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Purpose of an Onboarding Handbook

“‘Onboarding” refers to the mechanism by which new employees acquire the necessary
knowledge, skills, and behaviors to become effective organizational members and insiders.

The Department of Health Care Services (DHCS) designed this Onboarding Handbook to
provide guidance to California Local Educational Agencies (LEA) participating in the LEA
Medi-Cal Billing Option Program to help them to acquire the necessary knowledge, skills, and
behaviors to become effective participants in the LEA Medi-Cal Billing Option Program. This
Onboarding Handbook offers guidance on the correct and appropriate steps for enrolling as a
LEA Medi-Cal Billing Option Program provider, and how to seek reimbursement for School-
Based Medi-Cal services provided to students with an Individualized Education Plan (IEP) or an
Individualized Family Services Plan (IFSP). Additional information about the LEA Medi-Cal
Billing Option Program is contained in the State Plan and the LEA Medi-Cal Billing Option
Program Provider Manual.

Note: This Onboarding Handbook does not supersede Medi-Cal policy and it is the obligation of
each LEA to ensure that it complies with current Medi-Cal policy pertaining to rendered
services.


http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/LEA%20FYI/SPA%2003-024.pdf
http://www.dhcs.ca.gov/provgovpart/Pages/LEAProviderManual.aspx

LEA Medi-Cal Billing Option Program Overview

In 1989, Congress provided an option for school districts to recover a portion of the costs of
providing Medicaid services to eligible and enrolled children, and the LEA Billing Option was
developed to allow school districts to claim federal dollar reimbursement to match the education
dollars already being spent for health services for children eligible for medical services
assistance.

In 1993, the LEA Medi-Cal Billing Option Program was established in conjunction with the
California Department of Education (CDE), and allows LEAs to become Medi-Cal providers and
bill for covered services provided by qualified employed or contracted practitioners. The LEA
Medi-Cal Billing Option Program provides the federal share of reimbursement for health
assessment and treatment for Medi-Cal eligible students who have an Individualized Education
Plan (IEP)/ Individualized Family Services Plan (IFSP). A LEA provider (generally a school
district, charter school, special education local plan area (SELPA), or county office of
education) employs or contracts with qualified medical practitioners to render certain health
services.

The LEA Medi-Cal Billing Option Program is authorized under California’s Welfare and
Institutions (W&I) Code 14132.06 and funded with a combination of local and federal Title XIX
(Medicaid) funds. LEAs bill Medi-Cal for the direct medical services covered by the LEA Medi-
Cal Billing Option Program provided by qualified practitioners, identified in the LEA Medi-Cal
Billing Option Program Provider Manual, to Medi-Cal eligible students with an IEP/IFSP. Claims
are filed using the traditional Medi-Cal fee-for-service system through Xerox, the fiscal
intermediary for DHCS.

LEAs are reimbursed the Federal Financial Participation (FFP) share of 50% of the maximum
allowable rate listed as specified in the LEA Medi-Cal Billing Option Program Provider Manual.
LEA Medi-Cal Billing Option Program funds are a reimbursement for services rendered, and are
not considered federal dollars upon receipt by the school. The funds are restricted in their use
and must supplement, not supplant, existing services. Federal funds are based upon a "fee-for-
service" model; therefore, there is no State General Fund expense for this program. LEAs must
have the funds budgeted for program administration and practitioners providing services prior to
seeking reimbursement from the LEA Medi-Cal Billing Option Program.

In order to seek reimbursement through the LEA Medi-Cal Billing Option Program, LEAs must
have an approved Provider Participation Agreement (PPA) with DHCS through CDE. As a
condition of participation, LEAs must reinvest reimbursements in health and social services for
children and their families, as outlined in Education Code 8804(g) and comply with Education
Code 8806, which requires LEAs to develop and maintain a collaborative committee to assist
them in decisions regarding the reinvestment of LEA reimbursements.



http://www.dhcs.ca.gov/provgovpart/Pages/LEAProviderManual.aspx
http://www.dhcs.ca.gov/provgovpart/Pages/LEA%20Annual%20Report%20new.aspx
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8803-8804.5
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8806
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8806
http:14132.06

How Does the LEA Medi-Cal Billing Option Program Work?

The LEA hires practitioners based on the school budget for that fiscal year.

The LEA Program is a reimbursement program. LEAs must LEASs pay for the services upfront and are reimbursed the FFP
have the funds budgeted for the practitioners providing 50% rate relative to the cost of each individual service from
services prior to seeking reimbursement from the LEA federal funds based upon a "fee-for-service" model.

Program.

The LEA bills Medi-Cal for direct medical services provided by qualified practitioners, identified in the LEA

Medi-Cal Billing Option Program Provider Manual, to Medi-Cal eligible students with an IEP/IFSP.

When a practitioner provides service to a Medi-Cal eligible student, the LEA may submit a claim for reimbursement for services
covered under the LEA Program.

Claims are filed using the traditional Medi-Cal fee-for-service system through Xerox, the fiscal

intermediary for DHCS.

Funds are disbursed in accordance to the information provided Xerox mails the LEA a check and remittance advice detail
by the LEA on the Payment Receiver Agreement (DHCS 6246). (RAD), which outlines the LEAs transaction information for that
checkwrite.



Communication

The preferred method of communication with LEAs participating in the LEA Medi-Cal Billing
Option Program is electronic; therefore, it is essential that the LEA inform DHCS if there are any
changes to its contact information. DHCS sends all program information and updates via e-mail
using the most recent contact information on file for the LEA.

DHCS has a group e-mail box to submit all LEA Medi-Cal Billing Option Program related
questions. The DHCS staff is committed to providing thorough and accurate information;
therefore, e-mail response times may vary. The analyst reviewing the question may need to call
the LEA for clarity or additional information, so please include a phone number in the e-mail.

e DHCS LEA Medi-Cal Billing Option Program group e-mail box: LEA@dhcs.ca.gov

DHCS will issue a Policy and Procedure Letter (PPL) when there is a policy change in the LEA
Medi-Cal Billing Option Program. The intended audience will be identified in the “TO” section of
the PPL and will specify the “LEA Medi-Cal Billing Option Program”

Note: Policies that pertain to other programs may not apply to the LEA Medi-Cal Billing Option
Program.

¢ If new to the LEA Medi-Cal Billing Option Program, make sure to sign up for these
updates through the LEA Medi-Cal Billing Option Program subscription notification.



mailto:LEA@DHCS.CA.GOV
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA

LEA Medi-Cal Billing Option Program Contact Information

Program/Policy Questions or Comments

DHCS, LEA Medi-Cal Billing Option Program LEA@dhcs.ca.gov

Cost and Reimbursement Comparison Schedule lea.crcs.questions@dhcs.ca.gov
Questions

Request Provider Participation Agreements/ (916) 323-1945

Provider Enrollment Questions

Billing Questions (Xerox)
Telephone Service Center (800) 541-5555

Eligibility Tape Match Questions (916) 440-7328

Request Copies of Prior FY LEA Provider Participation Agreement (PPA):

1. Send a request to: PEDCorr@dhcs.ca.gov. The e-mail request must meet the following
guidelines:
a. Subject Line: “(FY) LEA Provider Participation Agreement Request — (NPl Number)”
i. Example: 2008-2009 LEA Provider Participation Agreement Request —
1234567890
b. Copy (CC): All LEA staff members who will also need a copy of the prior LEA Annual
Report
c. Body: (NPl Number), (Official LEA Name), (Contact Name and Phone Number)
i. Example:1234567890, Official LEA Name USD, Terry Administrator (817) 980-
0987

Request Copies of Prior FY LEA Annual Report (AR):

1. Send a request to: LEA@dhcs.ca.gov. The e-mail request must meet the following

guidelines:

a. Subject Line: “(FY) LEA Annual Report Request — (NPl Number)”
i. Example: 2008-2009 LEA Annual Report Request — 1234567890

b. Copy (CC): All LEA staff members who will also need a copy of the prior LEA Annual

Report

c. Body: (NPI Number), (Official LEA Name), (Contact Name and Phone Number)
i. Example:1234567890, Official LEA Name USD, Terry Administrator (817) 980-

0987


mailto:LEA@dhcs.ca.gov
mailto:lea.crcs.questions@dhcs.ca.gov
mailto:PEDCorr@dhcs.ca.gov
mailto:LEA@dhcs.ca.gov

LEA Medi-Cal Billing Option Program- Who is Involved?

