 1 45 F 1,752
IFSF Spec<h Therapy, Group Treatmenk - Initial P TL aH 55 = k] =
IFSF Spec<h Therapy, Group Treatmentk - Additional P TL aH, ¢& 15 = k] =
IEF Zpee<h Therapy, Group Treakment - Inikial 42503 TH aH 55 T34 i k] 114 r d ET1
IEF Spee<h Therapy, Group Treakmenk - Addikional 92503 THM aH, 22 15 293 4 470 K] 25 L7 975
Spasch-Languags Fathmlngirtr - Tutalr 514 20 3E]
IFEZF Audinloqizal Arrerrment: Initial azENE TL - 120 - 1 -
IFZF Audioloqical Arrerrment: Annual GGk TL 5z 40 o 1 o
IFSF Audiologizal Arrerrment: Amended 925Nk TL TS ] = i =
IEF Audioloqizal Arrerrment: Initialf Triennial 425k TH - r.12lll 12 1,ddn i ed r 1,049
IEF Audioloqizal Arrerrment: Annual 425k TH 52 1] = i =
IEF Audiologizal Arrerrment: Amended 250k TH T= 1] T E20 1 11 r q54
IFZF Audinlogy, Individual Treak k- Initial 42507 TL - 55 o 1 o
IFSF Audiglogy, Individual Treatment - Additional 92507 TL 22 15 = 1 =
IEF Audinlo gy, Individual Treakment - Initial azENT TH - 113 [ =, d10 1 T L 2, did
IEF Audinlo gy, Individual Treatment - Sddikional azEnT TH 22 15 q5 ETE 1 11 L daz
IFZF Hearing Che<k YEO11 TL - 25 o 1 o
IEF Hearing Check YWE011 TH - 25 o 1 o
Audimlugirtr - Tutalr 0% d,d%d
IFSF Fhyrizal Therapy frrerrment: Initial 4700 TL - 1T = 1 =
IFSF Fhyrizal Therapy frresrment: Annual a70ni TL 52 1210 = 1 =
IFSF Fhyrizal Therapy frresrment: Amended arnnz TL - 120 = 1 =
IEF Fhyrizal Therapy Arrerrment: Inikiald Triennial aToni TH - r1'|'3 - 1 -
IEF Fhyrizal Therapy Arrerrmenk: Annual aTond TH Gz 120 - 1 -
IEF Fhyrizal Therapy Arrerrment: Amended ATong THM - 120 o 1 o
IFSF FPhyrizal Therapy Individual Treatment - Inikial 47140 TL aF o3 = i =
IFSF Fhyrizal Therapy Individual Treatment - Addition 9710 TL aF, c& 15 = i =
IEF Fhyrizal Therapy Individual Treatment - Inikial 47110 TH aF o3 = i =
IEF Fhyrizal Therapy Individual Treatment - Additiona 47110 TH aF, 22 15 = 1 =
Fhyrical Tharapirtr - Tutalr = =
Faqe #-k

UM Cnar [rr13)
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Warkrkasat A-d: Unitr, E 13 and Raimb t mF Fraviding LEAA Sarvicar Dncumantsd in an IEF ur IFSF
Dater mf Servicse TIIM - if3.fﬁ)
HedieCal Hanen
IFSFITL] Blhrr Timr Eri dFfar
arIEF Spral TalalUaila Hambrr
Fraardar ITHI Frr ur Tulal wF
Fau SrrainrDranriplins rCudr Hadifirr Uail Eununalrrs Hisalrs Sladrala IEF - IFSF
L1 “ F Ceda 2 £ R
Eulrrrasnnalrrain Caluma B Far rous
fa, Tiy 1k, 1m, 20, 2
N, Py P PRy Ty
11y, 115, 118, 11
albrrraus rannnalrrinfarmaling
102 IFSF Ozzupational Therapy Arrcrrment: Inikial aranz TL - 7z = 1 =
10k IFSF Ozcupational Therapy Arrarrment: Annual aTonz TL 52 120 = 1 =
10z IFSF Ozzupational Therapy Arrerrment: Amended atong TL - 120 = 1 =
104 IEF Qccupational Therapy Arrerrment: Inikialf Triennia  9TO02 TH - 1Tz = 1 =
10z IEF Qzzupational Therapy frrerrmenk: Annual aranz M 52 120 = 1 =
10F IEF O zczupational Therapy Arrerrment: Amended aT00d TH - 120 = 1 =
103  IFSF Qzzupational Therapy Individual Treat E-lnik__ 97110 TL a0 57 o 1 o
10k IFSF Oczupational Therapy Individual Treat e-fd: 4740 TL a0z 15 o i o
Rl IEF O zzupational Therapy Individual Treatmenk - Inikia_ 97110 M a0 &7 = 1 =
10§ IEF Dz zupational Therapy Individual Trear k-fddil a7l TH a0z 15 o i o
ODccupatimnal Tharapirtr - Tuktalr = =
11a  IFSF HealthfHutrition Prrerrment: Inikial qei50 TL AG 15 o i o
11k IFSF HealehfHutkrition Arrerrment: Annual 4E1510 TL aG, 52 15 = 1 =
11z IFSF HealthfHutrition Prrerrment: Amended ae15] TL AG 15 o i o
114 IEF Health?Mutrition Arrerrment: Initiald Tricnnial 9E150 TH [21r] 15 o 1 o
e IEF HealthfHutrition frrerrment: Annual 4eiG0 TH aG 52 15 - 1 -
11F IEF Health?Mutrition Arrerrment: Amended 96151 TH [21r] 15 o 1 o
114 IFEF Fryzhology Counrcling, Individual Treatmenk-In 4piG2 TL AlG 11 - 1 -
11k IFSF Fryzhology Gounreling, Individual Treatment- &, 96152 TL AG, 2e 15 = 1 =
i IEF Frychology Counrcling, Individual Treatment - Init 4p152 TH A 55 o 1 o
11§ IEF Fryzhologqy Gounreling, Individual Treatmenk - Ad: 96152 TH AG, 2e 15 = 1 =
11k IFSF Frychology Counrcling, Group Treatment - Initial 96153 TL A T3 o 13 o
111 IFSF Fryzhology Courreling, Group Treakment - Bddie 45153 TL AG, 2e 15 = E =
1im |IEFFrychology Counrcling, Group Treatment - Initial 45153 TH A T3 o 13 o
1in IEF Fryzhologqy CGounreling, Group Treatment - Bddikio 96152 TH AG, 2e 15 = E =

