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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 a 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 a 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, 2016, 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: FY1415.9726458910.CaliforniaSchoolDistrict.11.21.2016.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.

Annual Reimbursement Report — Units, Encounters and Interim Reimbursement by Date of Service

By Fall 2016, LEAs may download their Annual Reimbursement Report for FY 2014/15 on the LEA Program
website. This report includes detail on your LEA’s units, encounters and interim reimbursement for claims with dates
of service in FY14/15. LEAs may find the figures useful in completing Worksheets A-4 and B-4. LEAs should verify
the reasonableness of this report 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 should 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 must be
maintained. Payroll reports and related documentation must 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 http://www.dhcs.ca.gov/individuals/Pages/LEA.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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Contents
¢ LEA Identification, Certification, and Summary of Medi-Cal Overpayments/(Underpayments)
Worksheet A: Costs of Providing LEA Services Documented in an IEP or IFSP
Worksheet B: Costs of Providing LEA Services Not Documented in an IEP or IFSP
Worksheet A.1/B.1: Salary, Benefit and Other Expenditures
Worksheet A-1/B-1: Other Costs
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 7/1/14 —6/30/15
¢ Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA Services Not
Documented in an IEP/IFSP Dates of Service 7/1/14 —6/30/15

ST T T

Objective
¢ 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 a LEA to provide health-related services to the interim Medi-Cal reimbursements for
services.

¢ 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.gov

¢ For guidance from A&l on CRCS documentation visit:
http://www.dhcs.ca.gov/individuals/Pages/LEA.aspx

¢ For guidance on using Standardized Account Code Structure (SACS) visit:
http://www.cde.ca.gov/fg/ac/ac

Changes Compared to the FY 2013-14 Form
¢ No substantive revisions were made to the FY 2014-15 CRCS, other than updating dates to
reflect the new fiscal year period.
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Obj
0
0
0

0

LEA Certification

ectives

Identify the LEA or central billing consortium.

Identify the central billing consortium school districts.

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

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

Information

July

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.

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 registry at
https://nppes.cms.hhs.gov/NPPESReqistry/NPIRegistrySearch.do to search for your LEA’s NPI
number.

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.,
“SS81234567” 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 at

www.ed-data.k12.ca.us/App Resx/EdDataClassic/fsTwoPanel.aspx to search for your LEA’s
CDS code.

Name/Title:
Include the name and the title of the primary person completing or supervising the completion of
the CRCS.

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.

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

¢ 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:
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA.

¢ 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.

¢ 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. Doing so will
void your CRCS submission and it will be rejected.
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Local Educational Agency (LEA) Medi-Cal Billing Option Program
Medi-Cal Cost and Reimbursement Comparison Schedule (CRCS)
Fiscal Year 2014/15 (July 1, 2014 - June 30, 2015)
1. LEA Identification:

LEA Provider Name  California Sample SO National Provider |dentifier 9726458911
Contact: Name Lea Sample y Provider No. / CDS Code 8581959019
Phone Title Chief Financial Officer
Fax (323) 285-4222 E-mail Address LeaSample@ CalSample.edu
Address 1 555 Main Street: City Los Angeles
Address 2 Zip 90033

2. Certification of State Matching Funds for LEA Services:

I, the undersigned, under penalty of perjury state the following:

A. LEA warrants and represents that the information on the accompanying claim form is true and correct.

B. LEA represents that its expenditures under the LEA Medi-Cal Billing Option program represent allowable expenditures
eligible for Federal Financial Participation (FFP) pursuant to the requirements of Section 1903(w) of the Social Security Act
and Subpart B of Part 433 of Title 42 of the Code of Federal Regulations.

C. LEA will maintain documentation supporting the expenditures claimed on the accompanying claim form. This
documentation must include all fiscal records required for Medi-Cal audits.

D. LEA certifies that all expenditures reported 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 225, Appendix A (70
FR 51910, August 31, 2005). To the extent that reporting is not govemed by OMB A-87, LEA certifies that Generally

Accepted Accounting Principles have been applied.
E. LEA’s expenditures claimed have not previously been, nor will they be, claimed at any other time as claims to receive

Federal Financial Participation (FFP) funds under Medi-Cal or any other program.

F. LEA acknowledges that the information is to be used by the Department of Health Care Services (DHCS) for filing of a
claim with the federal government for federal funds and understands that misrepresentation of information constitutes
violation of federal and state law.

G. LEA acknowledges that all records of funds expended are subject to review and audit by DHCS.

H. LEA understands that DHCS must deny payment of any claim if it is determined that the certification and/or claim form is
not adequately supported for purposes of FFP.

As a public administrator, a public officer or other public individual duly authorized as having authority to sign on behalf of
the LEA, | am authorized or designated to make this Certification, and declare that this Certification and claim form
documents attached hereto are true and cormrect.

| understand that the making of false statements, or the filing of a false or fraudulent claim is punishable under Welfare and
Institutions Code sections 14107, 14107.11 and 14123.2, and other applicable provisions of law.

Summary of Overpayments/(Underpayments):
Total Overpayment/(Underpayment) For LEA Services Documented in
an IEP/IFSP
(Line j of Worksheet 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 z:s

Name Title
Lea Sample G) l/s{e0t6 ‘ : !
Signature = Date

3. LEA Billing Consortium:

Is your LEA part of a billing consortium? (Yes or No) Yes ‘ ; ,
Please indicate the LEAs that are part of the billing consortium below. “Thclude the LEA hame and corresponding

County/District/School Code (CDS Code).