It is the responsibility of the LEA to designate staff to manage the LEA Medi-Cal Billing Option
Program. Oftentimes, the LEAs Special Education Director/Program Manager and Business
Manager work in conjunction with the Billing Agent/Vendor to administer the LEA Medi-Cal
Billing Option Program. The individual(s) identified by the LEA is responsible for managing the
program functions and should be familiar with the LEA website, department policies, program
regulations, and the program provider manual. The Internal Administrative Functions Chart,
found on the LEA website, provides an overview of the key functions that are integral to
administrating the LEA Medi-Cal Billing Option Program. It is the LEAs responsibility to ensure
that all information submitted on their behalf is true and accurate.

Local Educational Agencies (Providers) can consist of the following:

0 School District

o County Office of Education (COE)

o Charter School

o State Specail School

O Community College District, California State University Campus or University of California Campus

LEA Providers may be part of a LEA Billing Consortium

o Two or more LEAs pooling their resources to provide LEA services and bill under one
LEA National Provider Identifier (NPI1) Number

O LEAs may join larger LEAs to share practitioner and administrative resources to support
medical services provided to beneficiaries

LEA Billing Agent/Vendor
O Optional third party (for profit) contracted to assist LEAs with billing/claims submission

DHCS LEA LEA Billing
Medi-Cal Agent/Vendor
Billing Option or Billing
Program Software
LEA
Provider

School District / County Office of Education / Charter School / State Special
School / Community College District / California State University Campus /
University of California Campus


http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/Program_Req_and_Info/Int_Admin_Func_Chart.pdf

Getting Started

LEAs interested in participating in the LEA Medi-Cal Billing Option Program should start by
reviewing the items below located on the LEA Medi-Cal Billing Option Program website.

1) The Getting Started links - provides links to the necessary documents to participate in
the LEA Medi-Cal Billing Option Program;

2) 2012-2013 LEA Billing Option Program Training - provides a comprehensive overview of
the LEA Medi-Cal Billing Option Program;

3) 2013-2014 LEA Billing Option Program Training - provides program updates and
documentation requirements;

4) The LEA Program Provider Manual — please refer to the provider manual for program
and policy questions or e-mail DHCS at LEA@dhcs.ca.gov.
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Becoming a Provider

To become a billing provider, the LEA should do the following:
Go to DHCS LEA Medi-Cal Billing Option Program website

Step 1 - Sign up through the subscription notification.

e DHCS utilizes the subscription notification to send LEA Medi-Cal Billing Option Program
information and website updates to LEAs on this list.

DHCS
Department of
GOV Health Care Services

List Subscribe

You are working with the following list

DHCSLEA

Please enter your Email address and confirm the Security Code displayed below
Optionally enter your Full Name or leave it blank to subscribe anonymously

Full Name

Email Address

Q HR X M

Enter the security code above

[ Subscribe ] [ Unsubscribe ]

Back to Top

Copyright © 2007 DHCS/CDPH, State of California

Version 3.0.0.1

The LEA must complete steps 2 - 5 prior to submitting LEA Medi-Cal Billing Option
claims for reimbursement.

Step 2 - All billing providers must obtain a NPl number and a DUNS (Data Universal Numbering
System) number for the billing school district. The DUNS number is a federal
requirement prior to releasing of federal funds.

¢ The NPI Number is issued and obtained through the Centers for Medicare & Medicaid
Services (CMS) National Plan and Provider Enumeration System (NPPES). Information
via the NPl Enumerator Phone Line: 1-800-465-3203 or TTY 1-800-692-2326 or apply
on the National Plan and Provider Enumeration System (NPPES) website.

o The DUNS number is assigned and maintained by Dun & Bradstreet and issued and
obtained at http://fedgov.dnb.com/webform.

If unsure of the LEAs billing provider status (new or returning), contact DHCS LEA Medi-
Cal Billing Option Program at LEA@dhcs.ca.gov.

10


http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA
https://nppes.cms.hhs.gov/NPPES/Welcome.do
http://fedgov.dnb.com/webform
mailto:LEA@DHCS.CA.GOV

Becoming a Provider, cont.

Step 3 - Complete the Provider Participation Agreement (PPA) and Annual Report (AR) located
on the LEA Medi-Cal Billing Option Program website.

The PPA is the contract that each LEA must complete to participate in the LEA Medi-Cal
Billing Option Program.

The PPA is an ‘evergreen’ PPA that has no predetermined expiration date. It will remain
in effect until terminated either by DHCS or the LEA Provider, pursuant to the terms in
Article V, Sections 4 and 5 of the PPA. The parties may alter the terms of the PPA once
it is in effect by way of a written amendment, signed by duly authorized representatives
of DHCS and the LEA Provider.

The AR must be submitted every year by the mandated due date, and includes:

0 Medi-Cal Provider Enroliment Information Sheet (Include with every PPA/AR

Submission)

o Consortium Billing Page (If Applicable)

0 Current Year Certification of State Matching Funds (Attachment 1)

0 AR Financial Data (Attachment 1A)

= New LEAs should enter 0 in all fields on Attachment 1A
o Statement of Commitment to Reinvest (Attachment 2)
0 LEA Collaborative Partners (Attachment 2A)

BH(S State of Calfornia—Health and Human Services Agency
s  Department of Health Care Services
Local Educational Agency Med-Cal Billing Option

Provider Participation Agreement

TR HENT DMUMD & EROVN L
DRECTOR SOWERHOR

e T e P

Effective Agreament Start Date: July 1, 2016

Official LEA Provider Name:

ARTICLE | - STATEMENT OF INTENT

The purpose of this Provider Participation Agreement (PPA) is to permit qualified Local Educational
Agencies (LEA) - Provider Type 55 o participate as providers (LEA Provider) of services under
Califormia’s Medicaid program (Medi-Cal). The mutual objective of the Califomia Department of
Health Care Services (DHCS), Califomia Department of Education (CDE), (DHCS and CDE
collectively “the State™), and LEA is to improve access to needed senices for children. This PPA sets
out responsibiities relative to the LEA Provider's participation in the LEA Medi-Cal Billing Option
Frogram.

ARTICLE Il - LEA PROVIDER RESPONSIBILITIES
By entering into this PPA, the LEA Provider shall:

1. Comply with Welfare and Instiautions Code (W&! Code), Chaptar 7 (commencing with Section
14000) and Chapter & {commencing with Section 14200); California Code of Regulafions
(GCR), title 22, Division 3 {commencing with Section S0000; the Medi-Cal Provider Manual;
and Education Code. Division 1, Part 8. Chapter 5. Arlicles 1. 2. 3 and 4 and Sections 8800
and 40400; all as periodically amended.

2. Retain necessary records for a minimum of three years from the date of submission of the LEA
Cost and Reimbursement Reconciliation Schedule (CRCS) as set forth in the Medi-Cal
Provider Manual, InpatientiOutpatient LEA section (LEA Program Provider Manual).

3. Ensure that all Medi-Cal covered senvices are fumished by qualified practitioners acting within
their scope of practice. in accordance with CCR tile 22; Business and Professions Code,
Division 2, Sections 500 through 4008; and Educstion Code Section 44000.

