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Type Program  

Limitations on Attachment 3.1 -A 
Page 9 

STATE PLAN CHART 

Service ofCoverage** 

4b 	Early and periodic screening, Covered for Medi-Cal eligibles under21Prior 
diagnosis, and years of age.treatment 
services, and treatmentof 
conditionsfound. 

Includes rehabilitativemental health 
services for seriously emotionallydisturbed 
children: collateral, assessment, individual 
therapy, group therapy, medication service, 
crisis intervention,day care intensive, day 
care habilitationoffered in local and mental 
health clinics or in the community. 

Includes Local Education Agency (LEA) 
Medi-Cal Billing Option Program services 
(LEA services). LEAs are the governing 
body of any schooldistrict or community 
college district, the county office of 
education, a state special school, a 
California State Universitycampus, or a 
University of California campus. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 MAR 1 4 2005

Supercedes 

TN NO.00-026 Date Approval 


Authorizationand OtherRequirements* 

authorization is not required. 

Medicalnecessity is the only limitation. 

Service Limitations 
LEA services are limited to a maximum of 24services per 12­
month period for a beneficiarywithout prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorizationfor LEA services beyond 24 services per 
12-month period from the beneficiary’s: 

IndividualizedEducationPlan (IEP) and Individualized 
Family Service Plan (IFSP) developedfor the special 
education student, 

California ChildrenServicesProgram, 

Short-DoyleProgram, 

Medi-Cal field office authorization (TAR), 
Prepaid health plan authorization (including PrimaryCare 
Case Management). 

APR 6 1 2003Effective Date 



Service  

Services  

Program  

STATE PLAN CHART 

Type ofCoverage** 

4b Early and periodic screening, LEA services are defined as: 
treatment Non-IEP/IFSPdiagnosis, and Assessments 


services, and treatmentof 

conditions 6-4 0-A

conditionsfound health ana !Vents! health evaluation 

and education (EPSDTalso covered in 
Local Education Subsection 13d). Health andAgency(LEA) mental 

Limitations on Attachment3.1-A 
Page 9a 

Authorization and Other Requirements* 

LEA services are covered when providedto, or directed 
exclusively toward the treatment of, a Medicaideligible student 
under 21 years of age. 

Provider Qualifications 
Services must be performed byproviders who meet the 
applicable qualification requirements as described in 42 C.F.R. 
Part 440 who render services,within their scope of practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists,licensed 
physician's assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists,licensed educational 
psychologists,licensed marriage andfamily therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists,credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists,licensed audiologists, credentialed language, 
speech and hearingspecialists, licensed physical therapists, 
registered occupational therapists, and registered dieticians. 

Effective Date APR C 3 2003 

(cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 

health evaluation andeducation 
includes parts of the EPSDT 
assessment such as assessmentof 
nutritional status and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatory guidance appropriate 
to age and health status which includes 
wellness counseling. 

"I1 9 2m.DateTN NO.00-026 Approval 



; d 

Type of Service 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Local EducationAgency (LEA) 
Services (cont.) 

*Prior Authorization is notrequired 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 
Supercedes 
TN NO.00-026 

STATE PLAN CHART 

Program Coverage** 

IEPIIFSP Assessments 
Health and mental health evaluation 
and education (EPSDTalso covered in 
Subsection i3d j  includes psychosocial 
and developmental assessmentsto 
determine a student’s eligibilityfor 
services underthe Individuals with 
Disabilities Education Act (IDEA) orto 
obtain informationon the student to 
identify and modify the health related 
services in the IEPIIFSP. These 
assessments, referred to as IEP/IFSP 
assessments, include psychological, 
speech language, occupational 
therapy, physical therapy, audiological 
and health evaluations. 

ApprovalDate MAR 1 4 2005 

Limitations on Attachment3.1-A 
Page 9b 

Authorization and Other Requirements* 

In addition, the following limitations apply: 

Credentialed school psychologists may provide 
psychosocial assessments, health education and 
anticipatory guidance, 2nd psychological treatment 
services recommended by aphysician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Business and Professions Code Section 2909and 
Education Code Sections 49422 and 49424to Medicaid 
eligible students. 

Credentialed school social workers may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychosocialtreatment services 
recommended by aphysician or other licensedpractitioner 
of the healing arts only to the extent authorized under 
Business and Professions Code Sections 4996, 4996.9, 
4996.14 and 4996.15 and Education Code Section 44874 
to Medicaid eligible students. 

Effective Date APR 0 9 2003 



Limitations on Attachment 3.1-A 
Page 9c 

Type of Service 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Local Education Agency (LEA) 
Services (cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 

Supercedes 

TN NO. 00-026 Date 


STATE PLAN CHART 

Program Coverage** 

Treatment Services 
Physical therapy, (as covered in 
Subsection 11(a); 

Occupational therapy(as covered in 
Subsection 11(b); 

Speech/audiology (as covered in 
Subsection 11 (c); 

Physician services (as covered in 
Subsection 5(a); 

Psychology (as covered in Subsections 
6(d) and 13(d); 

Nursing services (as covered in 
Subsection 13(c); 

School health aide services (as 
covered in Subsections 13(d) and 
24(a); 
Medical transportation (as covered in 
Subsection 24(a). 