PhyricianrfPrychiatrirtr - Tutalr

Tutal Intarim Hadi-Fal Reimbarremaent - Sarvicer Decomsntsd in an [EP wr IFSF (THMM1 - £1300112])

40427

fartrecirenr For Cempfeting Warkrdsrt -4 Durir onod Brimlwrrement wFf Frovidisg LA Servicor Oecemrntsodin on JEF wr IFEF Bator wf Servsce Fr

Culume B [Tetal Unitr mr Encouuntarr): Entorthe totalunitr by LEArcrvize bype [procedure zodefmodificr czombination] that your LEA war reimburred uith daker ofrervize Fram

M -ef20MZ Far allrervizer, exzept Farin
3m, T4, Ti, Tk, Tm, &4, #i, 99, 9, 104, 10§, 114, 115, 11k, 11m].

alkreatmenkrervizer. Enterthe kokal enzounterr by LEArcruize bype Forinitial treatmenkrervizer frowr 19, 1, 1k, 1m, 249, 25, 2k, 2m, 29, 30, 2k,

Culume F [Intsrim Madi-Cal Raimburramant Fur Sarvicer Decomsntad in an IEF ur IFSP): Enterthe totalreimburrement by LEArervize bype [prozedure
codefmodificr combination] that your LEA uar reimburred nith dater of rervice From 7011 - 6020M 2.
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Cost and Reimbursement Comparison Schedule (CRCS)

Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA
Services Not Documented in an IEP/IFSP
Dates of Service: 7/1/11 — 6/30/12

Objectives
¢ Collect appropriate Medi-Cal units and encounters reimbursed and interim Medi-Cal reimbursement
amounts by practitioner type for LEA Non-IDEA services.

Information
1. Total Units or Encounters:

Report total units by procedure code and modifier combination in Column B for all LEA services
except for initial treatment services. For initial treatment services (rows 1c, 1e, 2¢, 2e, 3c, 3¢, 7a,
7c, 8a, 10b, 11b, 12e, 129), report total encounters by procedure code and modifier combination in
Column B. LEAs may utilize their internal accounting systems or the DHCS-provided Quarterly
Reports to accurately report the appropriate units or encounters. Potential discrepancies between the
Quarterly Reports and your internal system numbers should be documented, to support the numbers
you input onto the CRCS forms, and to provide an accounting documentation trail for review and
audit.

2. Interim Reimbursement:
Report Medi-Cal reimbursement by procedure code and modifier combination in Column F. LEAs
should verify the reasonableness between your internal accounting system and the Quarterly Reports
and accurately input reimbursement. Potential discrepancies between the Quarterly Reports and your
internal system numbers should be documented, to support the numbers you input onto the CRCS
forms, and to provide an accounting documentation trail for review and audit.

Tips

¢ Shaded columns and cells will auto-calculate based on the information provided on Worksheet A-4.