4. Ensure that all Medi-Cal beneficiaries are aware of and understand the freedom of choice
options outlined in Section 1902(a)(23) of the Social Security Act (SSA) as spacified in 42
Code of Federal Regulations (CFR) Sections 431.51(a)(1) and 441.18(a)1].

5 Ensure services billed using the National Provider Identification (NP1} number will not be
separately billed by the rendering practitioners.

Px=1as DHCE TS

The PPA and AR are located under the Tools and Templates Heading on the LEA Medi-Cal
Billing Option Program website.

PHCS State of California—Heaith and Human Services Agency

Department of Health Care Services
Local Educational Agency (LEA)
Medi-Cal Provider Enrollment Information Sheet
o aactun 2016-2017 Fiscal Year

BRECTOR.

Date-
Official LEA Name:

&

a0 e
Ly

Doing Business As:

Checkalthatapply [ ] wnis | [ cwwrsom [ Smomenn
frearet

LEA Address

Upeiain LEA Hams
[ty

LEA inis Office Address:
i o o

iling Address:

st PG A ER S LI G200 v P £ e PR 1 LEA Med—cH B G Pl

LEA Contact [ uptstm conencs
Primary Contact: Title:
Phone Number: Email:
Secondary Contact Email:

LEA VendoriBilling Agent

] Upciee Wendor informaton

VendonBilling Agent Phone

Contact Person: Email:

LEA i ion Codes

Califonia School Directory (CDS) Code:
National Provider Identification (NPI) Number:
LEA Federal Employer Identification Number (EIN):

LEA

Signature of Authorized Representative:
Mame of Authorized Representative:
Title of Authorized Representative:

DHCS USE ONLY
Effective Date:
Date Added”
Provoer Snmiment
IPomanon Shest Pae 17 DRCE DR/
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Becoming a Provider, cont.

Step 4 - Complete the Data Use Agreement (DUA) if applicable.

e The Data Use Agreement (DUA) is a contract which safeguards data and documents residing
in the DHCS Medi-Cal system of records; ensures the integrity, security, and confidentiality of
such data and documents; and permits only appropriate disclosure and use as may be
permitted by law.

e LEAs that designate a third-party billing vendor as their 'Custodian of Files' to receive
beneficiary Medi-Cal eligibility information via a data tape match are required to submit a DUA.
It is the LEAs responsibility to verify student's Medi-Cal eligibility prior to billing services to the
LEA Medi-Cal Billing Option Program. LEAs may not share or use Medi-Cal eligibility
information obtained for the LEA Medi-Cal Billing Option Program for any other purpose.

e The LEA responsible for the billing for a consortium may submit a single DUA on behalf of the
consortium.

e The DUA is located under the Tools and Templates Heading on the LEA Medi-Cal Billing
Option Program website.

DEPARTMENT OF HEALTH CARE SERVICES
DATA USE AGREEMENT

AGREEMENT FOR DISCLOSURE AND USE OF MEDI-CAL DATA AND DOCUMENTS
CONTAINING INDIVIDUAL AND PROVIDER-SPECIFIC INFORMATION

In order to secure data and documents that reside in the Califomia Department of Health Care
Seniices (DHCS) Medi-Cal systems of reconds, or with its agents, and to ensure the integrity.
security, and confidentiality of such data and documents, and to permit only appropriate disclosure
and use a5 may be permitted by law, DHCS and
(parties) enter into this Agreement to comply with the following specific sections. This Agreement
shall be binding on any successors to the parties.

1. This Agreement is by and between the Califomia Department of Health Care Services and
{User(s)).

2. This Agreement addresses the conditions under which DHCS will disclose and the User{s) wil
obtain and use Medi-Cal data file{s) as set out in Atachment A. This Agreement supplements
any agreements between the parties with respect to the use of mformation from data and
documents and ovemdes any condrary instructions, directions, agreements, or other
understandings in or pertaining to any other prior communication from DHCS or any of its
components with respect to the data specified in this Agreement. The terms of this Agreement
may be changed only by a written modfication to this Agreement or by the parties entering into
a new agreement. The parties agree further that instructions or interpretations issued to the
User(s) conceming this Agreement, and the data and documents specfied herein, shall not be
wvalid unless fsswed in writing by the DHCS pomt-of-contact specified in Section 4 or the DHCS
signatories to this Agreement shown in Section 22.

(2]

. The parties mutualfy agree that the following named individuals are designated as “Custodians
of the Files™ on behalf of the User(s) and shall be responsible for the observance of all
conditions of use and for establishment and maintenance of security amangements as specified
in this Agreement to prevent unauthorized use or disclosure. The User(s) agree to notify DHCS
within fifteen {15) days of any change to the custodianship information.

Name of Custodian of Flles

THie/Componani

CompanyOrganization

Company Address

City'Stateizp

Phane Humbsr Emall Afdress

Page 1 of 7
User Initiaf: DUA Ma. 2015-SNFD-LEA
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http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx
http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx
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Becoming a Provider, cont.

Step 5 - Billing Process

Each LEA is required to complete a Biller Application Agreement (DHCS 6153)
and Payment Receiver Agreement (DHCS 6246) to receive reimbursement for
practitioner services billed through the LEA Medi-Cal Billing Option Program.

¢ Billing Models: A LEA may work independently or employ a billing agent/vendor to
prepare and submit Computer Media Claims (CMC) claims.

0 Independent LEAs

» |ndependent LEAs do the billing in-house and use staff employed by the LEA
to submit LEA billing claims.

¢ Have employees on staff to submit claims.
e Purchase software to assist in the internal claims submission.
o Vendors

= A third party entity is contracted by the LEA to assist with preparation and
submission of LEA Medi-Cal billing claims.

= A contract between the LEA and billing vendor is required, and copies should
be retained by both parties.

0 The fee structure in this contract must not be contingent upon the
receipt of LEA reimbursements (refer to OMB Circular A-87 §32 (a)).

A [DHES 8153 B e [ -

MEDI-CAL TELECOMMUKICATION § PROVIDER AND [DHCS &248)
EILLER APFLICATION/ABREEMENT
ELECTRONIC HEALTH CARECLAM PAYMENT/ADWCE
(For slectron: claim sstmission] RECENER AGREEMENT

TH IDERTEICATION OF PARTIES. {ANSL ASC X12N S35 Tranzaction)

Tmaw:mhs{ﬁﬁcm: Cepatment of Health Cane Serviced, hemnaler relermed 1o 48 T
“Depariment.” and TvpE of avTorizamiow: [ sew [ ] cnaves [ camem

PO R BIFORMAT
ot o IDENTIFICATION OF PARTIES

v e T e
Th=i agrecsuest 13 between the Stase of Califerma, Department of Health Cace Servaces (DHCS),
T e S R W e heveinadier pedfemed 10 25 the Department, and the underigoed Provider
T = =T PROVIDER INFORMATION
o e I 'I’brIi-ecW Healrh Care Clasm Faymest Advice Receiver Agreemens (ANS] ASC 1IN
- sasTresae fom] mmand be congpleted and wbustied by am active Med-Cal Paovades Prndensg
T P e e, = 'I’“' '|=°°"’ Pk.)'\d-en.\ld.lnﬁdmnnme(nmp Prowader Numsber. Nom provsben cas recerve an
E35-Trans {poe provider . Eeweven, e anthor Frovader et vobut the

[ Tty B MO e S e S0n 3 06 R 1 e RO T

sgroement A lemer of seknowledpement will be e-muled 10 [he fr0valer whes poiishle,
atherwise, the lesser will be mailed 10 the provides's senvice addres

L L E R IO MA TION @ other Bhan the prowider of service)

T e ]"""“""""" lmporiant Nede: The following proveder mformstion mos maich e curmeni informason om

fee— = Eile wesk ITHCS Frovider Eryeliment, on the spphieation will mot be appeoved. To very o the
providler mfommaton &5 owTen. contso the Mad-Cal Foucal lsarmedary o the Department of

Faws akTmd i ] |!Id- L Healths Care Seviaces. Provider Enrolimest Dnvuca. 19 yowr Sle 12 ot updated, wbaut 3
supplessrsnal spplicanion. form 12 DHECS Provider Enrcliment Deviaion

T Ty st e T S E e 1 e i e
PRIV IDER FAME (Fall sl FROVIDER FUWBER.