MAR 1 4 2805
Approval 

Authorizationand Other Requirements* 

Credentialedlanguage,speech and hearing specialists 
may provide audiological and communicationdisorders 
assessments and treatmentservices, for which a student 
has heen referred by 1 physician or other licensed 
practitionerof the healing arts, under the direction of 
licensed speech pathologistsor licensed audiologistsonly 
to the extent authorized under Business and Professions 
Code Sections 2530.2,2530.5 and 2532 and Education 
Code Sections 44225 and 44268to Medicaid eligible 
students. 

The definition of “under thedirection of” a licensed 
practitioner is that the licensed practitioner is individually 
involvedwith the patient under his or her direction and 
accepts professional and legal responsibilityfor the actions 
of the credentialed language, speech and hearing 
specialists that he or she agrees to direct. The licensed 
practitioner must see eachpatient at least once, have 
some input into the type of careprovided, and reviewthe 
patient after treatment has begun. 

APR 0 1 2003
Effective Date 



Service  Program  

properly  

Limitations on Attachment 3.1-A 
Page 9d 

STATE PLAN CHART 


Type ofCoverage** 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatmentof 
conditions found. 

Local Education Agency (LEA) 
Services (cont.) 

Authorization and M e r  Requirements* 

Credentialed pupil service workers may provide 
psychosocial assessments only; 

Registered dietitians and nutritionists may provide 
assessments of nutritions! status and nutritional education 
only; 

School health aides may provide trained health aide 
services only underthe direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse andonly to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEASproviding LEA services may besubject to on-site review 
and/or audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency and/or its 
agents or the Department of Education underan interagency 
agreement with the single state agency. 

4cFamily planning services andCoveredas physicianandpharmaceutical Prior authorization is not required,andinformedconsentmust 
be for all sterilizations. Sterilizationofsupplies for individualsof child services. obtained 

bearing age. persons under21 years of age isnot covered. 

Physician’s As medically necessary, subject to Physician services do not require prior authorization except5a Services as 
limitations; however,experimental services notedbelow: 
are not covered. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 
Supercedes 

Date MAR 1 3 2005 Effective Date APR 0 I 2003
TN NO.00-026 Approval 



Type Service  

years  

Limitationson Attachment 3.1-B 
Page 9 

STATE PLAN CHART 


Coverage** ofProgram 

4b 	Early and periodic screening, Covered for Medi-Cal eligibles under 21 
diagnosis, and age.treatment of 
services, and treatment of 
conditionsfound. 

Includes rehabilitative mental health 
services for seriously emotionallydisturbed 
children: collateral, assessment, individual 
therapy, group therapy, medication service, 
crisis intervention, day care intensive, day 
care habilitation offered in local and mental 
health clinics or in the community. 

Includes Local Education Agency (LEA) 
Medi-Cal Billing Option Program services 
(LEA services). LEAs are the governing 
body of any schooldistrict or community 
college district, the county office of 
education, a state special school, a 
California State University campus, or a 
Universityof California campus. 

*Prior Authorization is not required for 
emergency service. 

**Coverage is limitedto medically 
necessary services. 

Authorization and Other Requirements* 

Prior authorization is not required. 

Medical necessity isthe only limitation. 

Service Limitations 

LEA services are limited to a maximumof 24 services per 12­
month period for a beneficiarywithout prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorizationfor LEA services beyond 24 services per 
12-month period from the beneficiary’s: 

Individualized Education Plan (IEP) and Individualized 
Family Service Plan (IFSP) developedfor the special 
education student, 

California Children Services Program, 

Short-Doyle Program, 

Medi-Cal field office authorization(TAR), 

Prepaid health plan authorization (including Primary Care 
Case Management). 

TN NO. 03-024 

Supercedes 

Date MAR 1 4 2085 Effective Date APR 0 9 2005
TN NO. 00-026 Approval 




Limitationson Attachment3.1-6 
Page 9a 

Type of Service 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Local Education Agency (LEA) 
Services (cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO.00-026 

STATE PLAN CHART 

Program Coverage** 

LEA services are defined as: 
Non-IEP/IFSP Assessments 

Healthandmental health evaluation 
and education (EPSDTalso covered in 
Subsection 13d). Health and mental 
health evaluation and education 
includes parts of the EPSDT 
assessment such as assessment of 
nutritional status and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatoryguidance appropriate 
to age and health status which includes 
wellness counseling. 

ApprovalDate MAR 1 4 2809 

Authorizationand Other Requirements* 

LEA services are covered when provided to,or directed 
exclusivelytoward the treatment of, a Medicaid eligible student 
under 21 years of age. 

Provider Qualifications 
Services must be performed byproviders who meet the 
applicable qualification requirements as described in 42 C.F.R. 
Part 440 who renderservices, within their scope ofpractice, 
as establishedin state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists, licensed 
physician’sassistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage andfamily therapists 
(formerly licensed marriage, family and child counselors), 
credentialedschool psychologists, credentialed school social 
workers, credentialedpupil service workers, licensed speech 
pathologists,licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physicaltherapists, 
registered occupational therapists, and registered dieticians. 

Effective Date APR O 1 2003 



Type 

Services  determine  (cont.)  

Limitations on Attachment3.1-8 
Page 9b 

STATE PLAN CHART 

Service of Program Coverage** 

4b Early and periodic screening, IEP/IFSP Assessments 
diagnosis, and treatment Health and mental health evaluationservices, and treatment of and education(EPSDT also covered inconditions found. 

