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Logistics and Questions

» Two part webinar — morning and afternoon sessions
= 9:00 - 11:00

= 1:00 - 3:00
» Submit questions via message box throughout webinar

» Q&A session includes 10 — 15 minute break
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Introductions

» California Department of Health Care Services (DHCS)
= Safety Net Financing Division (SNFD)
* Administers the LEA Program

» Audits and Investigations (A&l)
= Financial Audits Branch (FAB)
« Conducts financial audits/reviews of LEA Program providers
= Medical Review Branch (MRB)

* Performs federally mandated post-service, post-payment
utilization reviews

» Navigant Consulting Inc. (NCI)
= Consultant that works with SNFD to enhance the LEA Program
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Training Goals and Overview of Training Topics

» Section 1: Refresher on LEA Program Resources
» Section 2: Participation Requirements Updates

» Section 3: Site Visits/Technical Assistance
» Section 4: Claims Processing Updates
» Section 5: In-Progress Work

» Section 6: Paid Claims Overview

» Section7: Q &A
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Remember...

» Itis the obligation of each LEA to ensure that they comply
with current Medi-Cal policy pertaining to rendered services.

» It is the LEA, not the billing vendor, that is ultimately
responsible for Medi-Cal compliance in the LEA Program.
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Website Overview

/ Geting Staried Publicatons & Bullins
. LEA Program Requirements and Links to Requ@d Claims Processi
» Getting Started © ocuments N

Ff1 - For % ouwr Information

& (nboarding Handbook Pronider Bulletins

e o e o

& Internal Administrative Functiol hart

N Program |nf0rmation & NEW - Tech Assis tancg/Bite Visit Request

o NEW - LEA Toghfox

Faid Claims Data Reports

=

Reports to the Legis|ature

]

Advisony Work group Minutes

Policies & Legiclaton
Frogram infgefiaion

» Manuals & Trainino o LEffecyarm Description

O/ Felated Programs

& California Laws and Regulations
0 Federal Lews and Regulations
& Policy and Procedure Letters

Contact Information

» Tools & Templates ° e 6 LEA Pragram Eril

O MEW AEndom Moment Time Study

B Gloss ary of Terms

& LEA Audits & Imves tigations Ema
ptEnuale & Trainng © Updsate LEA Contact Information
1 1 1 & LEA P 1 Traigef © LEA Program Contact Informatior
» Publications & Bulleti e 2 e
© CRCS Tigiffig 8 Email Subscoription Senice

& LA Program Prosider Manual
Pres cription, Referal, and Recommendstion

» Policies & Legislatio Requiemerts (DF)

& Transportation Billing Guide (FDF)
O} NEW - ICD-10 Genesal Equivalence Mapping

» Contact Informatio Tooks & Templaes

& Provider Participation Agresment / Annual Report
& Cost and Reimbursement Comparis on Schedule
& Targeted Case Management Labor Survey

& Eligibility Verification (DA and POS)
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Onboarding Handbook

» Provides guidance to new LEAs

Welcome to the

» Program structure — who is involved? VedtCal Biling Option Program!
» How to become a billing provider LEA Onboarding Handbook
» Program participation requirements

» Enrollment process

» Claims process

This handbook was designed to assist new LEAs and/or new LEA
staff with administering the LEA Medi-Cal Billing Option Program.

» Submission requirements

UPDATED SEPTEMBER 2015

» Provider responsibilities
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Internal Administrative Functions Chart

» Lists key functions integral to program administration

» Provides guidance as to who may be responsible for
participating in each function

LEA Functions Responsible Parties
. . LEA Program .
ractiioner | Personnel | Administratoror | CRSie e
Coordinator
¢ Delivery of Medically Necessary Services Outlined in X
the Student’s IEP/IFSP
o Compile and Maintain Service Documentation,
including understanding and meeting the requirements X X
in the Business and Professions (B&P) Code
« Venfy Practitioners License X X
¢ Provide Program Oversight, including answering
Frogram questions and ensuring that Program X
Requirements are Met
« Eligibility Verification Process — Tape Match X
(completed by LEANendor/Software)
¢ Monthly Claim Submission (possibly completed by a
vendor, but overseen by the LEA Program X
Adrministrator)
« Compile Information and Complete the Annual Report X X X
(AR)
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Toolbox - NEW

» Quick access to useful resources and information

Helpful Program Links

Important Program Documents and Dates

Billing Information and Rates

At a Glance Self-Audit Checklist

Technical Assistance Site Visit Request Form

Contact Information
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At a Glance Self-Audit Checklist - NEW

» Basic program requirements
= Program Compliance
= Basic Claim Documentation Requirements for LEA Medi-Cal
Billing
= Basic Requirements for Practitioners and Services
= Other Health Care Coverage
= Practitioner License Verification
* Record Retention

» LEAS are solely responsible for administrative functions and
should be familiar with the LEA Program Website, department

policies, program regulations, and the LEA Program Provider
Manual.
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Glossary of Terms

© LEA Glossary of Terms
N

NP (National Provider ldentifier) - Unigue naticnal 10-digit provider identification number that iz Health Insurance Portability and
Accountability Act (HIPAS) compliant.