I gl nameiE) reguired & Wl 83 any assumed [DOA} nawEl, BRareRel mv»-cnn-w-w p = 1 T, 0 5
mur:l Frie partes identified above will b hivenafier refoired & a1 1he “Frovicer andor =5 DAl appacblal ;::P’ ol T Hmmnbcimon Bl o Sl
(%] Batch Submession T Tima Sutssiasion T

e e Ty el o Ty FROVIDER R VILE ADCIRETS (w. sest) | 317 STALE | S LOGE

O Ghse [ Foion ol Snmvin (P05 O iesswiiine o [] Disien

i = R Ecurradc: omia

bt g 3 g o et
BICOCATE CLAIM TYPES WHICH WILL BE SUBMITTED ELECTRONMSCALLY T ACT PRGRE HUREER I:m-r,-.f_'r FRIAE AGDEES,
HCPOB Laron msk s 2N

CORTTACT PERSON ADDEFSS (mamsiber. st [s STATE [:DCOUE

O Pramacy 1) Nage: Full legal nameis). avvamed (DBA) namei sk and provider llmltrlu are reguired.
ANSE N 1T RIT W [doane veron. The provider bdentified above willl be herwinafter referred o an the “Prov
O cvmeent i) Frivacy Statement (Civil Code Section 1795 ot veq.)
0 ooe iy The Ifmancn raqueIned on [va Rmm it nequined by The Deparomens of Hestn Cive Sensce:
perpodes of wentdoaton and GoCument Dioressng. Furisheng e nbrmaton regee Wnﬂa’l:b’m is
maeday. Falure IS Srovis P Mandiry ormaion My (aull i oo Fguasl g deliyed o net
| b processen

RECEIVER INFORMATION

A Provider can desugmate up 10 fwo entities 10 receive an 833 Transaction. The two Receiven
cn be wather the Provader on an outisde pasty (wch 21 8 billing service, clearmghome, or another
provader), o vp B0 Two outiede parties. A provider moust have I oty auocsate apTeenenr wyth
2 e 3

13


http://www.dhcs.ca.gov/provgovpart/Pages/LEABilling.aspx
http://www.dhcs.ca.gov/provgovpart/Pages/LEABilling.aspx
http://www.whitehouse.gov/omb/circulars_a087_2004

5 Steps to Become a LEA Medi-Cal Billing Option Program Provider

‘ Step 5

Complete and
‘ Step 4 submit billing forms
DHCS 6153 and
Complete and DHCS 6246.
‘ Step 3 submit the DUA,
if applicable.
Complete and
Step 2 submit the PPAJAR.
Obtain a NPI
number.

Step 1

Sign up for the LEA
Medi-Cal Billing
Option Program
subscription
notification.

The LEA may contact DHCS regarding the LEA Medi-Cal Billing Option Program at LEA@dhcs.ca.gov for assistance with any of the
steps.

Note:
¢ All forms must be signed in blue ink.

e DHCS cannot process the PPA/AR without the DUA if the LEA is utilizing a billing vendor.
e Xerox cannot process the billing forms until the PPA/AR is processed.
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Changing/Updating LEA Information

If the LEA needs to change its name, payment/mailing address, Federal Employer Identification
(EIN) Number, and/or NPl Number, the LEA will need to submit a new PPA to DHCS during the
AR submission period. In addition, Medi-Cal Supplemental Changes Form (DHCS 6209), must
be submitted to DHCS Provider Enrollment Division (PED). The changes should be updated on
the Provider Enrollment Information Sheet (page one of the AR) and submitted with the AR by
the mandated annual due date.

BHCS State of California—Health and Human Senices Agency

Department of Health Care Services
Local Educational Agency (LEA)

} Mesi-Cal Provider Envollment Information Sheet

okl 2016-2017 Fiscal Year -

DIRECTOR
Date:

Official LEA Mame:

Dioing Business As:
{ cFtwrand from the Cfficid LA Hare)
Check all that apply B LEA, Chawter School Eiling Conzorium Updats LEA, Mame
D (Corpieie B8] I:l D I Comosis Cormriur Compe PE)
Bl Page)
LEA Address [ upante Acare=s

LEA Administrative Office Address:

(it w Fomt Offics B

Payment/Mailing Address:

¥ spcmting Paymenifduling Addwes, sebed Form £200 i PLD mad mew FPA bo LEA bed=Cal Bilieg Dption Progean|

LEA Contact Information [ wpdate contac
Primary Contact: Title:
Phone Mumber: Email:
Secondary Contact Email:
LEA Vendor/Billing Agent Information [ Uipciag: \iendior informasion
Vendor'Billing Agent: Phane:
Contact Person: Email:

LEA ldentification Codes

Califomnia School Directory (CDS) Codec
Mational Provider ldentification (NP1} Mumber:
LEA Federal Employer Identification Mumber (EIN):

LEA Authorization

Signature of Authorized Representative:
MName of Authorized Representative:
Title of Authorized Representative:

DHCS USE ONLY

Effective Data:
Date Added:

Prosider Enmiimert
Imomanon Shest PagE 1oy DHCE ITHMZIME
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The Enrollment Process

There are three steps included in processing the PPA and AR.
Step 1: Local Educational Agency

e Complete the PPA/AR in their entirety and submit to DHCS
Step 2: DHCS- LEA Medi-Cal Billing Option Program

e Receive and review the original and signed PPA/AR
e Obtain signature from CDE Administrator
e Sign and Submit to PED

Step 3: DHCS Provider Enrollment Division

¢ Receive the original, signed PPA/AR, update the Provider Master File, and send
Welcome Letter to the LEA with an effective date.

It is important for the PPA/AR documents to be completed correctly. PPA/AR documents that
are incomplete or submitted with errors will be returned to the LEA. Once the PPA is submitted
to PED, it can take up to 120 days to process.

The welcome letter will include a PIN number, which is required to submit electronic claims.
The LEA should store the welcome letter with the LEA billing records.

< PED will deactivate the NPI number of providers from the provider master file that have not
submitted a reimbursement claim for the LEA Medi-Cal Billing Option Program for 12 months
and the LEA will have to re-enroll to claim for LEA Medi-Cal Billing Option Program services.

The re-enroliment process can take up to 120 days from the date that PED receives the PPA.
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PPA/AR Processing Flowchart

LEA - Complete and submit the PPA/AR to DHCS

* Processing time - up to 5 weeks

* Longer processing times apply if corrections are needed or the LEA does
not submit the corrections timely

DHCS/CDE

DHCS Provider

ERrsyjpey oo SR Riocessindilimeisiingiofla0icays

* All PPAs are processed in the order received
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Electronic Claims Submission

e Participation as a Computer Media Claims (CMC) submitter is open to all LEA providers,
assuming submitted claims are on an acceptable medium, in the proper format, and claim
data meets the criteria for CMC billing. CMC are submitted via Point of Service (POS) or on
the Medi-Cal website. CMC bypasses the claims preparation and data entry processes of
hard copy claims and go directly into the claims processing system. This significantly
reduces adjudication time. Providers submitting electronic claims independently or through
a billing agent/vendor service must complete and sign the provider portion of the DHCS
6153 form. This form must be completed along with the biller information before the billing
agent/vendor can submit CMC claims on the provider’s behalf.

e The CMC Unit assigns a unique three-character submitter number. This number identifies
all claims submitted by the CMC submitter and is mandatory on all claim submissions,
including test submissions. CMC will mail this number to the LEA.

e The following two requirements are mandatory for CMC submission:

o0 DHCS Fiscal Intermediary (FI) must verify ability to produce claim data on
acceptable media and in the proper format.