Subsection 13d) includespsychosocial 
Local EducationAgency (LEA) anddevelopmentalassessments to 

astudent’s eligibility for 
services underthe Individuals with 
Disabilities Education Act (IDEA) orto 
obtain informationon the studentto 
identify andmodify the health related 
services in the IEPAFSP. These 
assessments, referred to as IEP/IFSP 
assessments, include psychological, 
speech language, occupational 
therapy, physical therapy, audiological 
and health evaluations. 

*Prior Authorization is not required 
for emergency service. 
**Coverage islimited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 

Date MR 1 4 2005TN NO. 00-026 Approval 

Authorization and Other Requirements* 

In addition, the following limitations apply: 

0 	 Credentialed school psychologists mayprovide 
psychosocialassessments, health education and 
anticipatory guidance, andpsychologicaltreatment 
services recommendedby a physician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Businessand Professions Code Section 2909and 
Education Code Sections 49422 and 49424 to Medicaid 
eligible students. 

Credentialed schoolsocial workers mayprovide 
psychosocialassessments, health education and 
anticipatory guidance, andpsychosocialtreatment services 
recommended by a physicianor other licensed practitioner 
of the healing arts onlyto the extent authorized under 
Business and Professions Code Sections 4996,4996.9, 
4996.14 and 4996.15 and Education Code Section44874 
to Medicaid eligible students. 

Effective Date APR 0 1 2003 



Limitations on Attachment3.1-B 
Page 9c 

Type of Service 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Local Education Agency (LEA) 
Services (cont.) 

*Prior Authorizationis not required 
for emergency service. 
**Coverage is limited tomedically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO.00-026 

STATE PLAN CHART 

Program Coverage** 

Treatment Services 

Physical therapy, (as covered in 
Subsection I1 (a); 

Occupational therapy(as covered in 
Subsection 1 1(b); 

Speech/audiology (as covered in 
Subsection 1 1 (c); 

Physician services(as covered in 
Subsection 5(a); 

Psychology (as coveredin Subsections 
6(d) and 13(d); 

Nursing services (as covered in 
Subsection 13(c); 

School health aide services (as 
covered in Subsections 13(d) and 
24(a); . 

Medical transportation(as covered in 
Subsection 24(a). 

ApprovalDate MAR 1 4 2005' 

Authorizationand Other Requirements* 

Credentialedlanguage,speech and hearing specialists 
may provide audiological and communicationdisorders 
assessments and treatmentservices, for which a student 
has been referred by a physician or other licensed 
practitioner of the healing arts, under the direction of 
licensed speech pathologistsor licensed audiologists only 
to the extent authorized under Business and Professions 
Code Sections 2530.2,2530.5 and 2532 and Education 
Code Sections 44225 and 44268to Medicaid eligible 
students. 

The definition of "underthe direction of" a licensed 
practitioner is that the licensed practitioner is individually 
involved with the patient under his or her direction and 
accepts professional and legal responsibilityfor the actions 
of the credentialed language, speech and hearing 
specialists that he or she agrees to direct. The licensed 
practitioner must see each patient at least once, have 
some input into the type of careprovided, and reviewthe 
patient after treatment has begun. 

Effective Date APR 0 1 2003 



Program  

under 

Limitationson Attachment3.1-B 
Page 9d 

STATE PLAN CHART 

ServiceCoverage**of Type 

4b 	Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found 

Local Education Agency (LEA) 
Services (cont.) 

4c Family planning services andcoveredasPhysicianandPharmaceutical 
supplies for individualsof child services. 

personsage. bearing 

5a Physician's Services 	 As medically necessary, subject to 
limitations; however,experimental services 
are not covered.

*Prior Authorization is not required 
for emergency service. 

**Coverage is limited to medically 
necessary services. 

TN NO.03-024 
Supercedes 
TN NO.00-026 

Authorization and h e r  Requirements* 

Credentialed pupil service workersmayprovide 
psychosocial assessments only; 

Registered dietitians and nutritionists mayprovide 
assessments of nutritional status ana nutritional education 
only; 

School health aides may provide trained health aide 
services only under the direct supervision of a physician, 
registered nurse or nurse practitioneror licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEASproviding LEA services may besubject to on-site review 
and/or audit by the Centers for Medicare and Medicaid 
Services and/orits agents, the single state agency and/or its 
agents or the Department of Education underan interagency 
agreement withthe single state agency. 

Prior authorization is not required, andinformedconsentmust 
be properly obtained for all sterilizations. Sterilizationof 

21 years of age is not covered. 

Physician services donot require prior authorization exceptas 
notedbelow: 

Effective Date APR 0 1 2003 



Program  

community  

Limitations on Attachment 3.1-A 
Page 26 

STATE PLAN CHART 

Type of Service Coverage** 

249 Local Education Agency (LEA) LEAs are the governing body of any school 
Services district orcollege district, the 

county office of education, a state special
school 2 california State university 
campus, or a University of California 
campus. 