0

OIG [Office of Inspector General) - The OIG protects the integrity of programs administered by the U.5. Department of Health and Human
Semnvices (HHS), as well as the health and welfare of the beneficiaries ofthose programs. HHS provides funding for essential human servicesin
mere than 300 programs, including Medicare and Medicaid. The 0O15's duties are carried out through a nationwide network of audits and
investigations ofHHS programs.

OMB Circular A-S7T (Office of Management and Budget) - A codified Federal Executive Branch regulation that provides mechanisms and
guidelines for state and local governments for accounting for costs when administering federal programs.

P

PPA [Provider Participation Agreement) - The Provider Participation Agreement (PPA) is the contract through which gualified Local
Educational Agencies enroll to participate in the LE AR edi-Cal Billing O ption.

R

RAD (Remittance Advice Details) - A report listing provider daims that hawve been paid for a particular payment period. The RAD iz used by
providers to recencile their records with daims that have been paid, denied or suspended.
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FAQs

© LEA Program Frequently Asked Questions (FAQs)

Updated 9/25/14
Back to LEA Main Page

L~ ;=

Asze=zement Policy and Billing
Contracted Praditioners
CRCS

D'HC S PHI Security Reguirements

Documentation and Record Retention Reguirements
E ligibility Verification and DUA

Free Care and Other Health Coverage

General Program Reguirements

LE & Zervice Limitations

Murging and Trained Health Care Treatment

. PPAAR (updated 8115}

Parental Conzgent and Patient Confidentiality
Prescription, Referalz, Recommendations, and Protocol

Renderng Praditicner Qualification
Supenvizion Reguirements
Targeted Case Management

. Transporation Policy and Billing
. Treatment Service Billing
. Unitz of Service and Reimburzement Rates
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Random Moment Time Study (RMTS)

» Quick Profile Page
= Highlights RMTS areas and topics that impact LEAs
= What is RMTS?
= Potential program integration with SMAA
= Direct billing and claiming

» Stakeholder Feedback Tool
= Questions, input and comments from stakeholders
= http://lea-medical-rmts.surveyanalytics.com/

» IAG Summaries
= Meeting summaries include ten meetings to date
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Provider Manual

»

v

v

v

v

Contact Information © LEA Program Provider Manual
= LEA (loc ed)

Medi-Cal Provider Manu als
LEA Provider Manual (Searchable PDF - Updated October 2014)

Participation Requireme
= Provider’s Guide (loc ed a prov
= Eligible Students (loc ed elig)

= |EPs/IFSPs (loc ed indiv)

* Part 1 - Medi-Cal Program and Eligibility
+ Part 2 - Billing and Policy

The following items link to various sections ofthe LEA Provider Manual

» LEA (loced)

* LEA: AProvider's Guide (loced a prov)

Billing Information
= Billing and Reimbursement (loc e
= Billing Codes and Rates (loc ed bil ¢
= Billing Examples (loc ed bil ex)

) LE A Biling and Reimbursement Overview {loc ed bily

* LEABilling Codes and Reimbursement Rates (loc ed bil cd)
v LE A Billing Examples (loc ed bil ex)

LE A Eligible Students (loc ed elig)

Practitioner Requirements
= Practitioner Qualifications (loc ed rend

+ LEA: Individualized Plans Overview(loc ed indiv)

* LEA Rendering Practitioner Qualifications (oc ed rend)

LEA Specific Services (10 links)—

* LEA Service: Hearing (loc ed serv hear)

= |ndividual services includes covered services,
practitioners, prescription/referral/recommendation/supervision
requirements, and service limitations
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Transportation Billing Guide

» What is needed to bill for LEA covered transportation?
» Documentation requirements

» Provider qualifications

» Transportation regulations and resources
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Transportation Billing Guide - continued

» How to calculate mileage
= Scenario 1: Transportation from home to school and school to home

= Scenario 2: Transportation from school to service location and service
location to home

= Scenario 3: Transportation from school to service location and service
location to school

= Scenario 4: Transportation from home to service location and service
location to school

= Scenario 5: Transportation from multiple origination points to service
location (school or service provider)

= Scenario 6: Transportation from home to multiple treatment service
locations on the same day (school and service provider)
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ICD-10 GEMs - NEW

» General Equivalence Mappings (GEMS)

= Represents the top 20 most frequently billed ICD-9 codes in the
LEA Medi-Cal Billing Option Program

= Crosswalk Summary of the 20 ICD-9 codes and their associated
ICD-10 GEMSs
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Publications and Bulletins

» Claims Processing
= |nflated Reimbursemen
= Erroneous Payment Correction Letters Publicatons & Bulletins
= Annual Accounting of Funds Summary Re

Claims Processing

v

» For Your Information (FY1) FYI-For Your Information

= Public Notice re SPA 15-021 _ _
Provider Bulletins

(3]
(3]
(3]
= SPA 12-009
© Paid Claims Data Reporis
» Medi-Cal Provider Bulletins o
(3]

Reports to the Legislature

Adwvisory Workgroup Minutes

» Paid Claims Information

= Medi-Cal reimbursement by LEA Provi
= Program trends by State Fiscal Ye

» Reports to the Legislature

Advisory Workgroup Minutes
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Policy and Procedure Letters (PPL)

» The PPL is a formal communication channel to provide and
disseminate policy related to the LEA Program.