0 DHCS must authorize participation in the CMC billing program.
= To meet the above requirements, the LEA must submit a test file.

¢ Once enroliment is complete and a submitter number has been assigned, submitters must
send a test file to the Medi-Cal test site (http://sysdev.medi-cal.ca.gov/ ) to ensure accurate
file format, completeness, and validity. Any format problems discovered during the testing
period must be corrected and a new test submitted for review prior to final approval. The
CMC staff works directly with the submitter during all phases of the testing process.

¢ Additional CMC information is located in the Medi-Cal Computer Media Claims (CMC) Billing
and Technical Manual

The signature on the billing forms (DHCS 6153 and 6246) must be legible and original (no
stamps or copies), and signed in blue ink. The title of the signer and the date must be included.

The Medi-Cal Telecommunications Provider and Biller Application Agreement (DHCS 6153)
form must be filled out completely. Each section must have a proper entry or notation of NA
(not applicable). All application/agreement forms must contain the original signature of an
authorized person responsible for claim submission, as specified above. DHCS will reject all
application/agreement forms if incomplete and/or with an unauthorized signature.
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Claim Processing Process

PED enters the PPA and Information from the Provider Enroliment Information Sheet into Provider Master File (PMF)

\J

PED mails a welcome letter to the LEA with a PIN number

LEA completes and submits the billing forms (DHCS 6153 and DHCS 6246) to XEROX

S

Billing forms are approved by Xerox and the LEA can begin to submit claims for reimbursement
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Administrative Program Cost

AB 2608 Chapter 755, Statutes of 2012, requires ALL LEAs to pay a fair share of LEA Medi-Cal
Billing Option Program related costs. If the obligatory withholds are not applied, the LEA will be
required to pay the necessary withhold amounts at the end of the fiscal year when the program
costs are reconciled.

A 1 percent administrative withhold is levied against LEA reimbursements for claims processing
and program-related costs. In addition, a 1.5 percent withhold is levied against LEA
reimbursements to cover program enhancement and audit administration associated costs, not
to exceed $650,000 annually and to fund support activities outlined in W&l Code 14115.8, not to
exceed $1,500,000 annually. The total annual amount of the 1.5 percent withhold is not to
exceed $2,150,000. The withholds are subtracted from the total reimbursement amount on the
Medi-Cal Remittance Advice Details (RAD) with RAD code 795 for the 1 percent administrative
withhold and RAD code 798 for the 1.5 percent withhold.

If a LEA is aware that the required withholds are not being applied to their

reimbursements, the LEA must notify DHCS, LEA Medi-Cal Billing Option Program
immediately.
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LEA Providers Responsibilities—Important Points

The information below is included in the LEA Medi-Cal Billing Option Program
Provider Participation Agreement

Complying with W&I Code, Chapter 7 (commencing with Section 14000); and Chapter 8
(commencing with Section 14200); California Code of Regulations (CCR), Title 22, Division
3 (commencing with Section 50000); and California Education Code, Division 1, Part 6,
Chapter 5, Articles 1, 2, 3 and 4 and Sections 8800 and 49400; all as periodically amended.

Retain necessary records for a minimum of three years from the date of submission of the
LEA Cost and Reimbursement Reconciliation Schedule (CRCS). Records must fully
disclose the extent of services furnished to the student and must meet documentation
requirements of the CCR, Title 22, Section 51476 and W&l Code, Section 14170.

The LEA Provider MUST furnish LEA records and any information regarding payments
claimed for providing the services, upon request, to DHCS, Audits and Investigations (A&l);
California Department of Justice, DHCS Medi-Cal Fraud Bureau; Office of State Controller;
Centers for Medicare & Medicaid Services; and the U.S. Department of Health and Human
Services, Office of the Inspector General.

Ensure that all LEA Medi-Cal Billing Option Program covered services submitted for
reimbursement are furnished by qualified practitioners acting within their scope of practice,
in accordance with CCR, Title 22, commencing with Section 51053.; California Business and
Professions (B&P) Code, Division 2, Section 500 through 4998; California Education Code,
Section 44000; and Code of Federal Regulations (CFR), Tile 42.

Ensure that all Medi-Cal beneficiaries are aware of and understand the freedom of choice
options outlined in Section 1902(a)(23) of the Social Security Act as specified in 42 CFR
Sections 431.51(a)(1) and 441.18(a)(1).

Ensure services billed using the NP1l number will not be separately billed by the rendering
practitioners.

LEA providers shall adhere to and comply with all Federal Health and Human Services and
CMS requirements with respect to billing for services provided by other health care
professionals under contract with the LEA and must avoid duplication of services and billing
with other programs.

Annually certify the State match portion of federal claiming dollars for unique LEA
bundled services only as specified in CCR, Section 51270.
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Things to Remember

Although a LEA may work with a billing vendor, the LEA is responsible for all information
reported by billing vendors on billing claims, AR, CRCS, or any other documents that are
submitted on behalf of the LEA.

It is the LEA’s responsibility to be knowledgeable about LEA Medi-Cal Billing Option
Program requirements.

DHCS is the governing agency for administering the LEA Medi-Cal Billing Option Program
and is the primary source for obtaining information and does not sanction information,
clarification, or interpretation of policy related to the LEA Medi-Cal Billing Option Program
disseminated by entities outside of DHCS (refer to PPL 13-005).

LEAs should contact DHCS directly for any questions that pertain to billing, payment
inquiries, policy changes, and the status of any forms submitted by or on the behalf of the
LEA.

Only services identified in the LEA Medi-Cal Billing Option Program Provider Manual are
billable under the LEA Medi-Cal Billing Option Program.

Send e-mail questions to the LEA Mailbox at LEA@dhcs.ca.gov .

DO NOT include vendors in the LEA Collaborative, as it is a conflict of interest.

Each LEA is required to submit an AR and CRCS to DHCS Annually as required in the Local

Educational Agency (LEA) Medi-Cal Billing Option PPA.

Failure to comply with any of the requirements outlined in the PPA may result in a 100%

withhold from future reimbursements. Continued failure to submit the mandated documents

may result in suspension from the LEA Medi-Cal Billing Option Program.
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Cost and Reimbursement Comparison Schedule (CRCS)

Annual Program Requirement

The CRCS is a mandatory requirement for participation in the LEA Medi-Cal Billing Option
Program. DHCS requires that LEAs annually certify that the public funds expended for LEA
services provided are eligible for FFP. Therefore, continued enrollment in the LEA Medi-Cal
Billing Option Program is contingent upon timely submission of the CRCS, by November 30, of
each fiscal year. Failure to meet this requirement may result in a 100% withhold from future
reimbursements. Continued failure to submit the CRCS may then result in subsequent
suspension from the LEA Medi-Cal Billing Option Program.

DHCS must also reconcile the interim Medi-Cal reimbursements to LEAs with the actual costs
LEAs incur in the course of rendering eligible services. The CRCS will be used to compare each
LEA’s total actual costs for LEA services with interim Medi-Cal reimbursement rates from the
LEA Medi-Cal Billing Option Program Provider Manual for a specific fiscal year. This will
determine if LEAs are owed additional funds to DHCS, or vice versa.

LEAs must complete a CRCS for any year that they are enrolled in the LEA Medi-Cal Billing

Option Program and eligible to receive Medi-Cal reimbursement. The CRCS is based on the
date services are provided, not when the reimbursement is received.

e Beginning with the FY 11/12 CRCS, DHCS A&l Audit Review & Analysis Section (ARAS) will
implement a 100% withhold on LEAs that have not submitted a CRCS report and are more
than 30 days past the annual CRCS deadline (November 30).

e The CRCS is located under the Tools and Templates Heading on the LEA Medi-Cal Billing
Option Program Website.