LEA services aredefined as: 
Non-IEP/IFSP Assessments 
0 	 Healthand mental health evaluation 

and education (EPSDTalso coveredin 
Subsection 4b and 13d). Health and 
mental health evaluation and education 
includes parts of the EPSDT 
assessment such as assessmentof 
nutritionalstatus and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessmentof 
psychosocial status,health education 
and anticipatoryguidance appropriate 
to age andhealth status which includes 
wellness counseling. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 

DateTN NO.98-002 Approval 4 7nm 

Authorization and Other Requirements* 

Service Limitations 
LEA services are limited to a maximum of 24 services per 12­
month period for a beneficiarywithout prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorizationfor LEA services beyond 24 services12­
month period from the beneficiary’s: 

IndividualizedEducation Plan (IEP) and Individualized 
Family Service Pian (IFSP) developed for the special 
education student, 

California Children Services Program, 

Short-Doyle Program, 

Medi-Cal field office authorization (TAR), 

Prepaid health plan authorization (including Primary 
Care Case Management). 

All Medi-Cal recipients have access to enrolled LEAproviders 
for the services they provide. 

EffectiveDate APR 0 1 7nn3 



Program  

Limitationson Attachment 3.1-A 
Page 27 

STATE PLAN CHART 

Type of Service Coverage** 

249 Local EducationAgency (LEA) IEP/IFSP Assessments 
Services (cont.) 	

Health and mental health evaluation 
and education (EPSDT also coveredin 
Subsection 4b and 13d) includes 
psychosocialand developmental 
assessments to determine a student’s 
eligibility for services under the 
Individualswith Disabilities Education 
Act (IDEA) or to obtaininformationon 
the student to identify and modify the 
health related services in the IEPAFSP. 
These assessments, referred to as 
IEP/IFSP assessments, include 
psychological, speech language, 
occupational therapy, physical therapy, 
audiological and health evaluations. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 

Supercedes 

TN NO.98-002 Approval
Date MAR 1 4 2805 

Authorization and Other Requirements* 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirementsas defined in 42 C.F.R. 
Part 440 who renderservices, within their scope of practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists,licensed 
physician’s assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses,trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists, credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists, 
registered occupational therapists, andregistered dieticians. 

In addition, the following limitations apply: 

0 	 Credentialedschool psychologistsmay provide 
psychosocialassessments, health education and 
anticipatory guidance, and psychologicaltreatment 
services recommended by a physician or other 
licensed practitioner of the healing arts only to the 
extent authorized under Business andProfessions 
Code Section 2909 and Education Code Sections 
49422 and 49424 to Medicaid eligible students. 

Effective Date APR 0 1 M03 



Limitations on Attachment3.1-A 
Page 28 

STATE PLAN CHART 

Type of Service Program Coverage** 

249 Local Education Agency (LEA) Treatment Services 
Services (cont.) 

0 	 Physical therapy,(as covered in 
Subsection 11(a); 

Occupational therapy (as covered in 
Subsection 11(b); 

Speech/audiology (as covered in 
Subsection 11(c); 

Physician services(as covered in 
Subsection 5(a); 

Psychology (as coveredin Subsections 
6(d) and 13(d); 

Nursing services(as covered in 
Subsection 4 (b) and 13(c); 

School health aide services(as 
covered in Subsections 13(d)and 
24w;  
Medical transportation(as covered in 
Subsection 24(a). 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 

Supercedes 

TN NO. 98-002 Approval Date MAR 1 4 "2895 


Authorization and OtherRequirements* 

Credentialedschool social workers may provide 
psychosocialassessments, health education and 
anticipatory guidance, andpsychosocial treatment services 
recommended by 8 physician or ether licensed practitioner 
of the healing arts only tothe extent authorized under 
Business and Professions Code Sections 4996, 4996.9, 
4996.14 and 4996.15 and Education Code Section 44874 
to Medicaid eligible students. 

Credentialed language,speechand hearing specialists 
may provide audiological and communicationdisorders 
assessments and treatment services,for which a student 
has been referred by a physician or other licensed 
practitionerof the healing arts, under the direction of 
licensed speech pathologists or licensed audiologists only 
to the extent authorized under Business and Professions 
Code Sections 2530.2, 2530.5 and 2532 and Education 
Code Sections 44225 and 44268to Medicaid eligible 
students. 

The definition of "under thedirection of' a licensed 
practitioner is that the licensed practitioner is individually 
involved with the patient under his or herdirection and 
accepts professionaland legal responsibilityfor the actions 
of the credentialed language,speech and hearing 
specialists that he or sheagrees to direct. The licensed 
practitioner must see eachpatient at least once, have 
some input into the typeof care provided, andreview the 
patient after treatment has begun. 

Effective Date APR 0 1 m3 



Program  

Effective  

Limitationson Attachment 3.1-A 
Page 29 

of Type Service Coverage** 

249 Local EducationAgency (LEA) 
Services (cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO.03-024 
Supercedes 

DateTN NO.98-002 Approval 

STATE PLAN CHART 

Authorization andOther Requirements* 

Credentialed pupil service workers may provide 
psychosocialassessments only; 

Registered dietitians and nutritionists may provide 
assessmenis of nutritionalstatus and nutritional education 
only; 

School health aides may provide trained health aide 
services only under the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law andthe California Business and Professions 
Code. 

LEASproviding LEA services may be subject to on-sitereview 
and/or audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency and/orits 
agents or the Department of Educationunder an interagency 
agreement with the single state agency. 

