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Overview of Training Topics

o Section I: LEA Medi-Cal Billing Option Program Overview

e Section II: How to Become an LEA Medi-Cal Billing
Option Program Provider

o Section III: LEA Medi-Cal Billing Option Program Provider
Participant Requirements

e Section IV: Reimbursable Services

e Section V: LEA Medi-Cal Billing Option Program Billing
Requirements and Code Structure

e Section VI: LEA Medi-Cal Billing Option Program Updates

o Section VII: Cost and Reimbursement Comparison
Schedule
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Introductions DHCS

HealthCareSerwces

e (California Department of Health Care Services (DHCYS)
o Satety Net Financing Division (SNFD)
* Administers the LEA Medi-Cal Billing Option Program

o Audits and Investigations (A&I) Financial Audits Branch
(FAB)

* Conducts financial audits/reviews of LEA Medi-Cal Billing Option
Program providers

e (California Department of Education (CDE)

o Works with SNFD to ensure that the LEA Medi-Cal Billing
Option Program meets Education Code requirements

e Navigant Consulting, Inc.

o Works with SNFD to enhance the LEA Medi-Cal Billing
Option Program and service delivery

Preliminary and Draft 3



LEA Medi-Cal Billing Option Program Resources

e LEA Medi-Cal Billing Option Program Website

o http://www.dhcs.ca.gov/provgovpart/pages/lea.aspx

e LEA Medi-Cal Billing Option Program Website

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

e LEA Medi-Cal Billing Option Program Policy or General
Questions
o E-mail: LEA@dhcs.ca.gov

e A&ILEA CRCS Website

o http://www.dhcs.ca.gov/individuals/Pages/lea.aspx

e LEA CRCS Questions
o E-mail: LEA.CRCS.Questions@dhcs.ca.gov

e LEA CRCS Submissions
o E-mail: LEA.CRCS.Submissions@dhcs.ca.gov

Provider Manual Reference: loc ed
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LEA Medi-Cal Billing Option Program Resources

e Participation Agreement/Provider Enrollment Questions
o DHCS Provider Enrollment: (916) 323-1945

o LEA Medi-Cal Billing Option Program Reinvestment
Questions

o CDE, Coordinated School Health: (916) 319-0914
o Eligibility Match Questions
o DHCS Information Technology Services Division:
(916) 440-7066
(916) 440-7250
 Billing Questions

o DHCS Fiscal Intermediary: 1 (800) 541-5555

[ (L

Provider Manual Reference: loc ed
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LEA Medi-Cal Billing Option Program Website

http://www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx

CALIFORNIA DEPARTMENT OF

GOV Health Care Services ¢

HOME SERVICES INDIVIDUALS PROVIDERS & PARTNERS FORMS, LAWS & PUBLICATIONS DATA & STATISTICS
Home = Providers & Pariners = Local Educational Agency Medi-Cal Billing Option
Local Educational Agency Medi-Cal Billing Option (#2) QUICK LINKS
The Local Educational Agency (LEA) program provides the federal share of reimbursement for health About DHCS

assessment and treatment for Medi-Cal eligible children and family members within the school DHCS A-Z Index
environment. An LEA provider (generally a school district or county office of education) employs or =

contracts with qualified medical practitioners to render certain health services. Fraud & Abuse
[nforms new and existing providers of LEA Medi-Cal Billing Option Program Requirements and HIPAA

qQUICK RS 10 required documents. Laws and Regulations

2009-2010 CRCS Resubmission Legislative and Governmental

Affairs

Low Income Health Program

Publications & -Cal Procurements

HPIIEETORS= Bulletins room
* Program Description * LEA FYI - For Your Information vacy

* FAQ's ( PDF ) * LEA Provider Bulletins Subscribe:DHCS Stakeholder
= i . Announcements
* Glossary of Terms LEA Paid Claims Data Reports