Page 1-a

DHCS 2437 (7/15)
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LEA Name CDS Code
LEA #1 Palms Elementary School ‘ 6 ' 19-64437-123456 6
LEA #2 Charter School A D 19-64912-7651111 ==
LEA #3
LEA #4
LEA #5
LEA #6

P
LEA #7 [ {c
LEA#8 7

LEA #9
LEA#10
LEA #11
LEA#12
LEA#13
LEA#14
LEA#15

=

(

Instructions for Completing Certification:

Section 1 - LEA Identification: Report the LEA Provider's full name, Medi-Cal National Provider Identifier and Provider
Number/CDS Code. Identify as the contact name the primary LEA employee who can be contacted to answer questions
about information submitted in the Medi-Cal CRCS, as well as their title, phone humber, fax number, E-mail address and
mailing address.

Section 2 - Certification of State Matching Funds for LEA Services: The LEA employee that completed or supervised
the completion of the Medi-Cal CRCS should read, sigh and date this certification statement under penalty of perjury. The
contact in Section 1 may be different than the signatory responsible for certification in Section 2.

Section 3 - LEA Billing Consortium: Select "Yes" or "No" from the drop down box to indicate whether or not your LEA is
part of an LEA billing consortium. LEAs that are part of a consortium are those that bill and receive reimbursement for
services provided by other LEA providers, and eventually redistribute the reimbursement funds to the consortium members.
Report the LEA hame and CDE County/District/School Code (CDS Code) of each participating member of the billing
consortium.

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.

Page 1-b
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objectives
¢ Identify federally funded practitioner types.
¢ Collect the California Department of Education Indirect Cost Rate.

¢ Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal
reimbursement for LEA IDEA services.

Information
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
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

e Audiologists: licensed audiologists, audiologists

@ 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.

@ 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).

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 a
LEA’s indirect cost rate and from eligible program expenditures in which indirect costs are
charged per California School Accounting Manual (CSAM), 2016 Edition, pages 330-21 through
330-23. The CSAM may be found at the CDE website: http://www.cde.ca.gov/fg/ac/sa/.

@ Indirect Cost Rate:
Report the approved indirect cost rate from the CDE. A 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: http://www.cde.ca.gov/fg/aclic.

Tips
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¢ 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.

¢ LEAs will report salary and benefit expenditures on Worksheet A.1/B.1 — Salary, Benefit and
Other Expenditures.
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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency

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

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

&

@ @ [ Dates of Service 7/1/14 - 6/30/15 ]

Does Your LEA Providing LEA
Receive Federal Services Cost of Providing LEA
Funding for this Documented in an Services Documented in
Practitioner Type? Net Total Personnel Costs IEP or IFSP an |[EP or IFSP
Practitioner Type (Yes or No) A B C =A'B
1.  Psychologists No
2. Social Workers
3. Counselors
4. School Nurses No
5. Licensed Vocational Nurses
6. Trained Health Care Aides NEs
7. Speech-Language Pathologists No
8. Audiologists
9.  Physical Therapists
10.  Occupational Therapists
11.  Physicians/Psychiatrists
Total

SQ A ® O 0 T ®

e 1

. Service Costs (Sum, F1-F11)

. Service Costs Excluded from Indirect Cost Rate Application

. Service Costs Included in Indirect Cost Rate Application (a - b)
. Indirect Cost Rate

. Indirect Costs (¢ * d)

. Total Service Costs (a + €)

- Federal Medical Assistance Percentage (FMAP)

. Medi-Cal Maximum Reimbursable (f * g)

. Interim Medi-Cal Reimbursement for LEA Services Documented in an IEP o
. Overpayment/(Underpayment) (i - h)

©
©

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

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 each practitioner type for the fiscal year (includes all qualified
district employed practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program). For CRCS
reporting purposes, expenditures classified under Resource Code 5640 (Medi-Cal Billing Option Program) are not considered to
be restricted federal funds and may be included on the CRCS.

Line d (Indirect Cost Rate): Enter your LEA's California Department of Education approved indirect cost rate (available at:
http:/Amww.cde.ca. gov/fg/ac/ic/) in decimal notation (e.g., 3.68). Use the indirect cost rate that was effective during the fiscal

year you are reporting.

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 Name
National Provider Identifier
Fiscal Year

DHCS 2437 (7/15)
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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.
¢ Compare the federal share of your LEA’s actual costs expended to interim Medi-Cal
reimbursement for LEA Non-IDEA services.

Information
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.

@ 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).

@ 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 a
LEA’s indirect cost rate and from eligible program expenditures in which indirect costs are
charged per California School Accounting Manual (CSAM), 2013 Edition, pages 330-20 through
330-22. The CSAM may be found at the CDE website: http://www.cde.ca.gov/fg/ac/sal.

Tips

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

¢ LEAs will only report the following on Worksheet B: whether Optometrists and Audiometrists
received any federal revenues.

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

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

| Dates of Service 7/1/14 - 6/30/15 |
@ @ Percent of Time
Does Your LEA

Providing LEA
Receive Federal Services Not Cost of Providing LEA
Funding for this Net Total Personnel Documented in an Services Not Documented
Practitioner Type? Costs IEP or IFSP inan |EP or IFSP
Practitioner Type (Yes or No) A B C=A"B
1. Psychologists
2. Social Workers
3. Counselors
4. School Nurses
5. Licensed Vocational Nurses
6.  Trained Health Care Aides
7.  Speech-Language Pathologists
8.  Audiologists
9. Physical Therapists
10.  Occupational Therapists
11. Physicians/Psychiatrists
12. Optometrists Yes
13.  Audiometrists
Total

. Service Costs (Sum, F1-F13)

. Service Costs Excluded from Indirect Cost Rate Application

. Service Costs Included in Indirect Cost Rate Application (a - b)
. Indirect Cost Rate

. Indirect Costs (¢ * d)

. Total Service Costs (a +e)

- Federal Medical Assistance Percentage (FMAP)

. Medi-Cal Maximum Reimbursable (f * g)

. Interim Medi-Cal Reimbursement for LEA Services not Documented
inan IEP or IFSP

-0 Q@ 4+ O QO 0O T ®

. Overpayment/(Underpayment) (i - h)

—

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

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 each practitioner type for the fiscal year (includes all qualified
district employed practitioners billing LEA reimbursable services in the LEA Medi-Cal Billing Option Program). For CRCS
reporting purposes, expenditures classified under Resource Code 5640 (Medi-Cal Billing Option Program) are not considered to
be restricted federal funds and may be included on the 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 Name
National Provider Identifier

Fiscal Year

DHCS 2437 (7/15) Page 3
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objectives

¢ 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.