MAR 1 4 2NB Date APR012003 



Program  

Limitationson Attachment3.1-6 
Page 25 

STATE PLAN CHART 


ServiceCoverage**of Type 

23g Local Education Agency (LEA) LEAs are the governing body of anyschool 
Services 	 district or community collegedistrict, the 

county office of education, a state special 
school. a California State University 
campus, or a Universityof California 
campus. 

LEA services are defined as: 
Non-lEP/IFSP Assessments 

Health and mental health evaluation 
and education (EPSDTalso covered in 
Subsection 4b andl3d). Health and 
mental health evaluation andeducation 
includes parts ofthe EPSDT 
assessment suchas assessment of 
nutritional status and nutritional 
education, vision assessment,hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatoryguidance appropriate 
to age andhealth status whichincludes 
wellness counseling. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 
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Authorization and otherRequirements* 

Service Limitations 
LEA services are limited to a maximum of 24 services per 12­
month period for a beneficiary without prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorizationfor LEA services beyond 24 services per 
12-month period from the beneficiary’s: 

0 	 IndividualizedEducation Plan (IEP) and Individualized 
Family ServicePlan (IFSP) developed for thespecial 
education student, 

0 California ChildrenServicesProgram, 

0 Short-DoyleProgram, 

0 Medi-Calfield office authorization (TAR), 

0 	 Prepaid health plan authorization (including Primary 
Care Case Management). 

All Medi-Cal recipients have access to enrolled LEAproviders 
for the services they provide. 
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2% Local EducationAgency (LEA) 
Services (cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 
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IEPAFSP Assessments 

Health and mental health evaluation 
and education (EPSDT also covered in 
subsection 4b and 13d) inc!udes 
psychosocialand developmental 
assessments to determinea student’s 
eligibility for services under the 
Individuals withDisabilities Education 
Act (IDEA) or toobtain information on 
the student to identify and modify the 
health related services in the IEPAFSP. 
These assessments,referred to as 
IEPllFSP assessments, include 
psychological, speech language, 
occupational therapy, physical therapy, 
audiological and health evaluations. 

ApprovalDate MAR I4 2005 
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Authorization and Other Requirements* 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirementsas defined in 42 C.F.R. 
Pa!? 440 ?Yhorender services within their scope cf practice 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists, licensed 
physician’s assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists,credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists, 
registered occupational therapists, and registered dieticians. 

In addition, the following limitations apply: 

Credentialedschool psychologists may provide 
psychosocialassessments, health education and 
anticipatory guidance, and psychologicaltreatment 
services recommended by a physician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Business and Professions Code Section 2909 and 
Education Code Sections 49422and 49424 to Medicaid 
eligible students. 
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Program Authorizationand 

Treatment Services 

Type of Service 


239 Local Education Agency
(LEA) 
Services (cont.) 

Other Requirements* 

Credentialed school social workers mayprovide 
psychosocialassessments, health education and 
anticipatory guidance, andpsychosocialtreatment services 
rerammended hy a physician or other licensed practitioner 
of the healing arts only to the extent authorizedunder 
Business and Professions 4996.9, 
4996.14 and 4996.15 and Education Code Section44874 

eligible students. 
Credentialed language, speechand hearing specialists 
may provideaudiological and communication disorders 
assessments and treatment services,for which a student 
has been referred by a physician or other licensed 
practitioner of the healing arts, under the direction of 
licensed speech pathologistsor licensed audiologists only 
to the extent authorized under Business and Professions 
Code Sections2530.2,2530.5 and 2532 and Education 
Code Sections 44225 and 44268to Medicaid eligible 
students. 

The definition of “under the direction of”a licensed 
practitioner is that the licensed practitioner is individually 
involved with the patient under his or her direction and 
accepts professionaland legal responsibilityfor the actions 
of the credentialed language, speech and hearing 
specialists that he or she agrees to direct. The licensed 
practitioner must see eachpatient at least once, have 
some input into the type of care provided, and reviewthe 
patient after treatment has begun. 

0 

0 

0 

Physical therapy, (as covered in 
Subsection 11(a); 

Occupationaltherapy (as covered in 
Subsection 1l(b); 

Speech/audiology(as covered in 
to11(c);Medicaid 

0Physician services (as covered in 
Subsection 5(a); 

Psychology (as covered in Subsections 
6(d) and 13(d); 

Nursing services (as covered in 
Subsection 4(b) and 13(c); 

School health aideservices (as 
covered in Subsections 13(d) and 
24(a); 
Medical transportation (as covered in 
Subsection 24(a). 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 
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23g Local Education Agency (LEA) 
Services (cont.) 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 
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Authorization and Requirements*Other 

Credentialed pupil service workers may provide 
psychosocialassessments only; 

Registered dietitians and nutritionists may provide 
assessments of nutritional status and nutritional education 
only; 

School health aides may provide trained health aide 
services onlyunder the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEAS providing LEAservices may be subject to on-site review 
and/or auditby the Centers for Medicare and Medicaid 
Services and/orits agents, the single state agency and/orits 
agents or the Department ofEducation under an interagency 
agreement with thesingle state agency. 