» PPLs help to:

= Clarify LEA Program participation requirements
= Ensure consistency within the LEA Program
= Provide technical assistance in LEA Program implementation

» PPLs are sent by DHCS to LEAs that have signed up to
receive subscription notifications.
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Resources/Contacts

» LEA Medi-Cal Billing Option Program Website:
http://www.dhcs.ca.gov/provqgovpart/pages/lea.aspx

» LEA Email Subscription Form:
http://apps.dhcs.ca.qgov/listsubscribe/default.aspx?list=DHCSLEA

» LEA Mailbox for Policy or General Questions: LEA@dhcs.ca.gov

» Provider Enroliment Questions: (916) 323-1945

» Reinvestment Questions/CDE: (916) 319-0914

» Eligibility Match Questions/DHCS Information Technology Services:

(916) 440-7254 E-mail: Alexandria.Carrillo@dhcs.ca.gov
(916) 440-7240 E-mail: Walter.Osikowicz@dhcs.ca.gov
(916) 440-7328 E-mail: Sherri.Henderson@dhcs.ca.gov
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Resources /| Contacts - continued

» Xerox Billing Questions: 1 (800) 541-5555

v

Annual Report Submissions Mailbox
LEA.AnnualReport@dhcs.ca.gov

v

DUA Submissions Mailbox
LEA.AnnualReport@dhcs.ca.qov

CRCS Submissions Mailbox
LEA.CRCS.Submission@DHCS.CA.GOV

v

A&l Mailbox for CRCS Questions
LEA.CRCS.Questions@DHCS.CA.GOV

v
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Advisory Workgroup

4

Strategize goals and activities to enhance Medi-Cal services
provided on school sites and increase access by students

Generally first Wednesday of Feb, April, June, Aug, Oct, Dec
DHCS, A&l and California Department of Education (CDE)
E-blast invitation sent to LEA primary and secondary contacts
Includes program and policy updates

Includes breakout groups and sub-workgroups
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Provider Participation Agreement (PPA)

State of California—Health and Human Services Agency

Department of Health Care Services
Location Educational Agency (LEA)
Provider Participation Agreement

» Effective this year, the PPA will have an
‘evergreen’ term in lieu of an expiration date.

EDMUND G, BROWN J8.
GOVERNOR

Matinnal Proder [dontification Mumber

No longer requires to be renewed at scheduled
three-year intervals

Effective Agreement Start Date: July 1, 2015

Official LEA Provider Name:

= No pre-determined expiration date

The purpese of this Provider Participation Agreement (PPA) is to permit qualified Local
Educaticnal Agencies (LEA) - Provider Type 55 to participate as providers (LEA Provider) of
services under California's Medicaid program (Medi-Cal). The mutual objective of the Calfomia
Department of Health Care Services (DHCS), Califomnia Department of Education (CDE),

H H : H H (DHCS and CDE collectively "the State™), and LEA is to improve access to needed services for
u WI I I rel I lal n I n eﬁe Ct u ntl I te rl I l I n a_ted by D H CS children. This PPA sets out responsibilties relative to the LEA Provider's paricipation in the LEA

Medi-Cal Billing Cption Program.

or L EA P rOVi d er ARTICLE Il - LEA PROVIDER RESPOMNSIBILITIES

By entering into this PPA, the LEA Provider shall:

1. Comply with Welfare and Institutions Code (W&I Code), Chapter 7 ([commencing with

H H H Section 14000; d Chapter 8 i ith Section 14200); California Code of
u M a.y b e S u b m Itted by m al I Or e I eCtrO n ICaI Iy Regul;ﬁuns (C)(?I;}, tiﬂ:gz, Diifs?;w:(ncg;gr:;ncing \mll?l:| Sedi231 50?]00;?::&3 Mi:il-CaI
Provider Manual; and Education Code, Division 1, Part 6, Chapter 5, Articles 1, 2, 3 and

(With d ig ital S i g n atu re) 4 and Sections 8300 and 48400, 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 setforth in the
Medi-Cal Provider Manual, InpatientfOutpatient LEA section (LEA Provider Manual) on
Pages 10 and 11

’ A_” L EAS m u St S u b m it th e P PA by 3. Ensure that all Medi-Cal covered services are fumished by qualified practitioners acting

within their scope of practice, in accerdance with CCR title 22; Business and Professions

N O V e m b e r 3 O ’ 2 O 1 5 Code, Division 2, Sections 500 through 4998: and Education 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 specified in 42
Code of Federal Regulations (CFR) Sections 431.57(a)(1) and 441,18(2)(1).

= Extended deadline for FY 2015-16 only

Page 1 of 10] DHCS 07012015
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Provider Participation Agreement - continued

» PPL 15-020: Implementation of the DS [ e o Sorvens
Evergreen Provider Participation '
Agreement in the LEA Medi-Cal Billing
Option Program o ot s

SUBJECT: IMPLEMENTATION OF THE EVERGREEN PROVIDER PARTICIPATION
AGREEMENT (PPA) IN THE LEA MEDI-CAL BILLING OPTION
PROGRAM

u The ‘eve rg reen ’ P PA WaS i m pleme nted On This Pelicy and Procedure Letter (PPL) notifies LEAs participating in the LEA Medi-Cal

Billing Option Program thal effective July 1, 2015, the Department of Health Care
M H H M Senvi OH il in impl ting the 'E " PPA, U the effective date,
\J u Iy 1 y 20 15, an d IS eﬁectlve beg I n n I n g theNE'?:;g(reer??P‘:mﬁf?;:l:nog;rgetnhlrgg—year ;F’rﬁ,re\nﬂch has b;ﬂ u:ed by g:IC; in

preceding years.