¢ ldentify 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
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
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

e 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.
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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.
Tips
¢ 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.

July 2016 XV




Cost and Reimbursement Comparison Schedule (CRCS)

¥ 9Sed (s1/) LEbT SOHA

(510Z ‘og dunr - ¥1.0Z ‘L AINT) G LY 10T les A [eosld
L 1685Y9C.6 Jaljjuap| JapInold [euolieN
as e|dwes ejuiojied aweN Japlacid Y31

'S1IFHSHAUOM SOUD TvO-1aan
JFHLO NO G3¥31N3 V1vd HLIM d31viNdOd ATTVOILLVINOLNY 349 T1IM AVAEO NI A3AVHS ST7130 "ST130 A3AvHS 3HL OLNI V1vd ANV d31N3 LON Od

"eULILIOD B U)m SJaquinu Junodoe sjeredss ‘sjunoooe sjdinw Ui pax)ooq a.e
SONUBABI J| 'WL)SAS SOVS JNOA Ul pax00q e (] UWN|oD Ul papiodal SanusAsl 8y} a1aum (S)1aquinu JUNODO. SNUSAS) Sy} J8juT :(JaquInp JUNOIdY dNUIAIY) J UWNjoDH

‘g uwnjo) Ul papodal 8q Jou pjnoys pue spunj [elaps} pajollsal 84 0} Palapisuod Jou ale sanuaaal (welbold
uondo Bulig 1en-1psiAl) 07 9S 8poD 8a1nosay ‘sasodind Buipodal SO¥MD 104 @ uwinjoD ul ainbly sAlIsOd e Sk SanusAal |elapa) ayl Jslug “L-g/L-V 199USHIOAA pue g pue
W suwn|oD) ul pspodal S1S00 JBYI0 pue sueusq ‘saliejes siauoniioeld sy} 1o} paAladal Y3 JNoA Jeyl spuny |eiepa) Jo Junowe syl Jejud ((senuanay [esapad) @ uwnjod

"SOYD 8y} Uo papnjourl 8q Aew pue spuny [eiepaj PejoLlsal 8q 0} pa.tepisuod jou ale (uondo Bullig [eD-1Pey) 059G 8pOD 80.4N0Say Jopun poijiSSelo

sainypuadxy fesjoe/BiA0B B apo MMM Je B|ge|ieAR ‘0gE 8lnpadold (AVSD) [enuely Builunoooy [00yog BlulojijeD sy} Ul paulsp ale sepod 108[qO Mue|d |90 eyl aAes|
‘ad Ay Jauonnoeld e Aojdws Jou se0p Y37 JN0A 4| “(pusl pse 20| UOIDSS) [BNUB JSPIACIH Y3 8Ul Ul punoy ag ued suoiealyljenb palinbai Jisy) pue sisuoljioeld Bulspual
101sl| ¥ "S|eljuspalo Jojpue sasusol| Jauonnoeld palinbal sjepijea o} s|ge aq ishw sy37 welbold uondo Buljjig [eD-1psi Y3 8l Ul S8diAIes s|qesinquiial 3T Buljig
sisuonnoeld paioidwa jouasip palyijenb (e Joy (g1-| seul) adAy Jsuoninoeld Ag 666£-000€ SOPO9 1980 4o} sainjipusdxs Jieuaq Jeju] :(sainypuadxg jyauag) g uwnjod

'SOYD 8y} Uo papnjoul 8q Aew pue spuny [etepa) pajoLlsal 8q 0] pa.tspistod Jou ale (uondo Builiig [eD-1PB) 0F9G 8P0D 80.1N0S8Y 1epUn paljisselo

sainypusdxg “fesjoe/Blaob e spo MW Je s|qe|leAR ‘0cE 8inpadold (INYSD) [enuepy Buijunoody [00YoS elulofed syl Ul pauljep ale $8pod 108lqO Mue|q o9 Jey) sAes)|
‘adA Jeuonioeld e Aojdwe Jou seop Y37 4n0A §| “(pual pe 20| UOIIDaS) [enuB JSPIACIH Y3 &Ul Ul punoy ag ued suoijeslyljenb palinbai Jiey) pue sisuonioeld Buuspusl
JO3sl| ¥ "s|eijuspald Jo/pue sesusdl| Jauoiiioeld palinbal sjepljeA o} s|ge eq ishw s3] “welboid uondo Bulig [eD-1pelAl Y31 8u3 Ul sedlAIes ejgesinquiel 37 Buljjiq
slauonnoeld paiojdws 101sIp palienb (e o) (g1-1 saull) adAy ssuoninoeld Aq 666Z-0001 S8P0O9 198lqo 10} sainjipuadxs Alejes Jsju] :((sainyipuadx3g Alejes) y uwnjo)d

:sasnppuadxg Jay10 pue jyousg ‘Auejes 3oN 1L g/L°Y 199ysyiop Bunsjduio) jof suononisuf