P
A a2 B St reram

e

Local Educsbonal Agency [LEA | Med -Cal Billing Opton Program
Medl-C3l Costand Reimburssme it Comparison Scheduls [CRCS)
Fiscal Year 2014416 Guly 1. 201 4- Juns 30, 2016
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Certification of Zero Reimbursements for LEA Services
Form 2437a

Annual Program Requirement

If a LEA did not claim reimbursements from the LEA Medi-Cal Billing Option Program during a
fiscal year, the LEA is required to submit the Certification of Zero Reimbursements Form
2437a. Participants in the LEA Medi-Cal Billing Option Program are required to annually
certify through the CRCS Process that the public funds expended to provide LEA Medi-Cal
Billing Option Program services are eligible for FFP participation.

Certification of Zero Beimbursements for LEA Services Form 2437a

Stats o i fiorriaHiell s Hissn Sevvics: Agerasy Califienia Departeent of Hisalh Core Sevies
LEA Mcabi-Cal Fillisng Ot Prograss

Local Educational Agency (LEA) Medi-Cal Billing Option Frogram
Certification of Zere Reimbursements for LEA Services
Fizcal Year 2014-2015 (July 1, 2014-June 30, 2015)

1. LEA Identification: Identfy the primary LEA smployes whe can be coxfacted to answer quastcns about informaten
submitted i the Medi-Cal CRCS

LEA Provider Nama: National Provider Identifier:
LEA Contact Nama: Provider Mumsber/CD'S Cods:
Fhona: Title:

Fax E-madl Address:

Addross 1: City:

Addross Statec CA Zip Code:

1. Certficaton of Lero Reimbursements for LEA Services: The LEA ampleyes that completed or suparvised the completon
of the Medi-Cal CRCS should read, sign, and date this certification statemant undar panalty of parjary. The confact in Secton
1 may be diffameat thax the sigmatory responsibls for certification in Sscton 1.
I cartify under panalty of perjury that the Lecal Edncatien Agency (LEA) received maro reimbursemeats for the State Fiucal
Year of 2014-15 and that there are ne axpsaditomss to mpert.
Semmmeary of Maichiss Fozd:

Total Reimburzement Recaved- ]

L the undsrsigmed, state the following: As a public adovmistrater, a public officer or cther public individual duly amthesizsed by
the LEA a having anthority to xign on behalf of the LEA, T 2m smthorized or designated fo maks this certification on belalf of
the Public Entity for . (LEA) and declare that this Centification and CRCS
form docaments attached bareto 2m tos and comect. T umderstand that making false statements, or the filing of a false o
frandzlent claim is penishable under Walfare and stitstions Cods sectoms 14107, 14107.11, and othar applirable provizico:
of law.

Print Mame Tide
-
Sigmatere Dt

Irnirctions for Compliting Certyfaton

Sectiom 1- LEA Identification: Raport the LEA Pronadar’s full narme, Medi-Cal Provider Identifier and Provider Meamher CDS Cods.
Idamsify the primary LE A soployes who can be concted to anywer questons sbom inforzerion sehmited = the Mad-Cal CRCE, wmwll 2
thaer-title, phone mearber, fax sunsher, e-zmail addness and mailmg address.

Sectiom - Cerdfication of Stare Marching Fund: for LEA Services: Indicars that a toral of mec reimbrossomes wars mceied for LEA
sarvices, and identify She LE A for which this certification & binding fo. Provide {prinf) nome, tile, and signaturs of the panen who ds
mthorized by the LEA, and the date.

A
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CRCS - Annual Reimbursement Report

LEAs may download a copy of the LEA Annual Reimbursement Reports from the CRCS
section on the DHCS LEA Medi-Cal Billing Option Program website. The annual
reimbursement information will include encounters, units of service and reimbursement
by LEA, and specific procedure code and modifier combination. The report will be based
on paid claims data for dates of service within the fiscal year. The LEA Annual
Reimbursement Reports may assist LEAs in completing the CRCS. LEAs should verify
the reasonableness between their internal accounting system and the LEA Annual
Reimbursement Report and accurately report the information on the CRCS form.

LE® Mz di-Cal Eilling Option Frogram
LE® Annual Feimburremen tFcport
Firzal¥Vear Z014M5

Fommal Frar ZRAASAS Talala
o b T :

Ba: v CRLCT ..,| Brwmi -
- Srrmine Frosided By Hadifi Hudifis s

Pyl = e e o el e P S B ol

R B o R A
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Terminating Participation

If the LEA chooses not to participate in the LEA Medi-Cal Billing Option Program, it may
terminate participation at any time by submitting a cover letter explaining the action requested,
and a Medi-Cal Supplemental Change Form (DHCS 6209), to the DHCS Provider Enrollment
Division. A copy of the notice must be e-mailed to the California Department of Health Care
Services LEA Medi-Cal Billing Option Program.

Department of Health Care Services California Department of Health Care
Provider Enrollment Division Services LEA Medi-Cal Billing Option Program
MS 4704 LEA@dhcs.ca.gov

P.O. Box 997412

Sacramento, CA 95899-7412

The termination shall be effective on the last day of the month in which the notice of termination
was given. This information is found on page 8 of the PPA.

¢ |f the LEA terminates participation and the required reports are not submitted, the LEA
will be required to submit any delinquent reports prior to reinstating participation and
DHCS may seek to recoup funds.

S of Calfomia—Hasdth ard Humin Sarvises Ay Dapartmnted Hadth Cae Sardos

MEDI-CAL SUPPLEMENTAL CHANGES

Important: FOR STATE USE ONLY
» Read all instructions before complefing the application.

+ Type or print cleary, inink.

* |fyou must make corrections, please line through, date, and initial in ink.

= For Medi-Cal retum completed forms ta: For Denf-Cal retum completed forms to:
Department of Health Care Services Medi-Cal Dental Program (Denti-Cal)
Provider Enroliment Division Provider E nroliment
MS 4704 P.O. Box 15809
P.O.Box 297412 Sacramento, CA 95852-0600
Sacramento, CA 95828-T412 (B00) 4230507
(916) 3231945

* This is pot the correct form for reporting a change in busines s address.

Lagal pronider name {as listed with fe IRS) Provicer Number (NI or Dens Gal provider rumber as applicable) | Date
I

PROVIDER TYPE (check ane)

O Demit 0O Physidan

O DMmE O  Provider group

O Labomtory O Registersd Dentd Hygienis! Allemative Pracios
0O Orolic and pros Metic O Tansportasion

0O Pharmmacy O  Ower provider type (please describe)

ACTION REQUESTED (check all that apply)

Add: Change (continued):
O Business ackhily O Addessandior phone (pay-io or mailing only)
0O Chinical Laboratory Imgroverment Amendment (CLIA) List any provider numbers the change is associaled with:
O Dang-Business-As (DBA) name
O Licenses, penmits, cerificales, ek O Medical transponaton vehice, déver, filol of geographic area served
O Medical Fansportation vehide, driver or pilot O Personswih ownership or control interest less han 50 percent
0O Selers Permil 0O Phasnacistin-charge
O MedicareOmher NP O Managing employes
O Specally code O Hours of operation
O Taxonomy Code 0O Business acvilies
Delete: 0O Dang-Business As (DBA) name
0O  Cinical Laberatery Imgrevement Amendment (CLIA) O Omer information previously submitied in an application package
O Medical wansportaton vehicle, driver, or pilat Miscellaneous:
0 Specallycete PIN {Prxvider IdenBfication Number)
) O  issuance (new PIN)
Change: O Confmation (existing PIN)
O NP assigned 1o one of more locabons—ses page 10 O Deaclivale provider number

O Deaclivale provider typefiocalion faltach lefler specifying change)

Compilete only the boxes specific to the action requested Complete boxes 35-40. Complete box 41, if applicable.