With the 2015_16 fiscal year The benefit of the Evergreen PPA is that it will not require to be renewed at scheduled

three-year intervaks and will have no predetermined expiration date. This agreement 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.

ENNFER KENT EDMUND G, BROWN J8.
CIRECTOR GOVERNOR

The parties may alter the terms of the Evergreen PPA once it is in effect, by way of 3

™ A\_II neW and retu rn I ng L EAS m ust Su bm It mﬂeﬁmndmem signed by duly authcrized representatives of DHCS and the LEA
the PPA by the mandated due date e B e e Sl on o0 s v

If you have any questions concerning this PPL, please contact Mr. Rick Record, Chief,
LEA Medi-Cal Biling Option Program, by phone at (8916) 552-8222 or by e-mail at
Rick Record@dhcs ca.qov.

= LEAs do not have to automatically Sincerol

. . ORIGINAL SIGNED BY MICHELLE KRISTOFF
resubmit the PPA in 2018 et Koot it

Medi-Cal Administrative Claiming Section

Safety Net Financing Division
1501 Capitol Avenue, MS 4503, P.O. Box 997436
Secramento, CA 53397436
Phone; (516) 552-9113 Fax: (916) 3260738
e ches.cagor
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Annual Report (AR)

4 AI I LEAS m ust Su bm it the AR by PHCS E;ale ofl(fta\ifun\sE—HFﬁh anﬁ;ugan Sengces Ag;ency
. epartment ot nea are oervices
Novem ber 30, 2015 Wlth the PPA_ ep Local Educational Agency (LEA)

Medi-Cal Provider Enrollment Information Sheet
2015-2016 Fiscal Year EDMUND G. BROWN JR

INIFER
DIRECTOR GOVERNOR

Date:

= Will continue to be due annually Oficial LEA Name

Doing Business As:

(IFdifierent from the Official LEA Name)

Check all that apply New LEA Charter School Billing Conseortiurm Update LEA Name
(Compiete PP, ) (Compiete Cansartum (Complete PPA) )
‘‘‘‘‘‘‘‘‘‘‘ )

= Reporting period for current and previous e

LEA Administrative Office Address:
Mot a Post Office Bax)

f|ScaI ye ar Payment/Mailing Address: o
{If updating Payment/Mailing Address, submit Form 8208 to PED and new PPA to DHCS)

LEA Contact ion [ update Contact
o _ imetimioe
= LEAs may use AR to update their information |  seomeyconeet -
LEA Vendor/Billing Agent Information Update Vendor Information
 If the LEA updates its official name, g G, A

payment/mailing address, EIN number or LEA Wenilficaion Godes

California School Directory (CDS) Code

N P I n u m be r’ It m u St res u b m It P PA to National Provider Identification (NPI) Number:

LEA Federal Employer Identification Number (EIN):

DHCS and Submit Form 6209 to Provider Data Universal Numbering System (DUNS) Number:
- x . LEA Authorization
E n rOI I m e nt D IVIS I 0 n (P E D) Signature of Authorized Representative:

Typed or Printed Name of Authorized Representative

Typed or Printed Title of Authorized Representative:

= May be submitted by mail or e
electronically (with digital signature) e

DHCS USE ONLY
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PPA/AR Compliance Policy

PPL 15-018: Notification of Compliance
Process For LEAs That Do Not Submit The
PPA and AR By The Mandated Due Date

LEASs that do not submit PPA/AR by November
30, 2015 will be considered out of compliance

= Qut of compliance LEAs may be placed on
withhold from future reimbursements

= LEASs will receive written notices to alert them
of past due documents prior to institution of the
reimbursement withhold

= LEAs will be eligible to receive retroactive
reimbursements from initial date of withhold
after required documents accepted and filed by
DHCS

BHCS State of Califomnia—Health and Human Services Agency

? Department of Health Care Services

JENUIFER KENT
DIRECTOR

DATE: July 28, 2015 PPL No. 15-018
TO: Local Educational Agencies (LEAs)

SUBJECT: MNOTIFICATION OF COMPLIANCE PROCESS FOR LEAs THAT DO MOT
SUBMIT THE PROVIDER PARTICIPATION AGREEMENT (PPA) AND
THE ANNUAL REPORT (AR) BY THE MANDATED DUE DATE

This Policy and Procedure Letter (PPL) notifies LEAs participating in the LEA Medi-Cal
Billing Option Program that LEAs that do not submit the initial Evergreen PPA and AR
by the mandated due date of October 10 will be considered out of compliance and may
be placed on withhold from future reimbursements until these documents are received
and filed.