168098 $ 00522 $ slo'8¢ $ | 199'c8l $ | 190°199 $ s[ejol
= = sisujpwolpny ‘gl
719Gl 0LS ¥9G'E 0rS'LL sislewoldo 'zt
Z B sisujelyoAsd/suenisAyd L1
- - sisidesay] [euonednooQ QL
- - sjsidessy] [eoisAud 6
= = sisibojoipny g
8¥Z Gre 8€0'C GZy'8L G8.'v9Z sjsibojouped ebenbue-yoseds 2
LOL ‘781 0LEE 00522 GE9 GZ.'%9 LvZ L) seply 81ed yjjesH paulel] 9
: = SOSINN [BUOIRIOA pasuadl]l G
0859/ 29T £/6'6 G8'c9 S3SINN [00YDS ¢
- - siolgsuno) ¢
- - SISNIOAA [BI00S 2
7GE'6ET 0€4Z¢ v16'9Z 0G9'6.LL sisibojoyohsd L
G-0+g+¥ = o 3 a 0 g v adA| Jsuoppoeld
S1S0D (shequinN SonusAsy [elopad 81800 JYIO [ejo L (6665-0008) (6662-0004) (8p02 8lq0)
_m:cow_om B]o ] 18N E:ooom EIVETEN| wwha_ucmaxw 18usg salnjipuadxy Alees
ww@%cwaxm 18Y)Q pue jyoueg ‘Alejes g/l Y }09USHIOM @ @
we.foid uondo B [eD-1PSN a1
$32IAIS B1e)) Y)esH jo juswipeds( eluioje) AousbBy S921A8G UeLINH pue YyesH — eluiojlfes) Jo sjeis

XVI

July 2016




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

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 not 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., Full Time Equivalents) 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 at
http://www.dhcs.ca.gov/provgovpart/Pages/LEAFAQS.aspx.

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

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:

Tips

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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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency California Department of Health Care Services

OHo O KBNS

[ . (. G §
@N O 0

LEA Medi-Cal Billing Option Program
Worksheet A-2/B-2: Contractor Costs and Total Hours Paid

Contractor Costs Average Contract
(Object Code) (5100 and 5800) Total Hours Paid Rate Per Hour

Practitioner Type 1 A 2 B ‘ 3 ’ &

Psychologists 27,140 255 106

Social Workers -

Counselors -

School Nurses -

Licensed Vocational Nurses -

Trained Health Care Aides -

Speech-Language Pathologists -

Audiologists -

Physical Therapists -

Occupational Therapists -

Physicians/Psychiatrists -

Optometrists -

Audiometrists -

Totals $ 27,140 255

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

Column B (Total Hours Paid): Enter total hours paid to contractors by practitioner type (lines 1-13) for
the direct provision of health services. LEAs 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 in 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" is 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 DATA INTO COLUMN A (CONTRACTOR COSTS). CELLS SHADED IN GRAY
WILL BE AUTOMATICALLY POPULATED WITH DATA ENTERED ON OTHER MEDI-CAL CRCS
WORKSHEETS.

LEA Provider Name California Sample SD

National Provider |dentifier 9726458911

Fiscal Year 2014/15 (July 1, 2014 - June 30, 2015)
DHCS 2437 (7/15) Page 6
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Cost and Reimbursement Comparison Schedule (CRCS)

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

Objectives
¢ 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
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. Snapshots
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. If applicable,
this column should include hours worked by the employee during the summer school session, even if
these hours are in addition to their annual hours under contract.

This can be obtained directly from a 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).

Tips
¢ 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: 7/1/14 — 6/30/15

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

Information
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 1g, 1i, 1k, 1m, 2g, 2i,
2k, 2m, 3g, 3i, 3k, 3m, 7g, 7i, 7k, 7m, 8g, 8i, 99, 9i, 10g, 10i, 11g, 11i, 11k, 11m), report total
encounters by procedure code and modifier combination in Column B. LEAs may utilize their
internal accounting systems or the DHCS-provided Annual Reimbursement Report to accurately
report the appropriate units or encounters. Potential discrepancies between the Annual
Reimbursement Report 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
Annual Reimbursement Report and accurately input reimbursement. Potential discrepancies
between the Annual Reimbursement Report 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 1g, 1i, 1k, 1m, 2g, 2i, 2Kk,
2m, 3g, 3i, 3k, 3m, 7g, 7i, 7k, 7m, 8gq, 8i, 9g, 9i, 10g, 10i, 11g, 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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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency

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

Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA Services Documented in an IEP or IFSP
Dates of Service 7/1/14 - 6/30/15 @

