LEA Medi-Cal Billing Option Program

Unique Procedure Code and Modifier Combinations

Rate inflation - SFY 2012/13 and Current Reimbursement Rates

4/18/2013

FOR QUALITY CONTROL USE
SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | spy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)

IFSP Audiological Assessment: Initial 92506 TL $ 174.84 | $ 8742 $ 177.99 | $ 88.99
IEP Audiological Assessment: Initial/Triennial 92506 ™ $ 17484 | $ 87.42  $ 17799 | $ 88.99
IFSP Audiological Assessment: Amended 92506 TS TL $ 131.14  $ 65.57 | $ 13349 | $ 66.75
IEP Audiological Assessment: Amended 92506 TS ™ $ 13114 | $ 65.57 | $ 13349 | $ 66.75
IFSP Audiological Assessment: Annual 92506 52 TL $ 131.14 | $ 65.57 | $ 13349 | $ 66.75
IEP Audiological Assessment: Annual 92506 52 ™ $ 13114 | $ 65.57 | $ 13349 | $ 66.75
IFSP Speech/Language Assessment: Initial 92506 TL GN $ 216.12 | $ 108.06 | $ 220.00 | $ 110.00
IEP Speech/Language Assessment: Initial/Triennial 92506 ™ GN $ 21612 | $ 108.06 | $ 220.00 | $ 110.00
IFSP Speech/Language Assessment: Amended 92506 TS TL GN $ 117.88 | $ 58.94 | $ 120.00 | $ 60.00
IEP Speech/Language Assessment: Amended 92506 TS ™ GN $ 11788 | $ 5894  $ 120.00 | $ 60.00
IFSP Speech/Language Assessment: Annual 92506 52 TL GN $ 11788 | $ 58.94  $ 120.00 | $ 60.00
IEP Speech/Language Assessment: Annual 92506 52 ™ GN $ 11788 | $ 58.94 | $ 120.00 | $ 60.00
IFSP Speech Therapy, Individual Treatment - Initial 92507 TL GN $ 6549 | $ 3274 % 66.66 | $ B8kE
IEP Speech Therapy, Individual Treatment - Initial 92507 ™ GN $ 6549 [ $ 3274 | $ 66.66 | $ 33.33
Non-IEP/IFSP Speech Therapy, Individual Treatment - Initial 92507 GN $ 6549 | $ 3274 | $ 66.66 | $ 33.33
IFSP Speech Therapy, Individual Treatment - Additional 92507 22 TL GN $ 1965 | $ 982 | $ 20.00 [ $ 10.00
IEP Speech Therapy, Individual Treatment - Additional 92507 22 ™ GN $ 1965 | $ 9821 % 20.00 [ $ 10.00
Non-IEP/IFSP Speech Therapy, Individual Treatment - Additional 92507 22 GN $ 1965 | $ 982 | $ 20.00 | $ 10.00
IFSP Audiology, Individual Treatment - Initial 92507 TL $ 80.14 | $ 40.07 | $ 8158 | $ 40.79
IEP Audiology, Individual Treatment - Initial 92507 ™ $ 80.14 | $ 40.07 | $ 8158 | $ 40.79
Non-1EP/IFSP Audiology, Individual Treatment - Initial 92507 $ 80.14 | $ 40.07 | $ 8158 | $ 40.79
IFSP Audiology, Individual Treatment - Additional 92507 22 TL $ 2185 $ 1093 | $ 22251 $ 11.12
IEP Audiology, Individual Treatment - Additional 92507 22 ™ $ 2185 | $ 1093 | $ 2225 $ 11.12
Non-1EP/IFSP Audiology, Individual Treatment - Additional 92507 22 $ 2185| $ 1093 | $ 22251 % 11.12
IFSP Speech Therapy, Group Treatment - Initial 92508 TL GN $ 2402 | $ 1201 | $ 2445 | $ 12.22
IEP Speech Therapy, Group Treatment - Initial 92508 ™ GN $ 2402 | $ 1201 | $ 2445 [ $ 12.22