LEAs are required to adhere to the terms and conditions prescribed in the PPA, which
includes the annual submission requirement of the AR and submission of the evergreen
PPA by the mandated due date. Failure to timely submit the required documents may
result in a 100% withhold from future reimbursements. LEAs that do not submit the
evergreen PPA and AR by the mandated due date will receive written notices to alert
them thet the required documents are past due.

In accordance with the California Weltare and Institubons Code (WEI), Sechon 14123,
and with the California Code of Regulations (CCR), Tide 22, Division 3, Chapter 3,
Article 6, commencing with Section 51452, the Department of Health Care Services
(CHCE) may place a LEA provider on probationary status in the LEA Medi-Cal Billing
Option Program due te viclation of any Medi-Cal statute, rule, or regulation relating to
the pravisions of health care services under the California Medical Assistance Frogram
by the LEA provider.

Compliance and Reinstatement

In order to become compliant and to reinstate participation in the LEA Medi-Cal Biling
Cption Program, LEAs must submit the past due PPA and AR. After the required
documents are accepled and filed by DHCS, LEAs will become eligible to receive
retroactive reimbursements from the initial date of the withhold.

Safety Net Financing Division
1501 Capitcd Avenue, MS 4503, P.O. Bex 987435
Sacramante, CA B5806-7436
Phone: (916) 552-9113 Fax: (916) 324-0738
vy hes oA Gov
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Data Use Agreement (DUA)

» All LEAs must submit the DUA by
November 30, 2015.

Must be renewed at scheduled three-
year intervals

FY 2015-16 is the renewal year

Agreement period extends to
November 30, 2018

May be submitted by mail or
electronically (with digital signature)

» Attachment E: Certificate of
Destruction of Confidential Data

Must be submitted with DUA by all
returning LEAs who have previously
used data tape match to verify eligibility
May be submitted by mail or
electronically (with digital signature)

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 California Department of Health Care
Services (DHCS) Medi-Cal systems of records, orwith its agents, and to ensure the integrity.
security. and confidentiality of such data and documents, and to permit only appropriate disclosure
and use as 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 Calfomia Department of Health Care Services and
(Usar(s]).

2. This Agreement addresses the conditions under which DHCS will disclose and the User{s) will
obtain and use Medi-Cal data fie(s) as set out in Attachment A_ This Agreement supplements
any agreements between the parties with respect to the use of infermatien from data and
documents and overrides any contrary 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 modification to this Agreement or by the parties entering into
a new agreement. The parties agree further that instructions or interpretations issued to the
Usen(s) conceming this Agreement, and the data and documents specified herein, shall not be
walid unless issued in writing by the DHCS point-of-contact specified in Section 4 or the DHCS
signatories to this Agreement shown in Section 22

3. The parties mutually 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 cbservance of all
conditions of use and for establishment and mantenance 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.

Marme of Cushodian of Flles

Title/Component

Company'Organization

Company Address

Caysta=iap

Phone Nurmber | Emal Address

Page 1of 7
User Initial- DUA Mo, 2015-SNFD-LEA
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Cost and Reimbursement Comparison
Schedule (CRCS)

» The CRCS is an annual cost settlement required by CMS.

= CRCS calculates the difference between costs incurred by LEAs
and interim reimbursement payments received during fiscal year

= Results in an LEA overpayment or underpayment

= Due November 30 of each fiscal year for the prior fiscal year
 The CRCS for FY 2013-2014 will be due November 30, 2015
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Certification of Zero Reimbursements for

LEA Services

» LEAs who received zero
reimbursements are required to
complete Form 2437a.

= LEAS indicate that zero
reimbursements were received

\

= PPL 15-017-“Certification of Zero
Reimbursements for LEA Services”

= Due November 30 of each Fiscal Year

Certification of Zero Reimbursements for LEA Services Form 2437a

Sty o L abireres- | ot s Hherae Sovoes A pescy Cakfrrras Department of Health Case Servicm
LECA, Mookl Bl Optiom Pragmaem

Local Educational Agency (LEA) Medi-Cal Billing Option Program
Certification of Zero Reimborsements for LEA Services
Fiscal Year 20013-2004 (Fuly 1, 2003-June 20, 2014)

1. LEA Identification: Idantify $e promary LE A amployes who can bs coniacted to answer questions about mformation

submitted in the Med-Cal CRCS.

LF A Providor Mans: Mational Provider Tdamrificr
LEA Comeact Nama: Provider Numbsar DS Coda:
Phonz: Titla:

Fax: E-zomil Addrass:

Addrees 1: Cay

Addross Sam: A Tip Coda:

2 Certificasion of Zere Eeimburzements for LEA Services: The LEA coployes thar complesd or sepervised the conpletion
of tha Mads-Cal CR.CE should read, sign, and date this cartificaticn sixcmeat wder penalty of pazjury. The confact in Section.
i them S dgmartory respomathbls for cartiScation i Sectien 2.