TN NO.98-002 Approval Date MAR 1 4 2008 Effective Date AQR012003 
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Payment for Local Education Agency (LEA) Servicesis found in Supplement8 in 
Attachment 4.19-B 
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Overview 

This supplement describes(1) the methodology for establishing the rates used for the 
interim reimbursement of Local Education Agency (LEA) assessment and treatment 
services, (2) the process used to certify that expenditures attributedto LEA services are 
eligible for federal financial participation, (3) the processfor reconciliation of the 
interim payments tothe certified costs. Sections A-D include boththe general 
methodology regarding costs and service times, along with specific considerations for 
IEP/IFSP assessments and treatment services. Sections E-G address specific 
considerations for Non-IEPIIFSP assessments. SectionsH-K cover the certification 
process, includingthe process for reconciliation. The terms “IEP,” and“IFSP are 
defined under the federal Individuals with Disabilities Education Act (IDEA). 

Payment for Local Education Agency (LEA) Services 

LEAs providing assessment and treatment services as definedin Attachment 3.1-A and 
Attachment 3.1-8 willbe reimbursedon an interim basis accordingto a statewide 
prospective fee schedule that reflects the LEAs’ costof providing services determined 
as specifiedin Sections A throughGIbelow. 

IEPAFSP Assessments and Treatment Services 

A. Interim Payment Methodology Overview 

1. 

2. 

3. 

Interim reimbursement rates for treatment and IEPAFSP assessment services for 

the period April1,2003, through June30,2004, were developed from data 

reported in cost and time surveys from a sample of LEA
providers As described 
in paragraphsB.l through B.3, median hourly costsfor each type of qualified 
practitioner (e.g., psychologist, speech therapist, audiologist, etc.) were 
developed from data reportedin the cost survey. 

Median treatment and IEPIIFSP assessment times by 1:ype(e.g., 
psychology and counseling, speech therapy, and audiology,e1:c.)were 
developed from data reportedin a time survey consistingof two instruments, a 
Treatment Service Questionnaire andan IEP Time Survey.mediantreatment 
and IEPIIFSP assessment timesby service type were applied to the median 
hourly costsfor the corresponding practitioners to developthe fee schedule. 

Rates for IEPIIFSP assessments and treatment services be annually 
adjusted in subsequent periods by applyingthe Implicit Price Deflator, whichis 
published bythe U.S. Department of Commerce. The interim rateswill be 
rebased at least once every three years using a methodologysimilarto that 
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described in SectionsB-G. Rebasing will not occur until July1, 2007, atthe 
earliest. 

B. HourlyCosts 

1. Health care-related costs were identified by type of practitioner fromthe cost 
survey and included salary, benefits and other personnel expenses for SFY 
2000-01. Indirect costs were calculated by applyingthe LEASapproved indirect 
cost rate tothe health-care related costs. Education-related costs were 
excluded. The hourly basisfor the costs was based on total annual hours 
required to work. Each cost survey received a deskor field reviewto evaluate 
the reasonableness ofthe data provided. All costs usedin the calculation were 
in compliancewith OMB Circular A-87. 

2. 	 Costs for SFY 2001-02 were determined by adjusting cost SFY 2000-01 for 
inflation. The inflation adjustment was accomplished by applying the annual 
percentage increasein certificated salaries to the salary componentof reported 
costs and the Implicit Price Deflatorfor State and Local Government Purchases 
of Goods and Services (Implicit Price Deflator) to the remaining cost components 
(i.e., benefits,other personnel expenses, facility costs, and administrative costs). 
The annual percentage increase in certificated salaries for each LEAis published 
by the California Departmentof Education. The Implicit Price Deflator, published 
by theU.S. Department of Commerce,is an inflation indexthat measures the 
change in the prices of goods and services that governments purchase, Median 
hourly costsfor each type of practitioner were developed from these adjusted 
costs. 

3. 	 Median hourly costs for each type of practitioner were adjusted to the midpoint of 
the implementation period of April 1, 2003, through June 30, 2004, by applying 
the LEA Costof Living Adjustment based onthe Implicit Price Deflator. The Cost 
of Living Adjustmentis an inflation percentage designated thle legislature to 
adjust state apportionmentsfor K-12 Education on an annual basis. 

C.IEPAFSPAssessments 

1. Median assessment times for IEPllFSP assessments were developed using time 
reported in the IEPTime Survey and validatedin interviews with health service 
practitioners. 

2. ServiceCategories 

Assessment time from the IEP Time Survey was evaluatedby service type 
(psychology, health, speech therapy, audiology, occupationaltherapy and 
physical therapy) andIEPllFSPtype of review (initial, annual, triennial, and 
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amended). Two versions of IEP/IFSP assessment rates foreachservice type 
were developed: 

(a) Assessment conductedfor an initialor triennial IEP/IFSP review 

The initial reviewis conducted for a student that has not yet been determined 
to be eligiblefor services underIDEA. The triennial review occurs every36 
months. 

(b) Assessment conductedfor an annual or amended IEP/IFSP review 

The annual review occurs every year to determine whether the existing 
IEP/IFSPis appropriately meetingthe needs ofthe child. ‘The amended 
review occurs periodically when requested by a parent, guardianor 
professional working with the student or when a student transfers from one 
LEA to another. 

3. 	 Rates for IEP/IFSP assessments provided by social workers and counselors will 
be based onthe time incremental costof these practitioners and billedin service 
units representing 15-minute increments. Rates for IEP/IFSP assessments 
provided by physicians will be basedon the time incremental cost of school 
nurses (usedas a proxy) and billedin service units representing 15-minute 
increments. The use of the school nurse cost as a proxyfor physician costis 
described in paragraph F.2.in “Non-lEP/IFSP Assessments” on page5. Rates 
for physical therapists, speech therapists, psychologists, nurses, audiologists and 
occupational therapists willbe billed on a flat rate basis, regardlessof service 
time spent. 