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-1EP/IFSP Speech Therapy, Group Treatment - Initial 92508 GN $ 2402 | $ 12.01 | $ 2445 $ 12.22
IFSP Speech Therapy, Group Treatment - Additional 92508 22 TL GN $ 6.55 | $ 327 $ 6.66 | $ 3.33
IEP Speech Therapy, Group Treatment - Additional 92508 22 ™ GN $ 6.55| $ 327 1% 6.66 | $ 3.33
Non-IEP/IFSP Speech Therapy, Group Treatment - Additional 92508 22 GN $ 6.55 | $ 327 $ 6.66 | $ 3.33
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 AG $ 1477 | $ 738 $ 1503 | $ 7.52
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 AG $ 1353 | $ 6.77 | $ 1377 | $ 6.89
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 GN $ 1477 | $ 7381 % 15.03 | $ 7.52
Non-1EP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 GN $ 1353 | $ 6.77 | $ 1377 | $ 6.89
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 TD $ 1477 | $ 7381 % 15.03 | $ 7.52
Non-1EP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 TD $ 1353 | $ 6.77 | $ 1377 | $ 6.89
Non-IEP/IFSP Hearing Assessment (Pure tone, air only) (Under Age 18) 92551 $ 1477 | $ 7381 % 15.03 [ $ 7.52
Non-1EP/IFSP Hearing Assessment (Pure tone, air only) (Ages 18+) 92551 $ 1353 | $ 6.77 | $ 1377 | $ 6.89
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air onl 92552 AG $ 2214 | $ 11.07 | $ 2254 $ 11.27
Non-I1EP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air onl 92552 AG $ 2030 $ 1015 | $ 20.66 | $ 10.33
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air 92552 GN $ 2214 | $ 11.07 | $ 2254 $ 11.27
Non-IEP/IFSP Heér}hg Assessment (Pure tone audiometry -threshold, air 92552 GN $ 2030 $ 1015 | $ 20.66 | $ 10.33
Non-IEP/IFSP I—iearing Assessment (Pure tone audiometry -threshold, air onl 92552 TD $ 2214 | $ 11.07 | $ 2254 $ 11.27
Non-I1EP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air onl 92552 TD $ 2030 $ 1015 | $ 20.66 | $ 10.33
Non-IEP/IFSP Hearing Assessment (Pure tone audiometry -threshold, air 92552 $ 2214 | $ 11.07 | $ 2254 $ 11.27
Non-IEP/IFSP Heér}hg Assessment (Pure tone audiometry -threshold, air 92552 $ 2030 $ 1015 | $ 20.66 | $ 10.33
IFSP Psychological Assessment: Initial 96101 TL $ 471.96 | $ 235.98 | $ 480.44 | $ 240.22
IEP Psychological Assessment: Initial/Triennial 96101 ™ $ 47196 | $ 23598 | $ 480.44 | $ 240.22
IFSP Psychological Assessment: Amended 96101 TS TL $ 15732 | $ 78.66 | $ 160.15 | $ 80.07
IEP Psychological Assessment: Amended 96101 TS ™ $ 15732 | $ 78.66 | $ 160.15 | $ 80.07
IFSP Psychological Assessment: Annual 96101 52 TL $ 157.32 ( $ 78.66 | $ 160.15 | $ 80.07
IEP Psychological Assessment: Annual 96101 52 ™ $ 15732 | $ 78.66 | $ 160.15 | $ 80.07
Preliminary and Draft Page 2 of 9 For Discussion Purposes Only




LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-IEP/IFSP Developmental Assessment 96110 GP $ 2160 | $ 10.80 | $ 2199 $ 11.00
Non-IEP/IFSP Developmental Assessment 96110 GO $ 2004 $ 10.02 | $ 2040 $ 10.20
Non-IEP/IFSP Developmental Assessment 96110 GN $ 1965 | $ 9821 % 20.00 | $ 10.00
IFSP Psychosocial status assessment: Initial 96150 TL Al $ 1725 | $ 8.63 [ $ 1756 | $ 8.78
IFSP Psychosocial status assessment: Initial 96150 TL $ 17.25 | $ 8.63 | $ 17.56 | $ 8.78
IEP Psychosocial status assessment: Initial/Triennial 96150 ™ Al $ 1725 | $ 8.63 [ $ 1756 | $ 8.78
IEP Psychosocial status assessment: Initial/Triennial 96150 ™ $ 17.25 | $ 8.63 | $ 17.56 | $ 8.78
IFSP Psychosocial status assessment: Annual 96150 52 TL Al $ 1725 | ¢ 863 | $ 1756 | $ 8.78
IFSP Psychosocial status assessment: Annual 96150 52 TL $ 1725| $ 863 | $ 1756 | $ 8.78
IEP Psychosocial status assessment: Annual 96150 52 ™ Al $ 1725 | $ 863 | % 1756 | $ 8.78
IEP Psychosocial status assessment: Annual 96150 52 ™ $ 1725| $ 863 |3 1756 | $ 8.78
Non-1EP/IFSP Psychosocial status assessment 96150 AH $ 19.67 | $ 983 | % 20.02 | $ 10.01
Non-IEP/IFSP Psychosocial status assessment 96150 Al $ 19.67 | $ 983 | $ 20.02 | $ 10.01
Non-1EP/IFSP Psychosocial status assessment 96150 $ 19.67 | $ 983 | $ 20.02 | $ 10.01
IFSP Health/Nutrition assessment: Initial 96150 TL AG $ 1892 $ 946 | $ 19.26 | $ 9.63
IEP Health/Nutrition assessment: Initial/Triennial 96150 ™ AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
IFSP Health/Nutrition assessment: Annual 96150 52 TL AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
IEP Health/Nutrition assessment: Annual 96150 52 ™ AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
Non-IEP/IFSP Health/Nutrition assessment 96150 AG $ 1892 | $ 9.46 | $ 1926 | $ 9.63
Non-1EP/IFSP Health/Nutrition assessment 96150 TD $ 1892 | $ 946 | $ 1926 | $ 9.63
IFSP Psychosocial status assessment: Amended 96151 TL Al $ 17.25 | $ 863 | % 1756 | $ 8.78
IFSP Psychosacial status assessment: Amended 96151 TL $ 1725 | $ 8.63 [ $ 1756 | $ 8.78
IEP Psychosocial status assessment: Amended 96151 ™ Al $ 1725 | $ 863 | % 1756 | $ 8.78
IEP Psychosacial status assessment: Amended 96151 ™ $ 1725 | $ 863 | $ 1756 | $ 8.78
IFSP Health/Nutrition assessment: Amended 96151 TL AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
IEP Health/Nutrition assessment: Amended 96151 ™ AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-IEP/IFSP Psychosocial status re-assessment 96151 AH $ 19.67 | $ 9.83 | $ 20.02 | $ 10.01
Non-IEP/IFSP Psychosocial status re-assessment 96151 Al $ 19.67 | $ 983 | $ 20.02 | $ 10.01
Non-IEP/IFSP Psychosocial status re-assessment 96151 $ 19.67 | $ 9.83 | $ 2002 | $ 10.01
Non-1EP/IFSP Health/Nutrition re-assessment 96151 AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
Non-IEP/IFSP Health/Nutrition re-assessment 96151 TD $ 1892 | $ 9.46 | $ 1926 | $ 9.63
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AG $ 7241 $ 36.21  $ 7372 $ 36.86
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL AH $ 7241 | $ 36.21 | $ 7372 | $ 36.86
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL Al $ 7241 $ 36.21 ( $ 7372 $ 36.86
IFSP Psychology Counseling, Individual Treatment - Initial 96152 TL $ 7241 | $ 36.21 | $ 7372 | $ 36.86
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ AG $ 7241 $ 36.21 | $ 7372 $ 36.86
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ AH $ 7241 | $ 36.21 | $ 7372 | $ 36.86
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ Al $ 7241 $ 36.21 | $ 7372 $ 36.86
IEP Psychology Counseling, Individual Treatment - Initial 96152 ™ $ 7241 | $ 36.21 | $ 7372 | $ 36.86