T cartify umdar penalty of perury
Yoo of 201314 2nd dhot thers e no

Tetal Reimburesmest Received:

L, the imdemsigned, st the Sollowing: As a public adminisrator, a public officer or othar public indvidual duly authonzed by
tho LEA 2z kaning athority to sz on bahalf of the LEA, [ am mthorized or desigated o zmke this cortification on babalf of
the Public Extity for » (LEA) and declars that this Certification and CRCE
foree documents attachod horeto are e and corect T undernsind that soldng flso shibenmaents, o the Aling of & f2lka or
Saradulent cladm is punishablo mder Welfers and Extingions Code sections 14107, 14107.11, and ocher agpiicable provisions

Print Mams Tale

Sigmane Caie

P o e g el

Seciion |- entification: oo the Pres ase, Miadi-Cal Prowider [destifier and Provider MushesfTTIS Code
Tuereidl the primery [EA empliyes who om be contectad 1o s question bt iefimtion shenitol i be ME-Cal CRCS, o owel o
bz i, pheme b, fan mumhe, adibre and sl

Seciiion - Ceriification of Staie Maiching Funds for LEA Services: [ndaaie el s lolal of soro setsbarsemen s were reosived o [EA
servie, anal lenify the For whrich e corlilical erading [ ide (i e, e, wrad egmaiiee of e porson wh i
sutherined by the 1 and the dae
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CRCS Compliance Process

» Submission of the CRCS is a mandatory requirement.
= Social Security Act, Section 1903 (w)
= Code of Federal Regulations, Title 42, Section 433.50
» PPL 15-019 notifies LEAs of the CRCS Compliance Policy.

= Failure to submit the CRCS by the mandated due date of
November 30, may result in future reimbursement withholds

= Continued failure to submit the CRCS may result in subsequent
suspension from the LEA Medi-Cal Billing Option Program
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CRCS Resources

» CRCS Documents:
= http://www.dhcs.ca.gov/provgovpart/Pages/CRCS FY 13-14.aspx

» CRCS Submission to DHCS A&l:
= LEA.CRCS.Submission@DHCS.CA.GOV
= Excel and PDF format
= Naming Convention
* Fiscal Year, NPl Number, Business LEA Name, Submission Date
* Example:
FY1314.1234567890.SampleSchoolDistrict.10.15.2015.CRCS.XLS (or .PDF)

» CRCS Questions:
= LEA.CRCS.Questions@DHCS.CA.GOV
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FY 2015-16 LEA Program Requirements

Reporting Period

LEA Program FY FY FY Due
Requirements 2013-14 2014-15 2015-16 Date
CRCS X Nov. 30, 2015
AR Nov. 30, 2015*
(Annual Report) X (extended deadline for

FY 2015-16 only)

PPA X Nov. 30, 2015*
(Provider Participation (extended deadline for
Agreement) 2015-16 only)

DUA X Nov. 30, 2015
(Data Use Agreement)

* Please note that the normal deadline for the AR and PPA is October 10. The deadline was extended to
November 30 for 2015.
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Program Integrity

» Goals for Site Visits

Who: New LEAs, Non-Compliant LEAS, and those seeking
Technical Assistance

What: Assist LEAs in understanding program requirements, help
LEASs to identify areas for LEA program expansion

Where: On-site at the LEA's administrative office

Why: Assist LEAs with program compliance

* This is not an Audit!
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Program Integrity - continued

» Technical Assistance Request Form

» Submitto LEA@DHCS.ca.gov

LEA Medi-Cal Billing Option Program
Site Visit'Technical Assistance Request
The Department of Health Care Services, Local Educational Agency (LEA) Medi-Cal Billing Option Program
[BOP) is offering techmical assistance to these LEAs in need of support regarding the LEA BOP. K you are

interested in receiving assistance from us, please fill out the form below and submit to: LEA@dhcs ca.gov. We
will contact you within 30 days to schedule an appointment.

Crfficial LEA Name:

NP

Administrative Office Address:

Mame:

Phone Number/E-Mail Address:

Please check areas in which you are seeking assistance and write a brief description in the box below:

O PPAAR O Ennoliment Process O Other {use box below)
ODuUA O Policies and Procedures

O Transportation O Billing Information

Other:

If you hawe any other questions, please contact us at LEA@dhes ca gov.

Far DHCS omce use only.

[ Recehved on (date)
[ Contacted on (date)
{1 Schaduid for (date)
(1 Approved

LEA Medi-Cal Billing Option Program 2015 Training
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Erroneous Payment Corrections (EPCs)

» EPC: Adjustment of LEA claims for Xerox g
CPT Code 92507 with Modifiers GN S
and TM Subject: Adjusiment of LEA Clakms for CPT-4 Code 52507 with Modifiers mmw:vm;

Dear Prowider:
The Degartmant of Healih Care Senvicss [DHCS) entifed a ciaims processing Issus
causing Local Educational Agency [LEA) claims for olominoianyngalogic CRT-4 code
52507 with modifiers GN and TM to pay at an emoneoUs rate. The iEsue afeciad clalms
for ates of sendce from July 1, 2012, through July 30, 2014,
- - - - Mo action ks required on your part. Xenox Siate Healtheare, LLG {Xerox), Is adjusting the

= Retroactive price correction for claims e e e e o e,

. If you dEsagres With any of these ad|UEtments, You may submit 3 Chaims inquiry Fom
paid at an erroneous rate that affected ) o o 1 s

Completion and CIF Special Biling Insiucions sections In the appropriate Pari 2

miEnUE] or on the Medi-Cal webshe [Www. medi-cal.ca.gov). For Appeal Fom

claims for dates of service from Compen asors pese o el o st

If you have guestions r2ganding these adjustments, pizase call the Telephone Senice