* LEA Related Programs " LEA - Reports to the Legislature
Manuals & e P g

Program
Information

Program Info

Waiver Implementation

* Workgroup Meeting Summaries

Training BFFATS & Training 8 RELATED LINKS

* LEA Billing Option Program Training P e - Policies & California Health and Human
* CRCS Training * California Laws and Regulations Legislution Services Agency

* Provider Manual * Federal Laws and Regulations Health Benefits Exchange

* Prescription, Referral, and Recommendation * Policy and Procedure Letters Office of the Governor

Requirements (PDF)

Contact
* LEA Program Email: LEA Policy Questions Information
* LEA Audits & Investigations Email: CRCS Questions
* Update LEA Contact Information
* LEA Program Contact Information

Tools &
Templates

g Templates
* PPA/LEA Annual Report

* Cost and Reimbursement Comparison Schedule
(CRCS)
* LEA Targeted Case Management Labor Survey

-
Email Subscription Service
® Data Use Agreement (DUA)
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LEA Medi-Cal Billing Option Program Provider Manual

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

1. LEA (loc ed)

2. LEA: A Provider’s Guide (loc ed a prov)

3. LEA Billing and Reimbursement Overview (loc ed bil)

4. LEA Billing Codes and Reimbursement Rates (loc ed bil cd)
5. LEA Billing Examples (loc ed bil ex)

6. LEA FEligible Students (loc ed elig)

7. LEA Individualized Plans (loc ed indiv)

8. LEA Rendering Practitioner Qualifications (loc ed rend)

9. LEA Service: Hearing (loc ed serv hear)

10. LEA Service: Nursing (loc ed serv nurs)

11. LEA Service: Occupational Therapy (loc ed serv occu)

12. LEA Service: Physical Therapy (loc ed serv phy)

13. LEA Service: Physician Billable Procedures (loc ed serv physician)
14. LEA Service: Psychology/Counseling (loc ed serv psych)

15. LEA Service: Speech Therapy (loc ed serv spe)

16. LEA Service: Targeted Case Management (loc ed serv targ)
17. LEA Service: Transportation (Medical) (loc ed serv trans)

18. LEA Service: Vision Assessments (loc ed serv vis)
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LEA Program Structure

Center for Medicaid/Medicare Services (CMS)

Owerseesthe state Medicaid Plan and determinesfauthorizes state plan amendments
(SPAs)

NCI {per 58 231
Department of Health Care Services

(OHCS)

Works with SNFD LEA Wegi-Cal

Biling Opticn Programtoenhance
the LEA program and s ervice delivery

California Department Education [COE]

. _— . L Fiscal Intermediary Contract Crversight Division
Safety Net Financing Division (SHED) - Audits & Inwvestigations (A& Provider Enrollment Division [PED} ficoD

Local Educational Agency (LEA} Medi- +  Audits the CRCSreports s Updates the provider master file o . )
Cal-Billing Option Program submitted by participating LEA +  Retains Provider Participation *  Develeps technicsl instructions provided by

i the LEA Medi-Cal Billing Option Programto
*»  Responsible for sdministering the LEA Fravides. Agresment. Xerox to process LEAClairme.

Medi-Cal Biling Option Frogram.

*  Works with DHCS LEA Medical Biling
Opticn Programto ensurethat the
programmeets Ed. Code
requirements. CDE verifies LEAstshs
on PPA.

LEA AD HOC Workgroup

+  Works with DHCS LEA Medi-Cal
Billing Cption Programstaffte
improve the LEA Program.

Herox

+  Process LEAcims

LEA Provider

*  Provide and bill for medical
services for \ediCal eligile
student.