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 AG $ 7241 $ 36.21 | $ 7372 $ 36.86
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 AH $ 7241 | $ 36.21 | $ 7372 | $ 36.86
Non-1EP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 Al $ 7241 $ 36.21 | $ 7372 $ 36.86
Non-1EP/IFSP Psychology Counseling, Individual Treatment - Initial 96152 $ 7241 $ 36.21 ( $ 7372 $ 36.86
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL AG $ 19.67 | $ 983 | $ 2002 | $ 10.01
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL AH $ 19.67 | $ 983 $ 2002 | $ 10.01
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL Al $ 1967 | $ 983 | $ 2002 | $ 10.01
IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 TL $ 1967 | $ 983 | $ 2002 | $ 10.01
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ AG $ 19.67 | $ 983 | $ 2002 | $ 10.01
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ AH $ 1967 | $ 983 | $ 2002 | $ 10.01
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ Al $ 1967 | $ 9831 $ 20.02 | $ 10.01
IEP Psychology Counseling, Individual Treatment - Additional 96152 22 ™ $ 1967 | $ 983 | $ 20.02 | $ 10.01
Non-1EP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 AG $ 1967 | $ 9831 $ 2002 | $ 10.01
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 AH $ 19.67 | $ 983 $ 2002  $ 10.01
Non-I1EP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 Al $ 19.67 | $ 983 | $ 2002 | $ 10.01
Non-IEP/IFSP Psychology Counseling, Individual Treatment - Additional 96152 22 $ 19.67 | $ 983 $ 2002 [ $ 10.01
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AG $ 1595 | $ 797 | $ 16.24 | $ 8.12
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL AH $ 1595 | $ 797 | $ 16.24 | $ 8.12
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL Al $ 1595 | $ 797 $ 16.24 | $ 8.12
IFSP Psychology Counseling, Group Treatment - Initial 96153 TL $ 1595 | $ 7971 % 16.24 | $ 8.12
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ AG $ 1595 | $ 797 | $ 16.24 | $ 8.12
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ AH $ 1595 | $ 7971 % 16.24 | $ 8.12
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ Al $ 1595 | $ 797 | $ 16.24 | $ 8.12
IEP Psychology Counseling, Group Treatment - Initial 96153 ™ $ 1595 | $ 7971 % 16.24 | $ 8.12
Non-1EP/IFSP Psychology Counseling, Group Treatment - Initial 96153 AG $ 1595 | $ 797 | $ 16.24 | $ 8.12
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 AH $ 15.95 | $ 7971 % 16.24 | $ 8.12
Non-1EP/IFSP Psychology Counseling, Group Treatment - Initial 96153 Al $ 1595 $ 797 | $ 16.24 | $ 8.12
Non-IEP/IFSP Psychology Counseling, Group Treatment - Initial 96153 $ 1595 | $ 7971 % 16.24 | $ 8.12
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL AG $ 3271 % 164 | $ 3331 % 1.67
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL AH $ 327 $ 164 $ 333 % 1.67
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL Al $ 327 $ 164 $ 333($ 1.67
IFSP Psychology Counseling, Group Treatment - Additional 96153 22 TL $ 327 1% 164 | $ 333($ 1.67
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ AG $ 327 $ 164 % 333($ 1.67
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ AH $ 327 $ 164 $ 333 % 1.67
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ Al $ 327 $ 164 $ 3333 1.67
IEP Psychology Counseling, Group Treatment - Additional 96153 22 ™ $ 327 $ 164 $ 333| 3% 1.67
Non-1EP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 AG $ 3271 % 164 | $ 3331 $ 1.67
Non-1EP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 AH $ 3271 % 164 | $ 333 % 1.67
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 Al $ 3271 % 16413 3331 $ 1.67
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LEA Medi-Cal Billing Option Program