July 1, 2012, through July 30, 2014 o 5 i it

Sincarely,

'i"'anjfa E Schubmeicr

Tanya E. Schuhmeler
Direstor, Provider Reltions
Callfomia MMIS

= Adjustments began appearing on RAD S
forms on March 12, 2015 with RAD
code 0883: Retroactive price correction
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EPCs - continued

» EPC: A0425 (mileage) erroneously denied

= Background: Starting in March 2015 an error caused some LEA
procedure code A0425 claims to be erroneously denied. The error
was corrected in May 2015

= EPC: In process to reimburse those claims that were erroneously
denied

= Implementation date to be determined
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EPCs - continued

» EPC: 2013-14 Rate Inflation

= Background: FY 2012-13 interim reimbursement rates inflated to
calculate revised FY 2013-14 interim reimbursement rates

= EPC: Corrects reimbursement rate adjustments for claims
submitted by LEA providers for dates of service 7/1/13 through
6/30/14 using updated reimbursement rates for LEA services

= Implemented on May 29, 2015 with RAD code 0875

= UPDATE: FY 2014-15 Inflated Rates Table located at
http://www.dhcs.ca.gov/provgovpart/Pages/LEAClaimsProcessing.aspx
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LEA Program Provider Support Costs

» 1% administrative fee for claims processing and related staff
costs

= Medi-Cal Remittance Advice Detail (RAD) code 795

» Combined 2.5% withhold for the following:

= A&l fee for administrative costs associated with CRCS audit
process with maximum collection of $650,000 under RAD code 798

= NCI withhold to fund activities mandated by W&I Code 14115.8
with maximum collection of $1.5 million under RAD code 798

» Any over-collection of funds will be proportionately
redistributed to LEAs.
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System Development Notice (SDN) 14002

» Exempts cost settlements, over collected withhold
reimbursements and electronic health record provider
Incentive payments from withholds

» Projected implementation in September 2015
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Xerox “Help!” Desk...

» For billing and claims issues, LEAs should contact the Xerox
Telephone Service Center (TSC) at 1-800-541-5555.

= The LEA provider should initially call the TSC to ask for assistance

= IMPORTANT: Keep a log of issue numbers that the TSC representative
provides for each phone call

= If the issue is too complicated for TSC, LEA provider should either
request the TSC agent to send a Xerox provider field representative OR
the LEA provider should write the Correspondence Specialist Unit (CSU),
explain the issue, attach required documents, and request assistance

= |f Xerox provider field rep or CSU is not able to resolve the issue, LEA
provider may notify SNFD at LEA@dhcs.ca.gov
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In-Progress Work
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Termination of CPT Code 92506

» Current Procedural Terminology (CPT) Code 92506 (evaluation of
speech, language, voice communication, and/or auditory processing) will
be eliminated and replaced with four new, more specific CPT Codes:

= 92521 Evaluation of speech fluency (eg, stuttering, cluttering)

= 92522* Evaluation of speech sound production (eg, articulation, phonological
process, apraxia, dysarthria)

= 92523* Evaluation of speech sound production (eg, articulation, phonological
process, apraxia, dysarthria) with evaluation of language comprehension and
expression (eg, receptive and expressive language)

= 92524 behavioral and qualitative analysis of voice and resonance

* CPT code 92522 is a sub-component of CPT code 92523 and these two
codes cannot be billed together for the same student
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Termination of CPT Code 92506 - continued

» Effective for dates of service on or after July 1, 2016, Speech-Language
Assessments will use new CPT code(s) 92521, 92522, 92523 and 92524.

= LEAs may bill up to a maximum of three components depending on type of
assessment

= When multiple evaluations are appropriate, documentation should clearly reflect
a complete and distinct evaluation for each disorder

» On or after July 1, 2016 Audiology Assessments will use CPT Code 92557

» A Policy and Procedure Letter is forthcoming

» The LEA Program Provider Manual will be updated to reflect the current
rates for these CPT codes.
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Telehealth for Speech Therapy

» Effective for dates of service on or after July 1, 2016, the LEA Program will
allow LEAs to bill for covered speech therapy assessment and treatment
services when performed via telehealth.

= Telemedicine service must use interactive audio, video or data communication to
qualify for reimbursement

= Audio-video telemedicine system used must have capability of meeting the
procedural definition of the CPT-4 code provided through telemedicine

= The provider performing services via telemedicine at the distant site, whether from
California or out of state, must be a licensed Speech-Language practitioner in
California and enrolled as a Medi-Cal provider

= When multiple evaluations are appropriate documentation should clearly reflect a
complete and distinct evaluation for each disorder
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Telehealth for Speech Therapy - continued

» A Policy and Procedure Letter is forthcoming.