*  Submit daims directyto ACS

for payment




California School-Based Medi-Cal Programs

e LEA Medi-Cal Billing Option Program

o Provides reimbursement for health services at fee-for-service
rates (W&I Code Section 14132.06)

o Providers submit claims for each service provided

e Medi-Cal Administrative Activities (MAA)

o Provides reimbursement for administrative activities necessary
for the proper and efficient administration of the Medi-Cal
program (W&I Code Section 14132.47)

o Providers submit invoices that reflect time spent on
administrative activities

o http://www.dhcs.ca.gov/provgovpart/pages/smaa.aspx

Preliminary and Draft
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LEA Medi-Cal Billing Option Program — Who is Involved?

e Local Educational Agencies (Providers)
o School Districts
o County Offices of Education (COEs)
o LEA Billing Consortium

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

e LEA Billing Vendor

o Optional third party (for profit) contracted to assist LEAs
with LEA billing and claims submission

Preliminary and Draft
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CDE and the LEA Medi-Cal Billing Option Program

CDE’s Role:

e Work collaboratively with DHCS and stakeholders to
improve program understanding and communication

e Provide consulting expertise to DHCS relative to
program expansion and enhancement
(Weltare and Institutions Code, Section 14115.8 [c])

o Certify that providers in the LEA Medi-Cal Billing
Option Program are LEAs (22 California Code of
Regulations, Section 51270[a])

Preliminary and Draft
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Section II:
How to Become an

LEA Medi-Cal Billing Option
Program Provider

iWelcome
tec LEA



Getting Started

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

R

II-'|”eaIt'h C'are'-Se.rv:ices

HOME SERVICES INDIVIDUALS PROVIDERS & PARTNERS FORMS, LAWS & PUBLICATIONS DATA & STATISTICS
Home » Providers & Pariners > LEA Getting Started

e A
LEA Program Description (7)) QUICKLINKS
The Local Educational Agency (LEA) Medi-Cal Billing Option Program was established in 1993 in conjunction About DHCS
with the California Department of Education (CDE). The LEA Program is authorized under California's DHCS A-Z Index
Welfare and Institutions Code. Regulations governing the LEA Program are contained in the California =
Code of Regulations, Title 22, Division 3, Chapter 3, Article 3, Section 51270. Reimbursement is based Fraud & Abuse
4 upon a “fee-for-service.”
HIPAA
The purpose of the LEA Program is to: Laws and Regulations
. . . s . . : Legislat d Go tal
1. Provide comprehensive health services to eligible Medi-Cal students and, when applicable, to their A?fg:fsa YR S ISR
families.
2. Allow Local Educational Agencies to become Medi-Cal providers and bill the Medi-Cal program for the Low Income Health Program

health services provided by the medical professionals they employ.

3. Facilitate reinvestment in health and social services for students and their families. Medi-Cal Procurements

Newsroom
Becoming a Provider Frvacy
o Subscribe:DHCS Stakeholder
How to Become a Provider P

LEA Provider Requirements Waiver Implementation

LEA Training
Data Use Agreement '\13‘ RELATED LINKS
Program Requirements California Health and Human
Provider Participation Agreement/Annual Report Services Agency
Cost and Reimbursement Comparison Schedule (CRCS) Health Benefits Exchange

. Office of the Governor
Communication

Email Subscription Senice
LEA Contact Information
Billing

LEA Billing Agreement Forms
Preliminary and Draft 14




Provider Enrollment Process for New Providers

To become a provider,
the LEA must:

CALIFORNIA DEPARTMENT OF

Health Care Services f

HOME | SERVICES | INDIVIDUALS | PROVIDERS & PARTNERS | FORMS, LAWS & PUBLICATIONS | DATA & STATISTICS

Step 1

Obtain a National Provider

Identifier (NPI) number

0 Apply on the web at
https:/nppes.cms.hhs.gov

e Step?2

Home = Providers & Pariners = LEA Getting Started

7

() QUICKLINKS
About DHCS
DHCS A-Z Index
Fraud & Abuse
HIPAL

LEA Program Description

The Local Educational Agency (LEA) Medi-Cal Billing Option Program was established in 1993 in conjunction
with the California Department of Education (CDE). The LEA Program is authorized under California's
Welfare and Institutions Code. Regulations governing the LEA Program are contained in the California
Code of Regulations, Title 22, Division 3, Chapter 3, Article 3, Section 51270. Reimbursement is based
upon a "fee-for-service.”