Rate inflation - SFY 2012/13 and Current Reimbursement Rates

Unique Procedure Code and Modifier Combinations

4/18/2013

FOR QUALITY CONTROL USE
SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-IEP/IFSP Psychology Counseling, Group Treatment - Additional 96153 22 $ 3271 % 164 | $ 333($ 1.67
IFSP Physical therapy assessment: Initial 97001 TL $ 24888 | $ 12444 | $ 253.36 | $ 126.68
IEP Physical therapy assessment: Initial/Triennial 97001 ™ $ 248.88 | $ 12444  $ 253.36 | $ 126.68
IFSP Physical therapy assessment: Annual 97001 52 TL $ 17283 | $ 86.42 | $ 17594 | $ 87.97
IEP Physical therapy assessment: Annual 97001 52 ™ $ 17283  $ 86.42 | $ 17594 | $ 87.97
IFSP Physical therapy assessment: Amended 97002 TL $ 17283 | $ 86.42 | $ 175.94 | $ 87.97
IEP Physical therapy assessment: Amended 97002 ™ $ 172.83 | $ 86.42 | $ 175.94 | $ 87.97
IFSP Occupational therapy assessment: Initial 97003 TL $ 230.86 | $ 11543 | $ 23501 ( $ 117.51
IEP Occupational therapy assessment: Initial/Triennial 97003 ™ $ 230.86 | $ 11543  $ 23501 ( $ 117.51
IFSP Occupational therapy assessment: Annual 97003 52 TL $ 160.32 | $ 80.16 | $ 163.20 | $ 81.60
IEP Occupational therapy assessment: Annual 97003 52 ™ $ 160.32 | $ 80.16 | $ 163.20 | $ 81.60
IFSP Occupational therapy assessment: Amended 97004 TL $ 160.32 | $ 80.16 | $ 163.20 | $ 81.60
IEP Occupational therapy assessment: Amended 97004 ™ $ 160.32 | $ 80.16 | $ 163.20 | $ 81.60
IFSP Physical Therapy Individual Treatment - Initial 97110 TL GP $ 69.13 [ $ 3457 | $ 7037 | $ 35.19
IEP Physical Therapy Individual Treatment - Initial 97110 ™ GP $ 69.13 | $ 3457 | $ 70.37 | $ 35.19
Non-1EP/IFSP Physical Therapy Individual Treatment - Initial 97110 GP $ 69.13 [ $ 3457 | $ 7037 | $ 35.19
IFSP Physical Therapy Individual Treatment - Additional 97110 22 TL GP $ 2160 | $ 10.80 | $ 2199 | $ 11.00
IEP Physical Therapy Individual Treatment - Additional 97110 22 ™ GP $ 2160 | $ 1080 | $ 2199 | $ 11.00
Non-1EP/IFSP Physical Therapy Individual Treatment - Additional 97110 22 GP $ 2160 | $ 10.80 | $ 2199 | $ 11.00
IFSP Occupational Therapy Individual Treatment - Initial 97110 TL GO $ 76.15 [ $ 38.08 | $ 7752 | $ 38.76
IEP Occupational Therapy Individual Treatment - Initial 97110 ™ GO $ 76.15 | $ 38.08 | $ 7752 | $ 38.76
Non-IEP/IFSP Occupational Therapy Individual Treatment - Initial 97110 GO $ 76.15 [ $ 38.08 | $ 7752 | $ 38.76
IFSP Occupational Therapy Individual Treatment - Additional 97110 22 TL GO $ 20.04 | $ 10.02 | $ 2040 | $ 10.20
IEP Occupational Therapy Individual Treatment - Additional 97110 22 ™ GO $ 20.04 | $ 1002 | $ 2040 | $ 10.20
Non-IEP/IFSP Occupational Therapy Individual Treatment - Additional 97110 22 GO $ 20.04 | $ 10.02 | $ 2040 $ 10.20
Non-IEP/IFSP Vision Assessment 99173 AG $ 631 % 315 $ 6421 % 321
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
Non-1EP/IFSP Vision Assessment 99173 TD $ 631 $ 315( $ 6421 % 3.21
Non-1EP/IFSP Vision Assessment 99173 $ 6311 % 3151 % 6421 % 3.21
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AG $ 1892 | $ 946 | $ 19.26 | $ 9.63
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 D $ 1892 | $ 9.46 | $ 19.26 | $ 9.63
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 AH $ 19.67 | $ 983 $ 2002  $ 10.01
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 Al $ 19.67 | $ 983 | $ 2002 | $ 10.01
Non-IEP/IFSP Health Education/Anticipatory Guidance 99401 $ 19.67 | $ 983 $ 2002  $ 10.01
IFSP Mileage A0425 TL $ 130 | $ 065| $ 130 | $ 0.65
IEP Mileage A0425 ™ $ 130 | $ 065| $ 130 | $ 0.65
Non-1EP/IFSP Mileage A0425 $ 130 | $ 065| $ 130 | $ 0.65