Medi-Cal Hours

lnteri@i-(:al

Time Reimbursed for Reimbursement for
IFSP (TL) or Other Spent Number Services Services
Procedure  IEP (TM) Required Per  Total Units or Total of Documented in an Documented in an
Row Service Description Code Modifier Modifier(s) Unit Encounters Minutes Students IEP or IFSP IEP or IFSP
A El C=A4"8B D £ = C/D/60 £
Emerencuuntels in Column B forrows 1g, ﬂgﬁ:;t:rlfémuﬁ::::g‘zfa”
11,1k, 1m, 2g, 2i, 2k, 2m, 3g, 31, 3K, 3m, 79, lines where you entered
7i, 7k, 7m, 80, 8i, 99, 9i, 10g, 10i, 11g, 11i, -
11k, 11m; Enter units for all other rows umltn?;r:vact?s:ter
1a IFSP Psychological Assessment: Initial 96101 TL - 360 1
1b IFSP Psychological Assessment: Annual 96101 TL 52 120 1
1c IFSP Psychological Assessment: Amended 96101 TL TS 120 1
1d IEP Psychological Assessment: Initial/Triennial 96101 ™ - 360 27 1 6,486
1e |IEP Psychological Assessment: Annual 96101 ™ 52 120 1
1f IEP Psychological A nt: A ded 96101 ™ TS 120 1
19 IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AH 55 125 1 4,608
1h IFSP Psychology Counseling, Individual Treatment - Additiona 96152 TL AH, 22 15 70 1 701
1i IEP Psychology Counseling, Individual Treatment - Initial 96152 T™M AH 55 1
1j |IEP Psychology Counseling, Individual Treatment - Additional __ 96152 ™ AH, 22 15 1
1k IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AH 73 6
1 IFSP Psychology Counseling, Group Treatment - Additional 96153 TL AH, 22 15 6
1m IEP Psychology Counseling, Group Treatment - Initial 96153 T™M AH 73 6
1n IEP Psychology Counseling, Group Treatment - Additional 96153 T™ AH, 22 15 6
2a IFSP Psy ial Status A 96150 TL AJ 15 1
2b IFSP Psych: ial Status A nt: Annual 96150 TL AJ, 52 15 1
2¢ IFSP Psych ial Status A ded 96151 TL AJ 15 1
2d IEP Psyct Status A nt: Initial/Triennial 96150 ™ AJ 15 1
2e IEP Psyct Status A nt: Annual 96150 ™ AJ, 52 15 1
2f |IEP Psychosocial Status Assessment: Amended 96151 ™ AJ 15 1
2g IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AJ 55 1
2h IFSP Psychology Counseling, Individual Treatment - Additiona 96152 TL AJ, 22 15 1
2i IEP Psychology Counseling, Individual Treatment - Initial 96152 TM AJ 55 1
2j IEP Psychology Counseling, Individual Treatment - Additional 96152 T™ AJ, 22 15 1
2k IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AJ 73 6
2 IFSP Psychology Counseling, Group Treatment - Additional 96153 TL AJ, 22 15 6
2m  IEP Psychology Counseling, Group Treatment - Initial 96153 ™ AJ 73 6
2n IEP Psychology Counseling, Group Treatment - Additional 96153 T™ AJ, 22 15 6
Social Workers - Totals _
3a IFSP Psych ial Status A nt: Initial 96150 TL - 15 1
3b IFSP Psych ial Status A nt: Annual 96150 TL 52 15 1
3¢ IFSP Psych ial Status A A ded 96151 TL - 15 1
3d IEP Psyct Status A Initial/Triennial 96150 T™ - 15 1
3e IEP Psyct Status A nt: Annual 96150 TM 52 15 1
3f IEP Psyct Status A nt: Amended 96151 T™ - 15 1
39 IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL - 55 1
3h IFSP Psychology Counseling, Individual Treatment - Additiona_ 96152 TL 22 15 1
3i IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ - 55 1
3 IEP Psychology Counseling, Individual Treatment - Additional 96152 T™ 22 15 1
3k IFSP Psychology Counseling, Group Treatment - Initial 96153 TL - 73 6
3l IFSP Psychology Counseling, Group Treatment - Additional 96153 TL 22 15 6
3m  |EP Psychology Counseling, Group Treatment - Initial 96153 ™ - 73 6
3n IEP Psychology Counseling, Group Treatment - Additional 96153 ™ 22 15 6
Page 8-a
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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency

7a
7b

7d
Te
7f
79
7h
7i
7
Tk
7l
m

8a
8b
8c
8d

8f

8g
8h

8
8k
8l

9b
9c
9d
9e
9f
99
9h
9i

9

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

Worksheet A-4: Units, Encounters and Reimbursement of Providing LEA Services Documented in an IEP or IFSP
Dates of Service 7/1/14 - 6/30/15 @

