LEA Medi-Cal Billing Option Program
Rebased Reimbursement Rates - SFY 2010/11 Through Current
Unique Procedure Code and Modifier Combinations

7/1/2011

General Notes:

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased | Inflated Rebased | Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity [ IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier | Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IFSP Audiological Assessment: Initial 92506 TL $ 168.82 | $ 10398 | $ 99.22 | $ 96.02 | $ 84.41
IEP Audiological Assessment: Initial/Triennial 92506 ™ $ 168.82 | $ 10398 | $ 99.22 | $ 96.02 | $ 84.41
IFSP Audiological Assessment: Amended 92506 TS TL $ 126.62 | $ 7799 | $ 7441 | $ 7202 | $ 63.31
IEP Audiological Assessment: Amended 92506 TS ™ $ 126.62 | $ 7799 | $ 7441 [ $ 7202 $ 63.31
IFSP Audiological Assessment: Annual 92506 52 TL $ 126.62 | $ 77.99 | $ 7441 | $ 7202 | $ 63.31
IEP Audiological Assessment: Annual 92506 52 ™ $ 126.62 | $ 7799 | $ 7441 | $ 72.02 | $ 63.31
IFSP Speech/Language Assessment: Initial 92506 TL GN $ 20867 | $ 12852 | $ 12264 | $ 11869 | $ 104.34
IEP Speech/Language Assessment: Initial/Triennial 92506 ™ GN $ 208.67 | $ 12852 | $ 12264 | $ 11869 | $ 104.34
IFSP Speech/Language Assessment: Amended 92506 TS TL GN $ 113.82 | $ 7010 | $ 66.89 | $ 64.74 | $ 56.91
IEP Speech/Language Assessment: Amended 92506 TS ™ GN $ 11382 | $ 7010 | $ 66.89 | $ 64.74 | $ 56.91
IFSP Speech/Language Assessment: Annual 92506 52 TL GN $ 113.82 | $ 7010 | $ 66.89 | $ 64.74 | $ 56.91
IEP Speech/Language Assessment: Annual 92506 52 ™ GN $ 11382 | $ 7010 | $ 66.89 | $ 64.74 | $ 56.91
IFSP Speech Therapy, Individual Treatment - Initial 92507 TL GN $ 6323 | $ 3894 | $ 3716 | $ 3597 | $ 31.62
IEP Speech Therapy, Individual Treatment - Initial 92507 ™ GN $ 6323 | $ 3894 | $ 3716 | $ 3597 $ 31.62
Non-IEP/IFSP Speech Therapy, Individual Treatment - Initial 92507 GN $ 6323 | $ 3894 | % 3716 | $ 3597 | $ 31.62
IFSP Speech Therapy, Individual Treatment - Additional 92507 22 TL GN $ 1897 | $ 1168 | $ 1115 | $ 1079 | $ 9.49
IEP Speech Therapy, Individual Treatment - Additional 92507 22 ™ GN $ 1897 | $ 1168 | $ 1115 | $ 1079 | $ 9.49