Complete the Provider The purpose of the LEA Program is to: Laws and Regulations
Part1c1pat1on Agreement 1. Provide comprehensive health services to eligible Medi-Cal students and, when applicable, to their }Ii%gliilgatwe T EET IR

PPA)/Annual Report(AR families.

( )/ P ( ) 2. Allow Local Educational Agencies to become Medi-Cal providers and bill the Medi-Cal program for the
health services provided by the medical professionals they employ.

Ste 3 3. Facilitate reinvestment in health and social services for students and their families.

Low Income Health Program

Medi-Cal Procurements

#

These forms and submission
instructions are located in the “Getting
Started” link on the website.

Preliminary and Draft

. MNewsroom
Complete one of the Medi-Cal . . S
Eligibﬂity Verification Forms :eft:mglg : Prw::e\r.d Subscribe:DHCS Stakeholder
0 POS Network or DUA Cu o Become 8 Frouder Announcements

Step 4 I

Submit billing forms to bill and

receive payments for LEA Medi-Cal

Billing Option Program services.

o Biller Application Agreement
(Form 6153) and Payment
Receiver Agreement (Form 6246)

LEA Provider Requirements
LEA Training
Eligibility Verification

Program Requirements
Provider Participation Agreement/Annual Report

Cost and Reimbursement Comparison Schedule (CRCS)

Communication
Email Subscription Service
LEA Contact Information

Billing
LEA Billing Agreement Forms

Home | Services | Individuals | Providers & Partners

Forms, Laws & Publications

Data & Statistics

—
\
/

-

Waiver Implementation

RELATED LINKS

California Health and Human
Services Agency

Health Benefits Exchange
Office of the Governar

dhcs.ca.gov
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Communication

NIA DEPARTMENT OF

® LEAs may sign up . Health Care Services ©

through the HOME | SERVICES | INDIVIDUALS | PROVIDERS & PARTNERS | FORMS, LAWS & PUBLICATIONS | DATA & STATISTICS
Sub SCI‘ipthIl Home > Providers & Partners > LEA Getting Started
7
< (e . LEA Program Description (€2) QUICK LINKS
notification to ‘ - N
The Local Educational Agency (LEA) Medi-Cal Billing Option Program was established in 1993 in conjunction About DHCS
M * M with the California Department of Education (CDE). The LEA Program is authorized under California’s .
I'eCelVe lnfOI'mathn Welfare and Institutions Code. Regulations governing the LEA Program are contained in the California DHCS A-2 Index
. Code of Regulations, Title 22, Division 3, Chapter 3, Article 3, Section 51270. Reimbursement is based Fraud & Abuse
an d Web Slte upon a “fee-for-service. HIPAA
The purpose of the LEA Program is to: Laws and Regulations
updates for the LEA -
p 1. Provide comprehensive health services to eligible Medi-Cal students and, when applicable, to their k?fgarhs:lsatwe =l
M *11: families.
Me dl'Cal Bllllng 2. Allow Local Educational Agencies to become Medi-Cal providers and bill the Medi-Cal program for the Low Income Health Program
health services provided by the medical professionals they employ. Medh (2l ProcibEments
O tl on Pr ooram 3. Facilitate reinvestment in health and social services for students and their families.
p g Newsroom
Becoming a Provider Privacy
Subscribe:DHCS Stakeholder
N How to Become a Provider Announcements
For program and A DY Ralgiibiiants Wt ekt
1. t. LEA Training
pO le queS IOnS/ Data Use Agreement I{‘\ RELATED LINKS
please e'mall the Program Requirements California Health and Human

Provider Participation Agreement/Annual Report Services Agency

ost and Rei . ( H
LEA Medl_Cal Cost and Reimbursement Comparison Schedule (CRCS) ealth Benefits Exchange
Bllllng Optlon Communication Office of the Governor

mail Subscription Senice

Program at LEA Contact Information
LEA@dhcs.ca.gov o

LEA Billing Agreement Forms
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LEA Medi-Cal Billing Option Program Requirements