Medi-Cal Hours Interi@i-(:al

Time Reimbursed for Reimbursement for
IFSP (TL) or Other Spent Number Services Services
Procedure  IEP (TM) Required Per  Total Units or Total of Documented in an Documented in an
Service Description Code Modifier Modifier(s) Unit Encounters Minutes Students IEP or IFSP IEP or IFSP
A El C=A4"8B D £ = C/D/60 £
Emerencuumels in Column B forrows 1g, ﬂgﬁ:;t:rlfémuﬁ::::g‘zfa”
11,1k, 1m, 2g, 2i, 2k, 2m, 3g, 31, 3K, 3m, 79, lines where you entered
7i, 7k, 7m, 80, 8i, 99, 9i, 10g, 10i, 11g, 11i, i
11k, 11m; Enter units for all other rows umltn?;r:vac;;l:ter
IFSP Health Assessment: Initial T1001 TL = 105 1
IFSP Health Assessment: Annual T1001 TL 52 60 1
IFSP Health Assessment: Amended T1001 TL TS 60 1
|IEP Health Assessment: Initial/Triennial T1001 ™ - 105 61 1 4,113
|IEP Health Assessment: Annual T1001 ™ 52 60 1
IEP Health Assessment: Amended T1001 ™ TS 60 29 1 1,117
IFSP Nursing Services T1002 TL - 15 1
IEP Nursing Services T1002 ™ - 15 238 1
School Nurses - Totals =
IFSP LVN Services 11003 T . 15 - 1
IEP LVN Services T1003 ™ - 15 1
Licensed Vocational Nurses - Totals _
IFSP Trained Health Care Aide Services T1004 L - 15 1,389 - 1 1,389
|IEP Trained Health Care Aide Services T1004 ™ - 15 6,745 1 6,745
Trained Health Care Aides - Totals _
IFSP Speech/Language Assessment: Initial 92506 TL GN 165 1
IFSP Speech/Language A nt: Annual 92506 TL GN, 52 90 1
IFSP Speech/Language Assessment: Amended 92506 TL GN, TS 90 1
|EP Speech/Language Assessment: Initial/Triennial 92506 TM GN 165 82 1 9,020
IEP Speech/Language Assessment: Annual 92506 ™ GN, 52 90 46 1 2,760
IEP Speech/Language Assessment: Amended 92506 ™ GN, TS 90 1
IFSP Speech Therapy, Individual Treatment - Initial 92507 TL GN 50 1
IFSP Speech Therapy, Individual Treatment - Additional 92507 TL GN, 22 15 1
IEP Speech Therapy, Individual Treatment - Initial 92507 T™ GN 50 425 1 14,165
|IEP Speech Therapy, Individual Treatment - Additional 92507 ™ GN, 22 15 302 1 3,020
IFSP Speech Therapy, Group Treatment - Initial 92508 TL GN 55 3
IFSP Speech Therapy, Group Treatment - Additional 92508 TL GN, 22 15 3
IEP Speech Therapy, Group Treatment - Initial 92508 T™ GN 55 3 7,662
|EP Speech Therapy, Group Treatment - Additional 92508 ™ GN, 22 15 3 1,698
Speech-L F gists - Totals
IFSP Audiological Assessment: Initial 92506 TL - 120 1
IFSP Audiological Assessment: Annual 92506 TL 52 90 1
IFSP Audiological Assessment: Amended 92506 TL TS 90 1
IEP Audiological Assessment: Initial/Triennial 92506 TM - 120 1
IEP Audiological Assessment: Annual 92506 ™ 52 90 1
|IEP Audiological Assessment: Amended 92506 ™ TS 90 1
IFSP Audiology, Individual Treatment - Initial 92507 TL - 55 1
IFSP Audiology, Individual Treatment - Additional 92507 TL 22 15 1
IEP Audiology, Individual Treatment - Initial 92507 T™ - 55 1
|IEP Audiology, Individual Treatment - Additional 92507 T™M 22 15 1
IFSP Hearing Check V5011 TL - 35 1
|IEP Hearing Check V5011 ™ - 35 1
Audiologists - Totals _
IFSP Physical Therapy Assessment: Initial 97001 TL - 172.8 1
IFSP Physical Therapy Assessment: Annual 97001 TL 52 120 1
IFSP Physical Therapy Assessment: Amended 97002 TL - 120 1
|IEP Physical Therapy Assessment: Initial/Triennial 97001 ™ - 172.8 1
IEP Physical Therapy Assessment: Annual 97001 ™ 52 120 1
IEP Physical Therapy Assessment: Amended 97002 ™ - 120 1
IFSP Physical Therapy Individual Treatment - Initial 97110 TL GP 48 1
IFSP Physical Therapy Individual Treatment - Additional 97110 TL GP, 22 15 1
|IEP Physical Therapy Individual Treatment - Initial 97110 ™ GP 48 1
|IEP Physical Therapy Individual Treatment - Additional 97110 ™ GP, 22 15 1
Physical Therapists - Totals —
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Cost and Reimbursement Comparison Schedule (CRCS)

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

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

Dates of Service 7/1/14 - 6/30/115 @
@ Medi-Cal Hours Interil di-Cal
Time Reimbursed for Reimbursement for
IFSP (TL) or Other Spent Number Services Services
Procedure IEP (TM) Required Per  Total Units or Total of Documented in an Documented in an
Row Service Description Code Modifier Modifier(s) Unit Encounters Minutes Students IEP or IFSP IEP or IFSP
A B C=A"B D E = C/D/60 F

Enter reimbursement
figures in Column F for all
lines where you entered
unit or encounter
information

Enter encounters in Column B for rows 1g,

1i, 1k, 1m, 2g, 2i, 2k, 2m, 3g, 3i, 3k, 3m, 7g,

7i, 7k, 7m, Bg, 8i, 99, 9i, 10g, 10i, 11g, 11i,
11k, 11m; Enter units for all other rows

10a IFSP Occupational Therapy Assessment: Initial 97003 TL - 172.8 - 1 -
10b  IFSP Occupational Therapy Assessment: Annual 97003 TL 52 120 - 1 -
10c  IFSP Occupational Therapy A it: Amended 97004 TL - 120 - 1 -
10d  |EP Occupational Therapy A 1t: Initial/Triennial 97003 TM - 172.8 - 1 -
10e  IEP Occupational Therapy A nt: Annual 97003 ™ 52 120 = 1 =
10f  1EP Occupational Therapy A nt: Amended 97004 ™ - 120 - 1 -
10g IFSP Occupational Therapy Individual Treatment - Initial 97110 TL GO 57 - 1 -
10h  IFSP Occupational Therapy Individual Treatment - Additional 97110 TL GO, 22 15 - 1 -
10i IEP Occupational Therapy Individual Treatment - Initial 97110 TM GO 57 - 1 -
10j IEP Occupational Therapy Individual Treatment - Additional 97110 ™ GO, 22 15 = 1 -
Occupational Therapists - Totals - - -
11a  IFSP Health/Nutrition Assessment: Initial 96150 TL AG 15 = 1 =
11b  IFSP Health/Nutrition Assessment: Annual 96150 TL AG, 52 15 - 1 -
11c  IFSP Health/Nutrition Assessment: Amended 96151 TL AG 15 - 1 -
11d  IEP Health/Nutrition Assessment: Initial/Triennial 96150 ™ AG 15 = 1 =
11e  |EP Health/Nutrition Assessment: Annual 96150 ™ AG, 52 15 = 1 -
11f  1EP Health/Nutrition Assessment: Amended 96151 ™ AG 15 = 1 =
11g IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AG 55 - 1 -
11h  IFSP Psychology Counseling, Individual Treatment - Additiona 96152 TL AG, 22 15 - 1 -
1i IEP Psychology Counseling, Individual Treatment - Initial 96152 TM AG 55 - 1 -
11j IEP Psychology Counseling, Individual Treatment - Additional _ 96152 ™ AG, 22 15 - 1 =
11k IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AG 73 - 6 -
111 IFSP Psychology Counseling, Group Treatment - Additional 96153 TL AG, 22 15 - 6 -
11m  |EP Psychology Counseling, Group Treatment - Initial 96153 TM AG 73 - 6 -
11n  |EP Psychology Counseling, Group Treatment - Additional 96153 TM AG, 22 15 - 6 -
Physicians/Psychiatrists - Totals - - -
Total Interim Medi-Cal Reil - Services D inan IEP or IFSP (7/1/14 - 6/30/15) | 10,676 65,777