Non-IEP/IFSP Speech Therapy, Individual Treatment - Additional 92507 22 GN $ 1897 | $ 1168 | $ 1115 | $ 1079 | $ 9.49
IFSP Audiology, Individual Treatment - Initial 92507 TL $ 7738 | $ 4766 | $ 4548 | $ 4401 | $ 38.69
IEP Audiology, Individual Treatment - Initial 92507 ™ $ 7738 [ $ 4766 | $ 4548 | $ 4401 | $ 38.69
Non-IEP/IFSP Audiology, Individual Treatment - Initial 92507 $ 7738 | $ 4766 | $ 4548 | $ 4401 | $ 38.69
IFSP Audiology, Individual Treatment - Additional 92507 22 TL $ 2110 | $ 13.00 | $ 1240 | $ 12.00 | $ 10.55
IEP Audiology, Individual Treatment - Additional 92507 22 ™ $ 2110 | $ 13.00 | $ 1240 | $ 12.00 | $ 10.55
Non-IEP/IFSP Audiology, Individual Treatment - Additional 92507 22 $ 2110 | $ 13.00 | $ 1240 | $ 12.00 | $ 10.55
IFSP Speech Therapy, Group Treatment - Initial 92508 TL GN $ 2319 | $ 1428 | $ 1363 | $ 1319 | $ 11.60
IEP Speech Therapy, Group Treatment - Initial 92508 ™ GN $ 2319 | $ 1428 | $ 1363 | $ 1319 | $ 11.60
Non-IEP/IFSP Speech Therapy, Group Treatment - Initial 92508 GN $ 2319 | $ 1428 | $ 1363 | $ 1319 | $ 11.60
IFSP Speech Therapy, Group Treatment - Additional 92508 22 TL GN $ 632 $ 389 (% 3711 $ 359 | % 3.16
IEP Speech Therapy, Group Treatment - Additional 92508 22 ™ GN $ 632 $ 389 | $ 3711 $ 359 | $ 3.16
Non-IEP/IFSP Speech Therapy, Group Treatment - Additional 92508 22 GN $ 632 $ 389 $ 3711 $ 359 | $ 3.16
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 AG $ 1426 | $ 878 | $ 838 | $ 811 | $ 7.13
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 AG $ 13.07 | $ 8.05| $ 768 | $ 7431 $ 6.53
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 GN $ 14.26 | $ 878 | % 838 | $ 811 | $ 7.13
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 GN $ 1307 | $ 8.05| $ 768 | $ 7431 $ 6.53
Non-1EP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 TD $ 1426 | $ 878 | $ 838 | $ 811 | $ 7.13
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 TD $ 13.07 | $ 8.05| $ 768 | $ 7431 $ 6.53
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Rebased Reimbursement Rates - SFY 2010/11 Through Current
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General Notes:

7/1/2011

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased Inflated Rebased Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity [ IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier | Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 $ 1426 | $ 8781 $ 838 | $ 811 $ 7.13
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 $ 1307 | $ 8.05($ 768 | $ 743 $ 6.53
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Under Age 18) 92552 AG $ 2138 | $ 1317 [ $ 1256 | $ 12.16 | $ 10.69
Non-1EP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Ages 18+) 92552 AG $ 1960 | $ 1207 | $ 1152 $ 1115 $ 9.80
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Under Age 18) 92552 GN $ 2138 | $ 1317 [ $ 1256 | $ 1216 | $ 10.69
Non-1EP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Ages 18+) 92552 GN $ 19.60 | $ 1207 | $ 1152 | $ 1115( $ 9.80
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Under Age 18) 92552 TD $ 2138 | $ 1317 [ $ 1256 | $ 1216 | $ 10.69
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Ages 18+) 92552 TD $ 1960 [ $ 1207 | $ 1152 | $ 11151 % 9.80
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Under Age 18) 92552 $ 2138 | $ 1317 [ $ 1256 | $ 1216 | $ 10.69
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air only) (Ages 18+) 92552 $ 1960 | $ 1207 [ $ 1152 | $ 1115 $ 9.80
IFSP Psychological Assessment: Initial 96101 TL $ 455.70 | $ 280.67 | $ 26781 | $ 259.20 | $ 227.85
IEP Psychological Assessment: Initial/Triennial 96101 ™ $ 45570 | $ 280.67 | $ 26781 | $ 259.20 | $ 227.85
IFSP Psychological Assessment: Amended 96101 TS TL $ 151.90 | $ 9356 | $ 89.27 | $ 8640 | $ 75.95
IEP Psychological Assessment: Amended 96101 TS ™ $ 151.90 | $ 9356 | $ 89.27 | $ 8640 | $ 75.95
IFSP Psychological Assessment: Annual 96101 52 TL $ 151.90 | $ 93.56 | $ 89.27 | $ 86.40 | $ 75.95
IEP Psychological Assessment: Annual 96101 52 ™ $ 151.90 | $ 9356 | $ 89.27 | $ 86.40 | $ 75.95
Non-IEP/IFSP Developmental Assessment 96110 GP $ 2086 | $ 1285 | $ 1226 | $ 1187 | $ 10.43
Non-IEP/IFSP Developmental Assessment 96110 GO $ 1935 | $ 1192 | $ 1137 $ 1101 | $ 9.68
Non-IEP/IFSP Developmental Assessment 96110 GN $ 1897 | $ 1168 | $ 1115 $ 1079 | $ 9.49
IFSP Psychosocial status assessment: Initial 96150 TL Al $ 16.66 | $ 10.26 | $ 9791 $ 9481 $ 8.33
IFSP Psychosocial status assessment: Initial 96150 TL $ 16.66 | $ 10.26 | $ 979 $ 948 | $ 8.33
IEP Psychosocial status assessment: Initial/Triennial 96150 ™ Al $ 16.66 | $ 1026 | $ 9791 $ 948 | $ 8.33
IEP Psychosocial status assessment: Initial/Triennial 96150 ™ $ 16.66 | $ 1026 | $ 979 $ 948 | $ 8.33
IFSP Psychosocial status assessment: Annual 96150 52 TL Al $ 16.66 | $ 10.26 | $ 9791 $ 9481 $ 8.33
IFSP Psychosocial status assessment: Annual 96150 52 TL $ 16.66 | $ 1026 | $ 979 $ 948 | $ 8.33
IEP Psychosocial status assessment: Annual 96150 52 ™ Al $ 16.66 | $ 10.26 | $ 9791 $ 9481 $ 8.33
IEP Psychosocial status assessment: Annual 96150 52 ™ $ 16.66 | $ 1026 | $ 9.79 | $ 948 | $ 8.33
Non-IEP/IFSP Psychosocial status assessment 96150 AH $ 1899 | $ 1170 | $ 1116 | $ 1080 | $ 9.50
Non-IEP/IFSP Psychosocial status assessment 96150 Al $ 1899 | $ 1170 | $ 11.16 | $ 1080 | $ 9.50
Non-IEP/IFSP Psychosocial status assessment 96150 $ 18.99 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
IFSP Health/Nutrition assessment: Initial 96150 TL AG $ 1827 | $ 1125 $ 1074 [ $ 1039 | $ 9.14
IEP Health/Nutrition assessment: Initial/Triennial 96150 ™ AG $ 1827 $ 1125 $ 1074 | $ 1039 | $ 9.14
IFSP Health/Nutrition assessment: Annual 96150 52 TL AG $ 1827 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
IEP Health/Nutrition assessment: Annual 96150 52 ™ AG $ 1827 | $ 1125 $ 1074 | $ 1039 | $ 9.14
Non-1EP/IFSP Health/Nutrition assessment 96150 AG $ 1827 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
Non-1EP/IFSP Health/Nutrition assessment 96150 TD $ 1827 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
IFSP Psychosocial status assessment: Amended 96151 TL Al $ 16.66 | $ 10.26 | $ 9791 $ 948 | $ 8.33
IFSP Psychosocial status assessment: Amended 96151 TL $ 16.66 | $ 10.26 | $ 979 $ 948 | $ 8.33
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LEA Medi-Cal Billing Option Program 7/1/2011
Rebased Reimbursement Rates - SFY 2010/11 Through Current

Unique Procedure Code and Modifier Combinations

General Notes:

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased Inflated Rebased Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity | IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier| Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IEP Psychosocial status assessment: Amended 96151 ™ Al $ 16.66 | $ 10.26 | $ 9791 $ 948 | $ 8.33
IEP Psychosocial status assessment: Amended 96151 ™ $ 1666 | $ 10.26 | $ 979 $ 948 | $ 8.33
IFSP Health/Nutrition assessment: Amended 96151 TL AG $ 18.27 | $ 1125 $ 1074 [ $ 1039 | $ 9.14
|IEP Health/Nutrition assessment: Amended 96151 ™ AG $ 1827 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
Non-IEP/IFSP Psychosocial status re-assessment 96151 AH $ 1899 | $ 11.70 | $ 1116 | $ 1080 | $ 9.50
Non-IEP/IFSP Psychosocial status re-assessment 96151 Al $ 1899 | $ 11.70 | $ 1116 | $ 1080 | $ 9.50
Non-IEP/IFSP Psychosocial status re-assessment 96151 $ 1899 | $ 11.70 | $ 1116 | $ 1080 | $ 9.50
Non-1EP/IFSP Health/Nutrition re-assessment 96151 AG $ 18.27 | $ 1125 $ 1074 | $ 1039 | $ 9.14
Non-1EP/IFSP Health/Nutrition re-assessment 96151 TD $ 1827 | $ 1125 $ 1074 | $ 1039 | $ 9.14
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AG $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AH $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL Al $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL $ 69.92 | $ 43.06 | $ 41.09 | $ 3977 | $ 34.96
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ AG $ 69.92 | $ 43.06 | $ 41.09 | $ 3977 | $ 34.96
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ AH $ 69.92 | $ 43.06 | $ 41.09 | $ 3977 | $ 34.96
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ Al $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 AG $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 AH $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 Al $ 69.92 | $ 43.06 | $ 41.09 | $ 39.77 | $ 34.96
Non-1EP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 $ 69.92 | $ 43.06 | $ 4109 | $ 3977 | $ 34.96
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL AG $ 1899 | $ 11.70 | $ 1116 | $ 10.80 | $ 9.50
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL AH $ 1899 | $ 1170 | $ 1116 | $ 1080 | $ 9.50
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL Al $ 1899 | $ 11.70 | $ 1116 | $ 1080 | $ 9.50
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL $ 1899 | $ 11.70 | $ 1116 | $ 1080 | $ 9.50
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ AG $ 1899 | $ 1170 | $ 1116 | $ 1080 | $ 9.50
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ AH $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ Al $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 AG $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 AH $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 Al $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
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LEA Medi-Cal Billing Option Program
Rebased Reimbursement Rates - SFY 2010/11 Through Current
Unique Procedure Code and Modifier Combinations

7/1/2011

General Notes:

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased Inflated Rebased Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity | IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier| Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AG $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AH $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL Al $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ AG $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ AH $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ Al $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 AG $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 AH $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 Al $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 $ 1540 | $ 948 | $ 9.05| $ 876 | $ 7.70
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL AG $ 316 $ 195 $ 186 | $ 180 $ 1.58
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL AH $ 316 $ 195 $ 186 | $ 180 $ 1.58
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL Al $ 316 $ 195 $ 186 $ 180 $ 1.58
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL $ 316 | $ 195| $ 186 | $ 180 $ 1.58
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ AG $ 316 | $ 195 | $ 186 | $ 180 | $ 1.58
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ AH $ 316 | $ 195 | $ 186 | $ 180 | $ 1.58
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ Al $ 316 | $ 195( $ 186 $ 180 $ 1.58
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ $ 316 | $ 195( $ 186 $ 180 $ 1.58
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 AG $ 316 | $ 195( $ 186 $ 180 $ 1.58
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 AH $ 316| $ 195( $ 186 $ 180 $ 1.58
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 Al $ 316 $ 195 $ 186 | $ 180 | $ 1.58
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 $ 316 $ 195 $ 186 | $ 180 $ 1.58
IFSP Physical therapy assessment: Initial 97001 TL $ 24031 | $ 148.01 | $ 14123 | $ 136.69 | $ 120.16
IEP Physical therapy assessment: Initial/Triennial 97001 ™ $ 24031 | $ 148.01 | $ 14123 | $ 136.69 | $ 120.16
IFSP Physical therapy assessment: Annual 97001 52 TL $ 166.88 | $ 102.78 | $ 98.08 | $ 9492 $ 83.44
IEP Physical therapy assessment: Annual 97001 52 ™ $ 166.88 | $ 102.78 | $ 98.08 | $ 9492 $ 83.44
IFSP Physical therapy assessment: Amended 97002 TL $ 166.88 | $ 102.78 | $ 98.08 | $ 9492 | $ 83.44
IEP Physical therapy assessment: Amended 97002 ™ $ 166.88 | $ 102.78 | $ 98.08 | $ 9492 | $ 83.44
IFSP Occupational therapy assessment: Initial 97003 TL $ 22291 | $ 13729 | $ 131.00 | $ 126.79 | $ 111.46
IEP Occupational therapy assessment: Initial/Triennial 97003 ™ $ 22291 | $ 13729 | $ 131.00 | $ 126.79 | $ 111.46
IFSP Occupational therapy assessment: Annual 97003 52 TL $ 154.80 | $ 9534 | $ 90.98 | $ 88.05| $ 77.40
IEP Occupational therapy assessment: Annual 97003 52 ™ $ 154.80 | $ 9534 | $ 90.98 | $ 88.05 | $ 77.40
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LEA Medi-Cal Billing Option Program 7/1/2011
Rebased Reimbursement Rates - SFY 2010/11 Through Current