GENERAL INFORMATION

1. Business nama, if délerant 2 Business sslepha ne number

is this 3 SiciSous: business name? H yes, st Fcttous Busnom Mame SxtementPemmit number | Effaciwe date

I
0 ves O Ne
{Asach a lnghie copy of S mmmed) sampad Fict Sous Business Mame Statemant or FictSous Mame Permit, if appicatie )

3. Payaddwess {number. ste et 0. Bax mumbar) Gty Sn Ninedigit ZIF code
4. Maling addmas {rumber, stoet, BO. Boax numbar) Gy Lamn Mimedigt 2 coda
S.a. Ginical Laborary kmpmovernant Amendmant S5, St Labomt ory Licensa/Registration number &, Madicam \Other MU dears Biling Mumiber

(L W} cortificate number {aftach a legibia copy) fatiach a legitie copy) {500 instuctions)
7. Seler’s Famit numiber {atiach a legible mpy} &, Any local business Icense, pa it or cersficate 9.a. Spacialty mdeis). if applicatie

rumbers (aftach a leghle mpy)

s Deinte:

DHCS 6208 frav 0W13) Page Sof 11
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LEA Medi-Cal Billing Option Program Compliance

In accordance with the W&l Code, Section 14123 and the CCR, Title 22, Division 3, Chapter 3,
Article 6, commencing with Section 51452, DHCS may suspend an LEA provider from
participating in the LEA Medi-Cal Billing Option Program due to: violation of any Medi-Cal
statute; rule; or regulation relating to the provisions of health care services under the California
Medical Assistance Program by a LEA provider.

LEAs are required to adhere to the terms and conditions prescribed in the PPA, which includes
the annual submission requirements of the PPA, AR, and the CRCS by the mandated due
dates. Failure to timely submit the required documents may result in a 100% withhold from
future reimbursements. LEAs that do not submit the required documents will receive written
notices to alert the LEA that the required document(s) is past due. Continued failure to submit
the requested document (s) may then result in subsequent suspension from the LEA Medi-Cal
Billing Option Program, and recoupment of funds paid to the LEA.

Compliance and Reinstatement

In order to become compliant and to reinstate participation in the LEA Medi-Cal Billing Option
Program, LEAs must submit all past due required reports and documents. After the required
documents are accepted and filed by DHCS, LEAs will become eligible to receive retroactive
reimbursements from the initial date of the withhold.

Appeal Process

LEAs may appeal the withhold of reimbursement funds in writing within thirty (30) days from the
withhold date by submitting an appeal letter. The appeal letter must contain the issues being
appealed, reasonable evidence to support the appeal and the suggested course of action for
consideration. DHCS will make the appropriate final decision on program compliance based
upon State and Federal guidelines, and will send notification to the LEA in a letter, stating
reason(s) for the decision, within ninety (90) days after the request for an appeal has been
received.

Appeal letters must be sent to:

Department of Health Care Services

Safety Net Financing Division

Medi-Cal Administrative Claiming Section, LEA Program Unit
1501 Capitol Ave., MS 4603

P.O. Box 997436

Sacramento, CA 95899-7436

See PPL numbers 15-018 and 15-019 regarding the compliance process for the PPA/AR and
the CRCS.
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Getting Started Checklist

When to Submit

NPI Obtained

Include on PPA/AR, billing forms
DUA, and CRCS

PPA signed by an individual authorized to bind contracts for the LEA

Submit to:

Department of Health Care Services

Safety Net Financing Division

Medi-Cal Administrative Claiming Section, LEA Program Unit
Attn. Dmitry Terlesky1501 Capitol Ave., MS 4603

P.O. Box 997436

Sacramento, CA 95899-7436

Or

Complete the documents online using electronic signatures and e-mail as a
PDF to: LEA.AnnualReport@dhcs.ca.gov

Or

Complete the documents online and print, sign, scan, and
e-mail as a PDF to: LEA.AnnualReport@dhcs.ca.gov

To begin participating in the LEA
Medi-Cal Billing Option Program,
submit PPA at any time.

* Refer to the submission
instructions on the LEA website

» The PPA can take up to 120 days
to process

DUA

Submit to:

Department of Health Care Services

Safety Net Financing Division

Medi-Cal Administrative Claiming Section, LEA Program Unit

Attn. Dmitry Terlesky

1501 Capitol Ave., MS 4603

P.O. Box 997436

Sacramento, CA 95899-7436

Or

Complete the document online using electronic signatures and e-mail as a
PDF to LEA.AnnualReport@dhcs.ca.gov

Or

Complete the document online and print, sign, scan, and e-mail as a PDF
to LEA.AnnualReport@dhcs.ca.gov

To begin participating in the LEA
Medi-Cal Billing Option Program,
submit at any time.

After initial enrollment, the DUA, if
applicatble, is submitted with the
PPA and renewed every three
years (common renewal date)

» Upcoming renewal date for ALL
LEAS is November 30, 2018

* Refer to the submission
instructions on the LEA Website

Billing Form 6153

Submit to:

Xerox

CMC Unit

P.O. Box 15508
Sacramento, CA 95852-1508

At enroliment or when the
submitter’s information changes

Billing Form 6246

Submit to:

Medi-Cal Fiscal Intermediary
HIPPA Help Desk

P.O. Box 13029
Sacramento, CA 95813-4029

At enroliment or when the
receiver’s information changes

CRCS

E-mail to:
LEA.CRCS.Submission@dhcs.ca.gov

Due November 30 annually

Important: All original signatures must be in blue ink. Submission instructions are located
in the appropriate sections of the LEA Medi-Cal Billing Option Program Website.
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References and Resources
Please visit the LEA Tool Box for more helpful links.

Billing Application Agreement (DHCS 6153) and Payment Receiver Agreement (DHCS 6246)
http://www.dhcs.ca.gov/provgovpart/Pages/LEABIlling.aspx

CRCS
http://www.dhcs.ca.gov/provgovpart/Pages/CostandReimbursementComparisonSchedule(CRCS).aspx
DUA

http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx

Education Code 8804(g)
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8803-8804.5
Education Code 8806
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8806
Getting Started Link

http://www.dhcs.ca.gov/provgovpart/Pages/GettingStarted.aspx

LEA Medi-Cal Billing Option Program Provider Manual
http://www.dhcs.ca.gov/provgovpart/Pages/LEAProviderManual.aspx

LEA Medi-Cal Billing Option Program Website
http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx

Medi-Cal Computer Media Claims (CMC) Billing and Technical Manual
http://files.medi-cal.ca.gov/pubsdoco/CTM_manual.asp

Medi-Cal Supplemental Change Form (DHCS 6209)
http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/provappsenroll/10enrollment DHCS6209.pdf
Medi-Cal Website

http://www.medi-cal.ca.gov/

NPI Number

https://nppes.cms.hhs.gov/NPPES/Welcome.do

OMB Circular 1-87 §32 (a)

https://www.whitehouse.gov/omb/circulars_a087 2004

PPA/AR

http://www.dhcs.ca.gov/provgovpart/Pages/LEA%20Annual%20Report%20new.aspx

PPLs

http://www.dhcs.ca.gov/formsandpubs/Pages/MAATCMPPLs.aspx

State Plan (SPA 02-024)
http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/LEA%20FYI/SPA%2003-024.pdf
Subscription Notification

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

Technical Assistance/Site Visit Request

http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/Program_Req_and_Info/Tech Assistance Request.pdf

W&I Code 14132.06
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=wic&group=14001-15000&file=14131-14138
2012-2013 LEA Billing Option Program Training
http://www.dhcs.ca.gov/provgovpart/Pages/2012-2013PPA-ARTraining.aspx

2013-2014 LEA Billing Option Program Training
http://www.dhcs.ca.gov/provgovpart/Pages/2013LEA.aspx
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http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=edc&group=08001-09000&file=8803-8804.5
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http://www.dhcs.ca.gov/provgovpart/Pages/LEA%20Annual%20Report%20new.aspx
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http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/LEA%20FYI/SPA%2003-024.pdf
http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA
http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/Program_Req_and_Info/Tech_Assistance_Request.pdf
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=wic&group=14001-15000&file=14131-14138
http://www.dhcs.ca.gov/provgovpart/Pages/2012-2013PPA-ARTraining.aspx
http://www.dhcs.ca.gov/provgovpart/Pages/2013LEA.aspx
http:14132.06

List of Acronyms/Clarifications of Terms

Please see the LEA Website for a complete list of glossary of terms.