¢ Your LEA must report the appropriate total units or encounters in Column B and Medi-Cal
reimbursement in Column F for each procedure code and modifier combination that you received
Medi-cal reimbursement. Note that your LEA will report encounters for initial treatment services in
Column B (initial treatment services are reported on rows 1c, le, 2c, 2e, 3c, 3e, 7a, 7c, 8a, 10b, 11b,
12e, 129).

¢ The “Time Spent Per Unit” (Column A) and the “Number of Students” (Column D) included in
Worksheet A-4 were identified based on a prior LEA rate study.
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LEA HrdisZal Billing Oplinn Frayram

worksheet B-d: Units, Encounters and Reimburzement of Providing LEA Services Not Docamented in an IEPF or IFSP
Dates of Service THMMT - 6130012

O]

@

Medi-CalHourr Interim Medi-Cal

Time Tatal Humkbc Fieimburred far Ficimburrement

Frozed Ficquired Zpen Unierar rof Seruizer Hoe For Zervizer Mo

ure Madifierl EFer Enzounk Tatal kud 1] kedin D kedin

Zeruvice Dercription Code rl LUnik orr Minuter kr anlEF or IFSF anlEF orIFSF
L] A [y ) an L= LR -,
Eulrrrasnnalrrain Calama B Far raun s,

Hon-lEF{IFSF Frychorocial Skatur Arrerrment q5150 AH 15 = 1 =
Hor-IEF/IFSF Fryzhorozial Staktur Fe-furrerrment ;151 AH 15 - i -
Hon-IEFFSF Fryzhology Counrcling, Individual Treatment - Inikial 4152 AH 55 = 1 =
Hon-IEF{IFSF Frychology CGounreling, Individual Treatment - Additi 98152 AH 22 15 = 1 =
Hor=lIEF/IFSF Fryzhology Counrcling, Group Treatment - Initial 1% Lk AH T - i -
Hon-IEFFSF Frychology Counrcling, Group Treatment - Additiona 96163 AH, 22 15 = E =
Hon-lIEF{IFSF He alth Educationd Ankizipatary Guid 99401 AH 15 : 1 -

Prychulugirtr - Tutalr = =
Hon=IEFFIFSF Fryzhorozial Sratur frrerrment i {50 Al 15 - i -
Hon-IEFFSF Frycharosial Statur Re-Arrorrment 45151 A 15 = i =
Hon-lEF{IFSF Frychology Counreling, Individual Treatment - Initial 95152 Al 55 = i =
Hor=IEFIFSF Fryzhology Counrcling, Individual Treatmenk - Addiei 98152 A, B2 15 - i -
Hon-lEF{IFSF Frychology Counreling, Group Treatment - Initial 96153 Al T3 = 3 =
Honr=IEFIFSF Fryzhology Counrcling, Group Treatment - Additiona 98153 A, B2 15 - i -
Hon-IEF¢IFSF He alth Eduzationd Ankizipatary Guid 99401 Al 15 o 1 o

Zmcial Warksrr - Tutalr o o
Hon-lEF{IFSF Frychorocial Skatur Arrerrment q5150 - 15 = 1 =
Hor=IEF/IFSF Fryzhorozial Sratur Fe-furrerrment i {51 - 15 - i -
Hon-IEFFSF Fryzhology Counrcling, Individual Treatment - Inikial 4152 - 55 = 1 =
Hon-IEF{IFSF Frychology CGounreling, Individual Treatment - Additi 98152 o 15 = 1 =
Hor=lIEF/IFSF Fryzhology Counrcling, Group Treatment - Initial 1% Lk - T - i -
Hon-IEF{IFSF Frychology CGounreling, Group Treatment - Additiona_ 98153 o 15 = 3 =
Hor=IEF/IFSF Health Eduzationf Antizipatory Guidanze q9401 - 15 - i -

Casnrslurr - Tutalr = =
{on-IEF?IFEF Hearing Arrcrrmenk (Fure tone, airanly] az551 1D 15 - i -
Hon-lEFIFSF Hearing Arrerrment [Fure bone-threrhold, air only) 926G 1O 15 = 1 =
Hon-lIEF{IFSF He alth!MHukrition Arrerrmenk 96150 T 15 - 1 -
Hon-IEF{IFSF He alth/Hukrition Fie-Arrerrment 96151 1D 15 o 1 o
Hon-1EF/IFSF Yirion Arrerrment 99173 TD 5 = 1 =
Hor=IEF/IFSF Health Eduzationf Antizipatory Guidanze addiq 1D 15 - i -
Hon-IEF/FSP Hurring and Trained Health Care Aide Servicer Tz - 15 = i =

Zchunl Hurrar - Tutalr o o
Hon-IEF{IFSF LYH Seruicor Tio0z - 15 = 1 =

Licamrsd Yucatimnal Hurrer - Tutalr o o
Hon-IEFIFSF Trained Health Care Aide Seruvicer T1004 - 15 = 1 =