» The LEA Program Provider Manual will be updated to reflect the
current rates for these CPT codes.
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Targeted Case Management (TCM)
SPA 12-009 and PPL 15-016

» PPL 15-016 notifies LEAs of the approval of S ———
SPA 12-009 and sunset date of June 30, 2015 9 Deparimen of Healh Gere Servees  (C58
for current TCM reimbursement methodology. e ez

DATE: HJuly 1, 2015 PPL No. 13-016

} Eﬂe Ctive \J u | y 1 ) 20 15 ] al | TC M Clai m i ng With ;ZEIJEC’T :::::l::c:;):a;:ie:::;‘iLEE::ALIFORNLl\ STATE PLAN AMEMDMENT

NUMBER 12-002 TARGETED CASE MAMAGEMENT SERVICES AND THE

dates of service from July 1, 2015 forward will 3 0 ST OF T RN RS
be suspended until a rate methodology has i e el e S ety iy

modified Targeted Case Management (TCM) Services in accordance with Title 42 Code of
Federal Regulations {CFR) 440160 and established a sunset date of June 30, 2015, for the

bee n ap p roved by C M S . current TCM reimbursement t methodology. SPA 12-D09 will be avadable on the LEA
website for reference in regards to the modified TCM Semvices.

The Department of Health Care Services (DHCS) submitted the SPA on

January 29, 2015, to the Centers for Medicare and Medicaid Services (CMS) and it was

approved on April 10, 2015, The Reimbursement Methodology for Targeted Case
Management Services as described in Supplement 1c to Attachment 3.1-A will sunset on

» The TCM Labor Survey will no longer be valid

Effective July 1. 2013, all TCM claiming with dates of serviee from July 1, 2013,

- forward will be suspended until a rate methodology has been approved by CMS. In
EﬁECtlve J u |y 1 2015 addition, the TCM Labor Survey will no lenger be valid effective July 1, 2015. The LEA
) " Medi-Cal Biling Option Program is preparing to submit @ new rate methodology to CMS that
will include TCM services. TCM daiming under the new rate methodology may be
refroactive to July 1. 2015.

f you have any questions concerning this PPL, please contact Mr. Rick Record, Chief, LEA
Medi-Cal Biling Option Program, by phone at (916) 552-8222 or by e-mai at
V.

» DHCS will submit a new rate methodology to Bk R sy

Sincersly,

CMS to |nCIUde TCM SerV|CeS ORIGINAL SIGNED BY SHELLY TAUNK FOR

Michelle Kristoff. Chief
Medi-Cal Administrative Claiming Section

» TCM claiming under the new rate methodology o o o T P D

Satramenin, CA 35893-7436
Phome- {516) 552-5113 Fax (316) 3240738

may be retroactive to July 1, 2015. Ee
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New Services / RMTS SPA 15-021

» The Public Notice regarding SPA 15-021 is located at
http://www.o0al.ca.gov/res/docs/pdf/notice/26z-2015.pdf listed
under “New Services and Random Moment Time Study
(RMTS) Methodology for the LEA Medi-Cal Billing Option
Program” on page 1088.

= SPA 15-021 proposes to provide new additional direct health care
services

= SPA 15-021 proposes to authorize new practitioner types

= SPA 15-021 proposes that the LEA Program will use a RMTS
methodology to capture the amount of time spent providing direct

medical services by qualified health practitioners that bill in the LEA
Program
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Free Care

» On December 15, 2014, the Centers for Medicare and
Medicaid Services (CMS) issued a |etter to the State Medicaid
Director clarifying existing “ambiguity” concerning Medicaid
payment for services provided without charge or “free care”.

» SPA 15-021 proposes to include all individuals under age 22
who are Medicaid eligible beneficiaries, including Medicaid
eligible individuals with an IEP/IFSP to receive services under
the LEA Program without limitations.
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OHC Requirements

» Per CMS Guidance, states must recoup Third Party Liability
(TPL) funds from legally liable third parties, such as health
Insurance plans and other health coverage (OHC).

» CMS guidance necessitates that LEAs bill private insurance
companies for direct services rendered to students prior to
billing Medi-Cal.

= |f a student is dual-eligible, Medi-Cal is the payer of last resort

= Consistent with the current LEA Program Provider Manual, which
requires that LEAs collect OHC information for its students and bill
OHC when applicable
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Paid Claims Overview




General Program Information

4

LEA Program continues to grow since SPA 03-024 was
Implemented

Number of participating LEAS continues to increase
Number of unduplicated students served continues to increase

Utilization continues to increase

Most Program expenditures are based on assessments (three
types); speech therapy treatments and trained health care aide
treatments
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Program Growth Over Time

Reimbursement

$150,000,000

$120,000,000

$90,000,000

$60,000,000

$30,000,000

FMAP Increased
to 61.59%,
then Stepped-Down
and Returned
to 50% in FY 11/12

Claims (in Millions)

2006-2007 2007-2008 2008-2009 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014

Fiscal Year
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Growth in LEA Program Participation

Unduplicated Student Count

350,000
330,000
310,000
290,000
270,000
250,000
230,000
210,000
190,000
170,000

150,000

Number of LEAs +

NMIIMITITIITIITRININRNRNY
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2007-2008
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2008-2009
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2009-2010  2010-2011  2011-2012  2012-2013  2013-2014

Fiscal Year
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LEA Reimbursement by Service Type
FY 2013/14

Targeted Case Physical
Management Therapy Total
1.7%

Psychology and
Counseling

4.2% X Reimbursement:

Medical : $148.72 Million
Transportation/Mil

age
5.3%

Nursing Services
4.8%

Occupational
Therapy
5.8%
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