IFSP Health Assessment: Initial T1001 TL $ 13247 | $ 66.24 | $ 13485 | $ 67.43
IEP Health Assessment: Initial/Triennial T1001 ™ $ 13247 $ 66.24 | $ 13485 | $ 67.43
IFSP Health Assessment: Amended T1001 TS TL $ 75.70 | $ 3785 | $ 77.06 | $ 38.53
IEP Health Assessment: Amended T1001 TS ™ $ 75.70 | $ 3785 | $ 77.06 | $ 38.53
IFSP Health Assessment: Annual T1001 52 TL $ 7570 [ $ 3785 $ 77.06 | $ 38.53
IEP Health Assessment: Annual T1001 52 ™ $ 75.70 [ $ 3785 | 3% 77.06 [ $ 38.53
IFSP Nursing and Trained Health Care Aide Services T1002 TL $ 1892 | $ 9.46 | $ 19.26 | $ 9.63
IEP Nursing and Trained Health Care Aide Services T1002 ™ $ 1892 | $ 9.46 | $ 19.26 | $ 9.63
Non-IEP/IFSP Nursing and Trained Health Care Aide Services T1002 $ 1892 | $ 946 | $ 19.26 | $ 9.63
IFSP Nursing and Trained Health Care Aide Services T1003 TL $ 955 | $ 4771 % 972 $ 4.86
IEP Nursing and Trained Health Care Aide Services T1003 ™ $ 955 | $ 4771 % 972 $ 4.86
Non-IEP/IFSP Nursing and Trained Health Care Aide Services T1003 $ 955 | $ 4771 % 972 $ 4.86
IFSP Nursing and Trained Health Care Aide Services T1004 TL $ 8.05| % 402 $ 8191 $ 4.10
IEP Nursing and Trained Health Care Aide Services T1004 ™ $ 8.05( $ 402 | $ 819 | $ 4.10
Non-IEP/IFSP Nursing and Trained Health Care Aide Services T1004 $ 805 | $ 402 $ 819 | $ 4.10
IFSP TCM Low Cost Provider T1017 TL AH $ 1238 | $ 619 $ 1238 | $ 6.19
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)
IFSP TCM Low Cost Provider T1017 TL TD $ 1238 | $ 6.19 | $ 1238 $ 6.19
IFSP TCM Low Cost Provider T1017 TL Al $ 1238 | $ 6191 $ 1238 | $ 6.19
IFSP TCM Low Cost Provider T1017 TL TE $ 1238 | $ 6.19 | $ 1238 $ 6.19
IFSP TCM Low Cost Provider T1017 TL HO $ 1238 | $ 6191 $ 1238 | $ 6.19
IFSP TCM Low Cost Provider T1017 TL $ 1238 | $ 6.19 | $ 1238 $ 6.19
IEP TCM Low Cost Provider T1017 ™ AH $ 1238 | $ 6191 $ 1238 | $ 6.19
IEP TCM Low Cost Provider T1017 ™ TD $ 1238 | $ 6.19 | $ 1238 $ 6.19
IEP TCM Low Cost Provider T1017 ™ Al $ 1238 | $ 619 $ 1238 | $ 6.19
IEP TCM Low Cost Provider T1017 ™ TE $ 1238 | $ 6.19 | $ 1238 | $ 6.19
IEP TCM Low Cost Provider T1017 ™ HO $ 1238 | $ 619 $ 1238 | $ 6.19
IEP TCM Low Cost Provider T1017 ™ $ 1238 | $ 6.19 | $ 1238 $ 6.19
IFSP TCM Medium Cost Provider T1017 TL AH $ 1440 | $ 720 $ 1440 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL TD $ 1440 | $ 720 | $ 1440 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL Al $ 1440 | $ 720 $ 1440 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL TE $ 1440 | $ 720 | $ 1440 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL HO $ 1440 | $ 7201 % 1440 | $ 7.20
IFSP TCM Medium Cost Provider T1017 TL $ 1440 | $ 720 [ $ 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ AH $ 1440 | $ 7201 % 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ TD $ 1440 | $ 720 [ $ 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ Al $ 1440 | $ 7201 % 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ TE $ 1440 | $ 720 $ 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ HO $ 1440 | $ 7201 % 1440 | $ 7.20
IEP TCM Medium Cost Provider T1017 ™ $ 1440 | $ 720 $ 1440 | $ 7.20
IFSP TCM High Cost Provider T1017 TL AH $ 1642 | $ 821 $ 1642 | $ 8.21
IFSP TCM High Cost Provider T1017 TL TD $ 1642 $ 821 $% 1642 | $ 8.21
IFSP TCM High Cost Provider T1017 TL Al $ 1642 | $ 821 $ 1642 | $ 8.21
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LEA Medi-Cal Billing Option Program
Rate inflation - SFY 2012/13 and Current Reimbursement Rates
Unique Procedure Code and Modifier Combinations