Unique Procedure Code and Modifier Combinations

General Notes:

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased Inflated Rebased Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity | IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier| Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IFSP Occupational therapy assessment: Amended 97004 TL $ 154.80 | $ 9534 | $ 90.98 | $ 88.05| $ 77.40
IEP Occupational therapy assessment: Amended 97004 ™ $ 154.80 | $ 9534 | $ 9098 | $ 88.05| $ 77.40
IFSP Physical Therapy Individual Treatment - Initial 97110 TL GP $ 66.75 | $ 4111 | $ 3923 | $ 3797 | $ 33.38
IEP Physical Therapy Individual Treatment - Initial 97110 ™ GP $ 66.75 | $ 4111 | $ 3923 | $ 3797 | $ 33.38
Non-IEP/IFSP Physical Therapy Individual Treatment - Initial 97110 GP $ 66.75 | $ 4111 | $ 3923 | $ 3797 | $ 33.38
IFSP Physical Therapy Individual Treatment - Additional 97110 22 TL GP $ 2086 | $ 1285 | $ 1226 | $ 1187 | $ 10.43
IEP Physical Therapy Individual Treatment - Additional 97110 22 ™ GP $ 2086 | $ 1285 | $ 1226 | $ 1187 | $ 10.43
Non-1EP/IFSP Physical Therapy Individual Treatment - Additional 97110 22 GP $ 20.86 | $ 1285 $ 1226 | $ 1187 $ 10.43
IFSP Occupational Therapy Individual Treatment - Initial 97110 TL GO $ 7353 | $ 4529 | $ 4321 | $ 4182 | $ 36.77
IEP Occupational Therapy Individual Treatment - Initial 97110 ™ GO $ 7353 | $ 4529 | $ 4321 | $ 4182 | $ 36.77
Non-IEP/IFSP Occupational Therapy Individual Treatment - Initial 97110 GO $ 7353 | $ 4529 | $ 4321 | $ 4182 | $ 36.77
IFSP Occupational Therapy Individual Treatment - Additional 97110 22 TL GO $ 1935 | $ 1192 | $ 1137 | $ 1101 | $ 9.68
IEP Occupational Therapy Individual Treatment - Additional 97110 22 ™ GO $ 1935 | $ 1192 | $ 1137 | $ 1101 | $ 9.68
Non-IEP/IFSP Occupational Therapy Individual Treatment - Additional 97110 22 GO $ 1935 | $ 1192 | $ 1137 | $ 1101 | $ 9.68
Non-IEP/IFSP Vision Assessment 99173 AG $ 6.09 [ $ 3751 $ 358 | $ 346 | $ 3.05
Non-1EP/IFSP Vision Assessment 99173 D $ 6.09 | $ 3751 % 358 | $ 346 | $ 3.05
Non-IEP/IFSP Vision Assessment 99173 $ 6.09 | $ 375| $ 358 | $ 346 | $ 3.05
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AG $ 1827 | $ 1125 $ 1074 | $ 1039 | $ 9.14
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 TD $ 1827 | $ 1125 $ 1074 | $ 1039 | $ 9.14
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AH $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 Al $ 1899 | $ 1170 | $ 1116 | $ 10.80 | $ 9.50
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 $ 1899 | $ 1170 | $ 1116 | $ 1080 | $ 9.50
IFSP Mileage A0425 TL $ 130 $ 080 | $ 076 | $ 0741 $ 0.65
IEP Mileage A0425 ™ $ 130 | $ 080 | $ 076 | $ 0741 % 0.65
Non-IEP/IFSP Mileage A0425 $ 130 $ 080 | $ 076 | $ 0741 $ 0.65
IFSP Health Assessment: Initial T1001 TL $ 12791 | $ 7878 | $ 7517 $ 7276 | $ 63.96
IEP Health Assessment: Initial/Triennial T1001 ™ $ 12791 | $ 7878 $ 7517 | $ 7276 | $ 63.96
IFSP Health Assessment: Amended T1001 TS TL $ 7309 | $ 45.02 | $ 4295 | $ 4157 | $ 36.55
|IEP Health Assessment: Amended T1001 TS ™ $ 73.09 | $ 45.02 | $ 4295 | $ 4157 | $ 36.55
IFSP Health Assessment: Annual T1001 52 TL $ 73.09| $ 4502 | $ 4295 | $ 41571 $ 36.55
|IEP Health Assessment: Annual T1001 52 ™ $ 73.09( $ 4502 | $ 42951 $ 4157 | $ 36.55
IFSP Nursing and Trained Health Care Aide Services T1002 TL $ 18.27 | $ 1125 $ 1074 | $ 1039 | $ 9.14
IEP Nursing and Trained Health Care Aide Services T1002 ™ $ 1827 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
Non-IEP/IFSP Nursing and Trained Health Care Aide Services T1002 $ 18.27 | $ 1125 | $ 1074 | $ 1039 | $ 9.14
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LEA Medi-Cal Billing Option Program
Rebased Reimbursement Rates - SFY 2010/11 Through Current
Unique Procedure Code and Modifier Combinations