D. Treatment Services 

1. Median treatment times for psychology and counseling,speechtherapy, 
audiology, occupational therapy, and physical therapy were developedusing time 
reported in the Treatment Service Questionnaire. Each Treatment Service 
Questionnaire was subjected the reasonablenessofto a desk review to evaluate 
the data provided. 

Treatment service ratesfor psychology and counseling, speech therapy, 
audiology, occupational therapy and physical therapy were developed based 
on aninitial service increment range of 15 45 minutes a:; well as additional 
rate increments of15 minutes. Time spent by health service practitioners for 
preparation and completion activities and travel have been included inthe 
development of initial service rates (but not the additional 15-minute 
increment rates)for these services. The initial service billed for these 
practitioners represents any amount of treatment time between 45 and 
minutes. Additional treatment time beyond theinitial45 minutes will be billed 
as one unitfor each 15-minute increment of treatment time. 
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(b) Individual treatment service rates were developed for psychology and 
counseling, speech therapy, audiology, occupational therapy, and physical 
therapy. Group treatment service rates were developedfor psychology and 
counseling and speech therapy. 

2. 	A rate for hearing checks that do not meet the minimum treatment of 15 
minutes for theinitial service increment (describedin paragraph D.l.a.) was 
developed. This rate is based on 10 minutes of direct servicetimefor 
audiologists plus the time spent by audiologists for preparation and completion 
activities and travel time. This treatment will be billed as one unit for each 
hearing checkthat requires less than15 minutes of treatment time 

3. Individual treatment service ratesfor nursing or trained health care aides were 
based on 15 minute incrementsand do not include indirect service time. Indirect 
service timefor nurses or trained health care aides will be billed. Individual 
treatment service rates for nursing or trained health care ,willbe billed as 
one unit representing up to15 minutes of treatment time. 

Non-lEP/IFSP Assessments 

E. 	 Providersmay bill forsixassessmenttypes:hearing,vision,health (including 
assessment of nutritional status), psychosocial, developmental,,and health 
education/anticipatory guidance appropriate to age and health status. .The cost 
survey described in“A. Methodology Overview” on page1 was used to develop 
reimbursement ratesfor five of the six specific non-IEPAFSP assessments, 
excluding the hearing assessment. Thesefive non-IEP/IFSP assessment rates 
are based onthe time incremental costsof the practitioners qualified to provide 
each assessment type. 

F. 	 The cost survey resulted in the use of proxies for physician, Optometrist or 
audiometrist servicesfor the following non-lEP/IFSP assessments: 

1. 	 Specific audiometry rates from the Medi-Cal Fee Schedule will be used for 
hearing assessments. 

2. 	 School nurses are qualified to performthesame LEA assessments as 
optometrists (vision) and physicians (vision, health, and health 
education/anticipatory guidance). The school nurse hourly cost willbe 
used as aproxy for physician and optometrist services. 
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G. Rates for hearing and vision assessmentswill be encounter-based, and billed 
regardless of assessment time spent. Theflat rate for vision assessments be 
calculated based on five minutes for theof the school nurse hourly cost. Rates 
remaining four non-IEPIIFSP assessments (health, psychosocial, developmental 
and healtheducation anticipatoryguidance) will be billed in units representing 
15-minute incrementsof assessment time. Rates for non-IEPIIFSP assessments 
will be adjusted in the same manneras are IEPIIFSP assessments as described 
in paragraph A.3. 

Certification of expenditures eligiblefor Federal FinancialParticipation 

H. 	 LEAS are required to provide certification to the State that the amount reported 
by them forLEA services representtotal actual expenditures incurred (both state 
and federal share) eligiblefor federal participation. Expenditures certified by the 
LEA tothe State will represent the amount eligible for federal financial 
participation. Such allowable certifiedpublic expenditureswill determine the 
amount offederal financial participation claimedby the State. 

I. 	 Each LEA will certify to the Department, on an annual basis, the amount of its 
eligible coststo provide LEA services pursuant to SectionH, and will compare its 
total computable eligible costs to the interim Medi-Cal reimbursement (“Costand 
Reimbursement Comparison Schedule” as specified by the Department and 
approved bythe Centers for Medicare& Medicaid Services) using the following 
methodology: 

1. 	 Total personnel costs, consisting of salaries, benefits and other costs such 
as materials and suppliesand contractor costs, necessary forthe 
provision of health serviceswill be reported for personnel providing health 
services by practitioner type (psychologist, speech therapist, etc.). The 
Department will specify allowable codes the Standardized Account 
Code Structure (SACS), a comprehensive system of accounting and 
reporting school district revenues and expenditures. Personnel costs that 
are fundedby federal revenues other than Medicaidwill be excluded. All 
costs used to determine the certified actual costs mustble in compliance 
with OMB Circular A-87, and,to the extent not governed by Circular A-87, 
by Generally Accepted Accounting Principles. 