FOR QUALITY CONTROL USE

4/18/2013

SFY 2011/12
REBASED MAX SFY 2012/13 MAX
ALLOWABLE ALLOWABLE
SFY 2011/12 RATES (Inflated) at RATES (Inflated) at
Intensity | IDEA REBASED MAX | 50% Allowable Rate | sy 2012/13 MAX | 50% Allowable Rate
National | of Service| Service | Pract. ALLOWABLE (Effective 7/01/11- ALLOWABLE (Effective 7/01/12-
LEA Service Code | Modifier | Modifier | Modifier | RATES (Inflated) 6/30/12) RATES (Inflated) Current)

IFSP TCM High Cost Provider T1017 TL TE $ 1642 | $ 821 | $ 1642 | $ 8.21
IFSP TCM High Cost Provider T1017 TL HO $ 1642 | $ 821 $ 1642 | $ 8.21
IFSP TCM High Cost Provider T1017 TL $ 1642 | $ 821 | $ 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ AH $ 1642 | $ 821 $ 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ TD $ 1642 | $ 821 | $ 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ Al $ 1642 | $ 821 $ 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ TE $ 1642 | $ 821 | $ 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ HO $ 1642 | $ 821 % 1642 | $ 8.21
IEP TCM High Cost Provider T1017 ™ $ 1642 | $ 821 % 1642 | $ 8.21
IFSP Medical Transportation T2003 TL $ 1854  $ 927 | $ 1854  $ 9.27
IEP Medical Transportation T2003 ™ $ 1854 | $ 927 $ 1854 | $ 9.27
Non-1EP/IFSP Medical Transportation T2003 $ 1854  $ 927 | $ 1854 [ $ 9.27
IFSP Hearing Check V5011 TL $ 51.00 | $ 2550 | $ 5191 ( $ 25.96
IEP Hearing Check V5011 ™ $ 51.00 | $ 2550 | $ 5191 | $ 25.96

Note:

Per SPA 03-024, Transportation and Targeted Case Management (procedure codes A0425, T1017 and T2003) are not
inflated on an annual basis. The allowable rates are calculated based on the maximum allowable rate (SPA
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