Instructions for Completing Worksheet A-4: Units and Reimbursement of Providing LEA Services Documented in an IEP or IFSP Dates of Service 7/1/14 - 6/30/15:

Column B (Total Units or Encounters): Enter the total units by LEA service type (procedure code/modifier combination) that your LEA was reimbursed with dates of service from
7114 - 6/30/15 for all services, except for initial treatment services. Enterthe total encounters by LEA service type for initial treatment services (rows 1g, 1i, 1k, 1m, 2g, 2i, 2k, 2m, 3g,
3i, 3k, 3m, 7g, 7i, 7k, 7m, 8g, 8i, 9g, 9i, 10g, 10i, 11g, 11i, 11k, 11m).

Column F (Interim Medi-Cal Reimbursement for Services Documented in an IEP or IFSP): Enter the total reimbursement by LEA service type (procedure code/modifier
combination) that your LEA was reimbursed with dates of service from 7/1/14 - 6/30/15.

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 Name California Sample SD

National Provider Identifier 9726458911

Fiscal Year 2014/15 (July 1, 2014 - June 30, 2015)
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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: 7/1/14 — 6/30/15

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

Information
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, le, 2c,
2e, 3¢, 3e, 7a, 7c, 8a, 10b, 11b, 12e, 12g), report total encounters by procedure code and
modifier combination in Column B. LEAs may utilize their internal accounting systems or the
DHCS-provided Annual Reimbursement Report to accurately report the appropriate units or
encounters. Potential discrepancies between the Annual Reimbursement Report 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
Annual Reimbursement Report 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 B-4 were identified based on a prior LEA rate study.
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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency

Row

1a
1b
1c
1d
1e

19

2a
2b

2d
2e
2f
29

3a
3b
3c
3d

af
39

4a
4b

4d
4e
af
49

5a

6a

7a
7b
7c
7d

f
79

Califomia Department of Health Care Services
LEA Medi-Cal Billing Option Program

Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA Services Not Documented in an IEP or IFSP
Dates of Service 7/1/14 - 6/30/15

Interim ;adi—CaI

Medi-Cal Hours

Time Reimbursed for Reimbursement for
Spent  Total Units Services Not Services Not
Procedure  Required Per or Total Number of Documented in an Documented in an
Service Description Code Modifier(s) Unit Encounters Minutes Students IEP or IFSP IEP or IFSP
A B C=A"8 D £ = C/D/60 F
Enter reimbursement
Enter encounters in Column B forrows 1c, 1e, figures in Column F for all
2c, 2e, 3c, 3e, 7a, 7c, 8a, 10b, 11b, 12e, 12g; lines where you entered
Enter units for all other rows unit or encounter
information
Nor-IEPAFSP Psychosocial Status Assessment 96150 AH 15 q
Non-IEPAFSP Psych ial Status Re-A it 96151 AH 15 1
Non-IEPAFSP Psychology Counseling, Individual Treatment - Initial __ 96152 AH 55 1
Non-IEPAFSP Psychology Counseling, Individual Treatment - Additi 96152 AH, 22 15 1
Nor-IEPAFSP Psychology Counseling, Group Treatment - Initial 96153 AH 73 6
Nor-IEPAFSP Psychology Counseling, Group Treatment - Additiona 96153 AH, 22 15 6
Non-IEPAFSP Health Education/Anticipatory Guidance 99401 AH 15 |
Psychologists - Totals _ _
Non-IEPAFSP Psyct Status A it 96150 AJ 15 1
Non-IEPAFSP Psychosocial Status Re-Assessment 96151 AJ 15 1
Non-IEPAFSP Psychology Counseling, Individual Treatment - Initial __ 96152 AJ 55 1
Nor-IEPAFSP Psychology Counseling, Individual Treatment - Additi 96152 AJ, 22 15 1
Non-IEPAFSP Psychology Counseling, Group Treatment - Initial 96153 AJ 73 6
Non-IEPAFSP Psychology Counseling, Group Treatment - Additiona_ 96153 AJ, 22 15 6
Non-IEPAFSP Health Education/Anticipatory Guidance 99401 AJ 15 1
Social Workers - Totals _ _
Nor-IEPAFSP Psychosocial Status Assessment 96150 - 15 1
Non-IEPAFSP Psych ial Status Re-A it 96151 - 15 1
Non-IEPAFSP Psychology Counseling, Individual Treatment - Initial _ 96152 - 55 1
Non-IEPAFSP Psychology Counseling, Individual Treatment - Additi 96152 22 15 1
Non-IEPAFSP Psychology Counseling, Group Treatment - Initial 96153 - 73 6
Non-IEP/AFSP Psychology Counseling, Group Treatment - Additiona_ 96153 22 15 6
Non-IEPAFSP Health Education/Anticipatory Guidance 99401 = 15 1
Counselors - Totals _ _
Non-IEPAFSP Hearing Assessment (Pure tone, air only) 92551 TD 15 1
Nor-IEPAFSP Hearing Assessment (Pure tone-threshold, air only) 92552 TD 15 )
Non-IEPAFSP Health/Nutrition Assessment 96150 TD 15 1
Nor-IEPAFSP Health/Nutrition Re-Assessment 96151 D 15 1
Nor-IEPAFSP Vision Assessment 99173 D 5 1
Non-IEPAFSP Health Education/Anticipatory Guidance 99401 TD 15 1
Non-IEPAFSP Nursing Services T1002 - 15 1
School Nurses - Totals _ _
Nor+IEPAFSP LVN Services T1003 - 15 |
Licensed Vocational Nurses - Totals _ _
Nor-EP/FSP Trained Health Care Aide Services T1004 = 15 |
Trained Health Care Aides - Totals I - -
Norn-IEPAFSP Speech Therapy, Individual Treatment - Initial 92507 GN 50 1
Non-IEPAFSP Speech Therapy, Individual Treatment - Additional 92507 GN, 22 15 1
Non-IEPAFSP Speech Therapy, Group Treatment - Initial 92508 GN 55 3
Non-IEPAFSP Speech Therapy, Group Treatment - Additional 92508 GN, 22 15 3
Non-IEPAFSP Hearing Assessment (Pure tone, air only) 92551 GN 15 1
Non-IEP/AFSP Hearing Assessment (Pure tone-threshold, air only) 92552 GN 15 1
Nor-IEPAFSP Developmental Assessment 96110 GN 15 1
Spesch Pathologists - Totals I
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Cost and Reimbursement Comparison Schedule (CRCS)