TN NO.03-024 
Supercedes 
TN NO.92-22 



Date  

do 

for 

Attachment 4.19-6 
Supplement 8 
Page 6 
OMB No.: 

2. 	 Total personnel costs by practitioner type (from paragraph1.1.) will be 
multiplied by the percent of hours worked by corresponding practitioners 
to provideLEA Medi-Cal services to calculate the Medi-Cal direct cost of 
providing LEA services by practitioner type. The percent of hours worked 
will be based on the number ofunits paid by Medi-Cal for each LEA 
service multiplied by the time workedby practitioners to provide one unit 
of service (numerator), divided by thetotal annual hours each practitioner 
type were requiredto work (denominator). The time worked by 
practitionersto provide one unit of servicewill include face-to-face as well 
as preparatory and follow-up time. 

3 	 The Medi-Caldirectcostofproviding LEAservices forallpractitioners 
(from paragraph1.2) will be multiplied by one plus theLEAs approved 
indirect cost rate to calculate the total Medi-Cal cost of (expendituresfor) 
providing LEA services. 

4. 	 The total Medi-Cal cost of providing LEA services will be multiplied by the 
applicable federal medical assistance percentage(FMAF))and compared 
to total interim Medi-Cal reimbursement paidin accordance with Sections 
A throughG, above. Interim Medi-Cal reimbursement and units paid will 
be determined from Medi-Cal paid claims data. 

5. 	 State-mandatedscreensarenotbillablebyLEAsorreimbursableby 
Medi-Cal. 

6. 	 If theLEAbillsfornon-State-mandated,non-IEP/IFSPservices,a 
separate Cost and Reimbursement Comparison Schedulewill be similarly 
prepared that is distinct from the Medi-CalIEPAFSP schedule. This 
separate non-lEP/IFSP schedule will follow the same methodology 
outlined in paragraphs1.1 through 1.5. 

J. LEAReportingRequirements 

Each LEA will be required to all of the following: 

1. Certify, in conformity with the requirements of Section433.51 of Title 42 of tt,e 
Code of Federal Regulations, that the claimed expenditures LEA services are 
eligible for federal financial participation. LEAs are required to certify thatall 
expenditures are in compliance withOM6 Circular A-87 (and, to the extent not 
governed byOMB Circular A-87, by Generally Accepted Accounting Principles). 
The expenditures certified must be total expenditures (both State and federal 
share). The required certificationswill be in accordance with instructions and 
forms issuedby the Department. The first certification, including the Cost and 
Reimbursement Comparison Schedule 30 after thewill be due by November 
close of thefiscal year during which the cost-based rate methodology approved 
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in State Plan Amendment 03-024 was implemented.In subsequent years,the 
certification and schedule will be due by November 30 the close of each 
fiscal year. 

2. Keep, maintain and have readily retrievable, such recordsto fully disclose its 
LEA costs eligible for federal financial participation. Such documentation must 
be maintainedfor a period of no less than three years. 

K.Department’sResponsibilities 

1. The Department will reconcile the total expenditures(both State and federal 
share) for LEA services to the interim Medi-Cal amounts paid for the fiscal year 
period. LEAs will completethe Cost and Reimbursement Comparison Schedule 
(CRCS) and submit the schedule no later than5 months after the June 30fiscal 
year period. The Department will initiate final reconciliation (settlement) the 
Medi-Cal shareof each LEA’s costfor the period, no earlier than12 months from 
the end ofthe June 30 fiscal year period. The CRCS reported expenditures will 
be compared against the Electronic Data Systems (EDS) payment claim data. 
Based on the interim payments receivedthe LEA during the fiscal year period, 
the Department will calculatethe final settlement amount. 

2. The LEAs will submit claims/billingsin accordance with California Welfare and 
Institutions Code section 14115. The Department will adjust the affected LEA’s 
payments noless than annually, when any reconciliation orfinal settlement 
results in significant underpaymentsor overpayments to any LEA.If the interim 
Medi-Cal payments exceedthe actual, certified costs of an LEA’s Medi-Cal 
services, the Department will offset future claims from the affected LEA until the 
amount ofthe overpayment is recovered. If the actual certified costs of an LEA’s 
Medi-Cal services exceed interim Medi-Cal payments, the Department will pay 
this differenceto the LEA. By performing the reconciliation and final settlement 
process, therewill be no instances wheretotal Medi-Cal payments for services 
exceed 100 percent of actual, certified expendituresfor providing LEA services 
for each LEA. 

3. As part of its financial oversight responsibilities, the Department will develop 
audit and review proceduresto reconcile and process final settlements for each 
LEA. The audit plan will include a risk assessmentof the LEAS using paid claim 
data availablefrom the Departmentto determine the appropriate level of 
oversight. The financial oversight ofall LEAs will include reviewingthe allowable 
costs in accordance withOMB Circular A-87 (and to the extent not governed by 
Circular A-87, Generally Accepted Accounting Principles will be applied), 
performing desk audits, and conducting limited reviews.For example, field 
audits will be performed when the Department finds a substantial difference 
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between filed cost information and for particularthe Department's payment data 
LEAs. These activities will be performed within the timeframein accordance 
with Welfare and Institutions Code section14170, that requires the Department 
to audit and perform final settlement no later than3 years from the date the 
CRCS is submitted. LEAs may appeal audit findingsin accordance with Welfare 
and InstitutionsCode section14171. 

4. If the Department becomes aware of potential instances of fraud, misuse,or 
abuse ofLEA services and Medi-Cal funds,it will perform timely audits and 
investigationsto identify and take the necessary actions to remedy and resolve 
the problems. 
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