7/1/2011

General Notes:

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and

appropriate FMAP based on the date of service.

3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased | Inflated Rebased | Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity | IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier| Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IFSP Nursing and Trained Health Care Aide Services T1003 TL $ 922 $ 568 | $ 5421 $ 5241 $ 4.61
IEP Nursing and Trained Health Care Aide Services T1003 ™ $ 922 $ 568 | $ 542 $ 524 $ 4.61
Non-IEP/IFSP Nursing and Trained Health Care Aide Services T1003 $ 922 $ 568 | $ 5421 $ 5241 $ 4.61
IFSP Nursing and Trained Health Care Aide Services T1004 TL $ 777 $ 479 $ 457 $ 442 $ 3.89
IEP Nursing and Trained Health Care Aide Services T1004 ™ $ 7771 $ 479 $ 457 | $ 4421 % 3.89
Non-1EP/IFSP Nursing and Trained Health Care Aide Services T1004 $ 7771 $ 479 $ 457 $ 442 $ 3.89
IFSP TCM Low Cost Provider T1017 TL AH $ 1238 | $ 762 $ 728 $ 704 $ 6.19
IFSP TCM Low Cost Provider T1017 TL TD $ 1238 | $ 762 $ 728 $ 704 $ 6.19
IFSP TCM Low Cost Provider T1017 TL Al $ 1238 $ 762 $ 728 $ 704 $ 6.19
IFSP TCM Low Cost Provider T1017 TL TE $ 1238 | $ 762 $ 728 $ 704 % 6.19
IFSP TCM Low Cost Provider T1017 TL HO $ 1238 $ 762 $ 728 $ 704 $ 6.19
IFSP TCM Low Cost Provider T1017 TL $ 1238 | $ 762 % 728 | $ 704 $ 6.19
IEP TCM Low Cost Provider T1017 ™ AH $ 1238 $ 762 | $ 728 | $ 704 $ 6.19
IEP TCM Low Cost Provider T1017 ™ D $ 1238 $ 762 | $ 728 | $ 7.04 | % 6.19
IEP TCM Low Cost Provider T1017 ™ Al $ 1238 $ 762 $ 728 % 704 % 6.19
IEP TCM Low Cost Provider T1017 ™ TE $ 1238 $ 762 % 728 % 704 3% 6.19
IEP TCM Low Cost Provider T1017 ™ HO $ 1238 | $ 762 % 728 % 704 % 6.19
IEP TCM Low Cost Provider T1017 ™ $ 12.38 | $ 762 | $ 728 $ 704 $ 6.19
IFSP TCM Medium Cost Provider T1017 TL AH $ 14.40 | $ 887 | $ 846 | $ 819 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL TD $ 1440 | $ 887 $ 846 | $ 819| $ 7.20
IFSP TCM Medium Cost Provider T1017 TL Al $ 1440 | $ 8.87| % 846 | $ 819| $ 7.20
IFSP TCM Medium Cost Provider T1017 TL TE $ 1440 | $ 887 $ 846 | $ 819| $ 7.20
IFSP TCM Medium Cost Provider T1017 TL HO $ 1440 | $ 8.87|$ 846 $ 819( $ 7.20
IFSP TCM Medium Cost Provider T1017 TL $ 1440 | $ 887 | $ 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ AH $ 1440 | $ 887 | $ 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ D $ 1440 | $ 887 | $ 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ Al $ 1440 | $ 887 | $ 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ TE $ 1440 | $ 887 | % 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ HO $ 14.40 | $ 887 | $ 846 | $ 819 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ $ 14.40 | $ 887 | $ 846 | $ 819| $ 7.20
IFSP TCM High Cost Provider T1017 TL AH $ 16.42 | $ 1011 | $ 9.65| $ 934 | $ 8.21
IFSP TCM High Cost Provider T1017 TL TD $ 16.42 | $ 1011 | $ 9.65| $ 934 % 8.21
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General Notes:

LEA Medi-Cal Billing Option Program

Rebased Reimbursement Rates - SFY 2010/11 Through Current
Unique Procedure Code and Modifier Combinations

7/1/2011

1) LEAs are to bill the 100 percent SFY 2010/11 rebased maximum allowable rates on their LEA service claims. The Federal Medicaid Percentage (FMAP) reimbursable for LEA services is applied to the maximum allowable rates listed to determine the

Medi-Cal LEA reimbursement rates.

2) Effective date of the new rebased maximum allowable rates is July 1, 2010. LEAs will not be required to resubmit SFY 2010/11 LEA service claims. An Erroneous Payment Correction (EPC) will reprocess claims and adjust the reimbursement rates and
appropriate FMAP based on the date of service.
3) As excluded from SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are neither rebased or inflated on an annual basis.

SFY 2010/11 SFY 2010/11 SFY 2010/11
SFY 2010/11 Inflated Rebased Inflated Rebased Inflated Rebased SFY 2011/12
REBASED Rates at 61.59% Rates at 58.77% Rates at 56.88% | Rebased Rates at
Intensity | IDEA MAXIMUM Allowable Rate Allowable Rate Allowable Rate | 50.00% Allowable
National | of Service| Service |Practitioner| ALLOWABLE | (Effective 7/01/10- | (Effective 1/1/11- | (Effective 4/01/11- Rate (Effective
LEA Service Code | Modifier | Modifier| Modifier RATES 12/31/10) 3/31/11) 6/30/11) 7/01/11)

IFSP TCM High Cost Provider T1017 TL Al $ 1642 | $ 1011 | $ 965| $ 9341 % 8.21
IFSP TCM High Cost Provider T1017 TL TE $ 1642 | $ 1011 | $ 965| $ 9341 $ 8.21
IFSP TCM High Cost Provider T1017 TL HO $ 1642 | $ 1011 | $ 965| $ 9341 $ 8.21
IFSP TCM High Cost Provider T1017 TL $ 1642 | $ 1011 | $ 965 | $ 9341 $ 8.21
IEP TCM High Cost Provider T1017 ™ AH $ 1642 | $ 1011 | $ 965 | $ 9341 $ 8.21
IEP TCM High Cost Provider T1017 ™ TD $ 1642 | $ 1011 | $ 965 | $ 9341 % 8.21
IEP TCM High Cost Provider T1017 ™ Al $ 1642 | $ 1011 | $ 965| $ 9341 $ 8.21
IEP TCM High Cost Provider T1017 ™ TE $ 1642 | $ 1011 | $ 965| $ 9341 $ 8.21
IEP TCM High Cost Provider T1017 ™ HO $ 16.42 | $ 1011 | $ 965| $ 9341 $ 8.21
IEP TCM High Cost Provider T1017 ™ $ 16.42 | $ 1011 $ 965| $ 934 $ 8.21
IFSP Medical Transportation T2003 TL $ 1854 | $ 1142 | $ 1090 | $ 1055 | $ 9.27
IEP Medical Transportation T2003 ™ $ 1854 | $ 1142 | $ 10.90 | $ 1055 | $ 9.27
Non-IEP/IFSP Medical Transportation T2003 $ 1854 | $ 1142 | $ 10.90 | $ 1055 | $ 9.27
IFSP Hearing Check V5011 TL $ 4924 | $ 3033 $ 2894 | $ 28.01( $ 24.62
IEP Hearing Check V5011 ™ $ 4924 | $ 3033 $ 2894 | $ 28.01 | $ 24.62
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