AR Annual Report All LEAs enrolled in the LEA Medi-Cal Billing Option Program must submit an "Annual Report" to the Department
of Health Care Services by the mandated due date of each year. The report includes information on LEA
Medi-Cal reimbursement, reinvestment expenditures, anticipated reinvestment service priorities, certification of
state matching funds, and commitment to reinvest.
CMS Centers for Medicare & Medicaid | Formerly known as the Health Care Financing Administration (HCFA), CMS is the federal agency that oversees
Services the Medicare, Medicaid, State Children’s Health Insurance Program (CHIP), and several other health-related
programs.
CPE Certified Public Expenditure Certified Public Expenditure, or CPE, means expenditures that a governmental entity certifies it has expended in
furnishing health care services to eligible enrollees, which may be used as a mechanism for providing the non-
federal share of the allowable federal payments under the LIHP, in accordance with 42 C.F.R. §433.51.
CRCS Cost Reimbursement and All LEAs enrolled in the LEA Medi-Cal Billing Option must submit a CRCS to the Department of Health Care
Comparison Schedule Services by November 30" of each year. LEA providers must annually certify that the public funds expended for
LEA services are eligible for federal financial participation. The CRCS will be used to compare each LEA’s actual
costs for LEA services to the LEAs Medi-Cal reimbursement.
DHCS Department of Health Care The State agency charged with administering the Medicaid program for the Federal Government. (Medi-Cal in
Services California).
DUA Data Use Agreement Agreement between the LEA and State to order and receive beneficiary Medi-Cal eligibility information via a data
tape match.
EPC Erroneous Payment Correction | process used to make adjustments for specific services or claims determined to have been erroneously overpaid
or underpaid. The EPC process voids the original claim, appearing as a negative on the provider's Remittance
Advice Detail followed by a new claim line showing the corrected amount.
EPSDT Early and Periodic Screening, The EPSDT service is Medicaid’s comprehensive and preventive child health program for individuals under the
Diagnosis, and Treatment age of 21. The EPSDT program consists of two mutually supportive, operational components: (1) assuring the
availability and accessibility of required health care resources and (2) helping Medicaid eligibles and their parents
or guardians effectively use these resources. In California, the Child Health and Disability Prevention (CHDP)
program provides periodic preventive health services to Medi-Cal eligible children based on the EPSDT program.
FFP Federal Financial Participation | States must meet certain federal requirements to participate in the Medicaid program. States that meet these
requirements receive federal funding in the form of Federal Financial Participation for all Medicaid expenditures.
FFS Fee-for-Service

The traditional method of billing for health services under which a health care provider charges separately for
each patient encounter or service rendered.
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Healthy Start Program

The Healthy Start program is a state initiative that provides students and their families with links to community
resources through school-based family resource centers.

HMO

Health Maintenance Organization

An organization that assumes responsibility for providing health care to members for a fixed payment without
regard to the amount of actual services provided to an individual enrollee. The HMO is responsible for providing
most health and medical care services required by enrolled individuals or families, and these services are
specified in the contract between the HMO and the enrollees.

IDEA

Individuals with Disabilities
Education Act

The federal law that mandates that all children with disabilities have available to them a free appropriate public
education (FAPE) that includes special education and related services to meet their unique needs. Part B of IDEA
provides formula grant assistance to state education agencies for the education of children with disabilities, ages
three through 21. Part C of IDEA provides funds to state lead agencies to assist in the provision of early
intervention services to infant and toddlers with disabilities, ages birth through two.

IEP

Individualized Education Plan

A legal agreement composed by educational professionals, with input from the child’s parents, for students
identified as disabled in accordance with IDEA requirements. This agreement guides, coordinates, and documents
instruction that is specially designed to meet the student’s unique needs.

IFSP

Individualized Family Service
Plan

A written plan for providing early intervention services to a child eligible under IDEA and the child’s family. The
IFSP enables the family and service provider(s) to work together as equal partners in determining the early
intervention services that are required for the child with disabilities and the family.

LEA

Local Education Agency

The governing body of any school district or community college district, the County Office of Education, a state
special school, a California State University campus, or a University of California.

LEA Collaborative

A collaborative interagency human services group (local collaborative) at the county level or sub-county level that
makes decisions regarding the reinvestment of funds made available through the LEA Medi-Cal Billing Option
Program. Generally, representation will include the schools, major public agencies serving children and families
including health, mental health, social services and juvenile justice, the courts, civic and business leadership, the
advocacy community, parents or guardians, and current safety net and traditional health care providers.

LEA Medi-Cal Billing Option
Program

A program for LEAs to bill Medi-Cal for specific health and medical services provided to students and their families
in the school setting. Services provided through this program include assessments and treatments.
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Medicaid

A federal program established in 1965 under Title XIX of the Social Security Act and jointly funded by the
Federal and State governments. Medicaid provides health care coverage for low-income families; aged, blind,
and disabled persons; and individuals whose income and resources are insufficient to meet the costs of
necessary medical services. Medi-Cal is California’s Medicaid program and is administered by the Department
of Health Care Services (DHCS).

Medi-Cal Eligibility Data Match

A process established for LEAs to obtain verification of Medi-Cal eligibility for enrolled students.

NPI National Provider Identifier Unique national 10-digit provider identification number that is Health Insurance Portability and Accountability
Act (HIPAA) compliant.
_OMB Office of Management and Budget | A codified Federal Executive Branch regulation that provides mechanisms and guidelines for state and local
C;cg_l/ar governments for accounting for costs when administering federal programs.
PPA Provider Participation Agreement | The Provider Participation Agreement (PPA) is the contract through which qualified Local Educational Agencies
enroll to participate in the LEA Medi-Cal Billing Option Program.
RAD Remittance Advice Details A report listing provider claims that have been paid for a particular payment period. The RAD is used by
providers to reconcile their records with claims that have been paid, denied or suspended.
SELPA | Special Education Local Plan Area | The SELPA coordinates with school districts and the County Office of Education to provide a continuum of
programs and services for disabled individuals from birth through 22 years of age.
SNFD Safety Net Financing Division

SNFD administers supplemental payments in accordance with the “Bridge to Reform” Section 1115 Medicaid
Waiver and the Medicaid State Plan. The Medi-Cal Supplemental Payments Section (MSPS) processes and
monitors payments for hospitals and other type of providers for various supplemental programs and administers
the Hospital Quality Assurance Fee (QAF) program. The Hospital/Uninsured Demonstration and Subacute
Section (HUDSS) evaluates designated public hospital costs and rates and oversees California’s
comprehensive waiver. The Diagnosis Related Group Section (DRG) oversees the implementation of the
inpatient hospital’s reimbursement methodology and administers the Subacute Care Program. The Medi-Cal
Administrative Claiming Section provides federal reimbursement to counties and school districts for
administrative activities, targeted case management and certain medically necessary school-based services.
The Disproportionate Share Hospital Financing and Non-Contract Hospital Recoupment Branch (DSH)
reimburses eligible hospitals for uncompensated care costs for hospital services and recoups overpayments for
inpatient hospital services provided by non-contract hospitals.
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