State of California — Health and Human Services Agency

Califomia Department of Health Care Services
LEA Medi-Cal Billing Option Program

Worksheet B-4: Units, Encounters and Reimbursement of Providing LEA Services Not Documented in an IEP or IFSP
Dates of Service 7/1/14 - 6/30/15

Interim ;adi—Cal

Medi-Cal Hours

Optometrists - Totals

Total Interim Medi-Cal Reimbursement - Services Not Documented in an IEP or IFSP (7/1/14 - 6/30/15)

Time Reimbursed for Reimbursement for
Spent  Total Units Services Not Services Not
Procedure  Required Per or Total Number of Documented in an Documented in an
Row Service Description Code Modifier(s) Unit Encounters Minutes Students IEP or IFSP IEP or IFSP
_ A B C=A"8 D £ = C/D/60 F
Enter reimbursement
Enter encounters in Column B forrows 1c, 1e, figures in Column F for all
2c, 2e, 3c, 3e, 7a, 7c, 8a, 10b, 11b, 12e, 12g; lines where you entered
Enter units for all other rows unit or encounter
information
8a  Non-IEPAFSP Audiology, Individual Treatment - Initial 92507 < 55 - 1
8b Non-IEPAFSP Audiology, Individual Treatment - Additional 92507 22 15 1
Audiologists - Totals | |
9a Non-IEPAFSP Hearing Assessment (Pure tone, air only) 92551 - 15 9,
9b Nor-IEPAFSP Hearing Assessment (Pure tone-threshold, air only) 92552 - 15 1
10a  Nor-IEPAFSP Developmental Assessment 96110 GP 15 1
10b  Non-IEPAFSP Physical Therapy Individual Treatment - Initial 97110 GP 48 1
10c  Non-IEP/AFSP Physical Therapy Individual Treatment - Additional 97110 GP, 22 15 1
Physical Therapists - Totals | _
11a  Non-IEPAFSP Developmental Assessment 96110 GO 15 1
11b  Non-IEPAFSP Occupational Therapy Individual Treatment - Initial 97110 GO 57 1
11c  Nor-IEPAFSP Occupational Therapy Individual Treatment - Additior 97110 GO, 22 15 1
Occupational Therapists - Totals _ _
12a  Non-IEPAFSP Hearing Assessment (Pure tone, air only) 92551 AG 15 1
12b  Non-IEPAFSP Hearing Assessment (Pure tone-threshold, air only) 92552 AG 15 1
12¢  Non-IEP/AFSP Health/Nutrition Assessment 96150 AG 15 1
12d  Non-IEP/AFSP Health/Nutrition Re-Assessment 96151 AG 15 1
12e  Non-IEPAFSP Psychology Counseling, Individual Treatment - Initial 96152 AG 55 1
12f  Non-IEPAFSP Psychology Counseling, Individual Treatment - Additi 96152 AG, 22 15 1
12g  Non-IEPAFSP Psychology Counseling, Group Treatment - Initial 96153 AG 73 6
12h  Nor-IEPAFSP Psychology Counseling, Group Treatment - Additiona_ 96153 AG, 22 15 6
12i Non-IEPAFSP Vision Assessment 99173 AG 5 1
12§ Non-IEPAFSP Health Education/Anticipatory Guidance 99401 AG 15 1
Physicians/Psychiatrists - Totals ; ;
13a  NonHEPAFSP Vision Assessment 99173 s 5 79 [NEEE] 1 - 254

Instructions for Completing Worksheet B-4: Units and Reimbursement of Providing LEA Services Not Documented in an IEP or IFSP Dates of Service 7/1/14 - 6/30/15:

Column B (Total Units or Encounters): Enter the total units by LEA service type (procedure code/modifier combination) that your LEA was reimbursed with dates of service
from 7/1/14 - 6/30/15 for all services, except for initial treatment services. Enter the total encounters by LEA service type for initial treatment services (rows 1c, 1e, 2¢c, 2e, 3c, 3e,

7a, 7c, 8a, 10b, 11b, 12e, 12g).

Column F (Interim Medi-Cal Reimbursement for Services Not Documented in an IEP or IFSP): Enter the total reimbursement for services by LEA service type (procedure
code/modifier combination) that your LEA was reimbursed with dates of service from 7/1/14 - 6/30/15.

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 Name
National Provider Identifier
Fiscal Year
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