Tr ad Haalth Cars Aider - Tutalr = =
Hor=lEFIFSF Speech Therapy, Individual Treatment = Initial GrEn7 3H i - i -
Hon-lIEF{IFSF Speech Therapy, Individual Treat k= Additional GEEOT GH 2z 15 o 1 o
Hon-lEFIFSF Spoech Therapy, Group Treakment - Inikial 9L aH G5 = k] =
Hor=lIEF/IFSF Speezh Therapy, Group Treatment - Additional S aH, 22 15 - x -
Hon-IEF?IFSF Hearing Arrcrrment (Fure bone, aironly] 92551 aH 15 = 1 =
Honr-IEF/IFSF Hearing Arrerrment (Fure bane=threrhold, aironly) qrhhz aH 15 - i -
Hor=IEFFSF Developmental Arrerrment 2110 aH 15 = 1 =

Spssch-Languags Fathulngirtr - Tutalr - -

Faqe9-a
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Shalr oF CaliFarmio — Heallk sad Haman Serminrs Ayrasy CulifuraiaDrparlmral sf Heallk Carr Srrainrs
LEA Hrdi-Cal Billiny Oplins Frag

Warkaberl B-4: Buila, Exnnnalrrs and Erimbararmral of Frasiding LES Serninrs Hal F Ied im an IEF or IFSF
- EFINFE
Talal
Timr
Sprn
Es e Hadifier  IFer Talal Sladen
u Srraine Dranriplios Cudr Il Uil Hinalra Ia Cannmralrdis inanlEFar
o A ) Q £ = LA i

Euler ramnsnalres in Calama B Far
raunAn, 1r, 20, 20, Tu, Or
La, A0k, 14, 120, 124 Eal

Farallalbrr raus

[ M Huu-IEF/IFSF Audinlugy, lndisidual Trralmral - luilial EPH 1 : 1 : h|

IL  Huu-IER/IPSE Aadial LEH 2 13 - 1
Badiclaginle - Talala
5. HuwlEFMIPSF Hearing Auarasmesl [Farr lnsre, sir asly] [EH] . 15 i s 1 g r 115
1 LEH T - 13 : 1
P——| I
0a HauIER/IFSF Drarln 1141 GE 13 - 1
A0k Huu-IEF/IPSF Flys 17441 H3 il : 1
il Hun-IEF/IFSF Fhys 17441 GF, 22 13 - 1
Flymizal Therapinls - Talala
112 Huu-IEF/IPSF Drarlupmralal Azaranmral LT G 1 : 1
14k Huu-IEF/IPSE Gumnpalinnal Theeapy ludini HH 17441 G 57 - 1
11a 17441 G0, 22 15 o 1
1. LEH] A 13 1
2L 1|Pare lanr-lhrrabkald, sir aaly] 32552 AG 15 1
122 Huu-IEF/IPSF Heallk/Hal [ T — HEH A 13 1
1 AEFAIPSF HeallbfHalei 1E451 AG 13 1
12 I 111 AG H 1
12F 1452 AG, 22 13 1
124 Hua-IEP/IPSF Fagabalagy Cannarling, Granp Trealaral - Is L L] AG b | 4
12k Huu-IEF/IFSF Fugahalagy Canuarling, Graap Trealmeal - Addilinns 6453 AG, 22 13 3
[FH 11471 AG I 1
2] Huu-IEF/IFSE Heallk Eda MRalinipalary Guidanar 13484 AG 13 1
FlymizianalFagubislrials - Talals
11, 11471 . 5 gL 55 1 i r a5
i 15
Talal lalrrim Hedi-Cal Brimbararmral - Srraiars Bl Fassmraled in an IEF o IFSF 774744 - EPIRME] 113

Frafraxfiess Far Craplriiry ¥arfabrrf B-V Farfe cxdf Brrmfarsraraf oF Frexidoegy IE8 Frrefers Fof Prxrwrefcd re o
SR wr SFFR PBrfre w K Frreiee FE0FTT - FFFESTE:

I= Exlrrlbrlalilunila by LEA ar

imbarard uilk dalrauf s

A B Far allarrainrs, raarpl Far
11k, 12r. 12al.

allrralmralarrainrs. Exlerlbrlalal rasnaslrran by LEA arrainr lgpr Farinilial Irralaral arrninrs Jrous 4a, e, 20, 2r, 3, 3ry 00, 7o By 0,

Calamn F [lalrrim Hrdi-Cal Erixk I FarX H Hal B Ird im am IEF ur IFIF|: Exlrrlbrlalalrrimbarararal Far arrsinra by LEA arrainr Iypr
|prunrdarr sndrdmadifirr snmbinalinn| lhal yuar LEA uanrrimbarard wilk dalrs aF arrmine Fram #4011 - BAI0 4R
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