LEAs are required to submit the
following reports annually:

e Annual Report (AR), which
includes:

o LEA Provider Enrollment
Information Sheet

o Consortium Billing (if
applicable)

o Certification of State Matching
Funds for LEA Services

o Annual Report Financial Data
Statement

o Statement of Commitment to
Reinvest

o LEA Interagency Collaborative

¢ Cost and Reimbursement
Comparison Schedule (CRCS)

e The AR and CRCS are located

CALIFORMIA DEPARTMENT

0F

Health Care Services f

HOME | SERVICES | INDIVIDUALS

quick links to required documents.

2009-2010 CRCS Resubmission

Program Information
* Program Description

* FAQ's ( PDF )

* Glossary of Terms

" LEA Related Programs

Manuals & Training

* LEA Billing Option Program Training
" CRCS Training

* Provider Manual

® Prescription, Referral, and Recommendation
Requirements (PDF)

under the Tools & Templates
heading at

http://www.dhcs.ca.gov/provgovpart
[Pages/LEA.aspx

Preliminary and Draft

Iy
¥ Tools & Templates

" PPA/LEA Annual Report

* Cost and Reimbursement Comparison Schedule
(CRCS)

" LEA Targeted Case Management Labor Survey

" Data Use Agreement (DUA)

PROVIDERS & PARTNERS

Home = Providers & Pariners = Local Educational Agency Medi-Cal Billing Option

Local Educational Agency Medi-Cal Billing Option

The Local Educational Agency (LEA) program provides the federal share of reimbursement for health
assessment and treatment for Medi-Cal eligible children and family members within the school
environment. An LEA provider (generally a school district or county office of education) employs or
contracts with qualified medical practitioners to render certain health services.

Getting Started: Informs new and existing providers of LEA Medi-Cal Billing Option Program Requirements and

Publications & Bulletins

" LEA FYI1 - For Your Information
* LEA Provider Bulletins

" LEA Paid Claims Data Reports
" LEA - Reports to the Legislature

" Waorkgroup Meeting Summaries

Policies & Legislation
" California Laws and Requlations
" Federal Laws and Requlations

* Policy and Procedure Letters

Contact Information

" LEA Program Email: LEA Policy Questions

" LEA Audits & Investigations Email: CRCS Questions
" Update LEA Contact Information

" LEA Program Contact Informatian

* Email Subscription Senvice

FORMS, LAWS & PUBLICATIONS

DATA & STATISTICS

@) QUICKLINKS

A

About DHCS

DHCS A-Z Index
Fraud & Abuse

HIPAA

Laws and Regulations

Legislative and Governmental
Affairs

Low Income Health Program
Medi-Cal Procurements
Newsroom

Privacy

Subscribe:DHCS Stakeholder
Announcements

Waiver Implementation

@) RELATEDLINKS

California Health and Human
Services Agency

Health Benefits Exchange

Office of the Governor

17
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CRCS

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

. Halp
ARTM

re S (/. / Health Care Services

HOME E E5 INDIVIDUALS

- . Home = Prodice s & Parbiers = Costand Ralmburssmant Com parlson Seheduls (CRCS | for Ascal vear 2010-11
Home * Providers & Partners * Cost and Reimbursy

Cost and Reimbursement Comny Cost and Reimbursement Comparison Schedule {(CRCS) for Fiscal Year zo10-11

" CRES for Fiscal ear 2010-11 Fage Updated: July 12, 2012
" CRCS for Fizcal “vear 2009-10
® CRCS for Fizcal vear 2002-09
® CRCE for Fiscal Wears 2006-07 and 2007-05

FISCAL YEAR 1010-11 CRCS SUBMIS STON DEADLINE:
NOYEMBER. 30, 2012

MANDATORY CRCS REQUIRFMENT:

Participants in the LEA Medi-Cal Billing Option (LEO) Program are required to annually certify, through the CRCS
process, that the public funds expended to provide LBO Program zervices are eligible for federal financial participation,
Therefore, continued enrollmentin the LB Program is contingent upon timely submission of the CRCS each fiscal vear,
Failure to meet thiz requirernent may result in remowval fram the LB O Pragram,

LEA INTERLM REIMBURSEMEMT AMD UMNITS OF SERVICES (IRUS) REPORT:

&« 2010-2011 LEA TRUS UPDATES [undar davalagmeant]

LEA REIMBURSEMENT RATES

+ LEA Program Rebased Rates

+« FY 2009-10 CRCS FORM:

« FY¥ 2010-11 CRCS Forms (Excel) * semme mace swe thes you ise the 0205 dated 7712

« F¥ 2010-11 CRCS Formz Update Summary™® (PDF) - pdste Summary provides Irormation on the CRCS Farm update
oguired for this fsoal woear., Messe rodor 0 s sumimary winen completing the

FY 2009-10 CRCS RESOURCES:

« FY2010-11 CRCS Packet — Sample, Instructions and Information™ * (PDF) - [7he 205 fscae = best © prmed douiie 5 ded, | [Undated Juy 2012

rvices | Individuals | Provider

+ Standardized Accounting Code Structure (SACS) Suidance: hitp:ffwww.cde.cagovifofac/ac)
+ California School Accounting Manual (SSAM): hitp:fwww.cde.ca.govffofacisal

+ LEA Indiract Cost Rate Data: httprfwww.cde.cagowifglacsicd

+ CRCS FAQs

. CRCS Dncumentatinn@
Preliminary and Draft C 18



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

A&l LEA Medi-Cal Billing Option Program CRCS Website

http://www.dhcs.ca.gov/individuals/Pages/lea.aspx

CALIFORNIA DEPARTMENT OF

Health Care Services

HOME SERVICES INDIVIDUALS PROVIDERS & PARTNERS FORMS, LAWS & PUBLICATIONS

Home = Individuals = Local Educational Agency

Local Educational Agency (LEA)

About the LEA program

The Financial Audits Branch (a division of Audits & Investigations) - Local Educational Agency is responsible for federally mandated audits of LEA centers.
Audits are performed to ensure that cost data is reported accurately and complies with Federal and State laws and regulations.

LEA CRCS DOCUMENTATION Training LEA NEWS ROOM

+ May & June 2011 CRCS Documentation Training (June 2011) « 0211012 - LEA CRCS FYE 0607 thru 0910 Submissions —Draft-

+ LEA CRCS Documentation Training Questions and Answers (August 2011) -(As Of 2.3.12). pdf

= LEA CRCS "Bridging” SAMPLE Schedule (September 2011) e 06/17/11 - The Financial Audit Branch (FAB) of Audits and

» LEA Website Links and Email Addresses (May 2011) Investigations is currently initiating the final reconciliation process

+ MRB Presentation {(June 2011) for the FYs 06/07 and 07/08 CRCSs. Final reconciliations, which

+ Initial Treatment Procedure Codes (June 2011) calculate the final settlement amounts, will be initiated as Desk
Reviews. FAB will contact the LEA as the Desk Review is being
performed, if additional information is required or if a

. ’ determination is made to expand the review to a Field Audit.

LEA Information and LinkS Once the audit is complete, Ip:AE will schedule an Exit Conference
with the LEA to discuss the audit findings. An Audit Report that

¢ |EA.CRCS.QUESTIONS @dhcs.ca.gov contains a final settlement amount will be issued.

o Please use the above e-mail address to submit your questions regarding the e 05/27/11 - List of helpful LEA websites
LEA program. « 05/26/11 - FY 2009-2010 CRCS's due Mov. 30, 2011

+ |FA.CRCS.Submission@dhes.ca.gov

o Please use the above e-mail address to submit your LEA CRCS.
« LEA Billing Option Program Website Form Downloads

n_httnedhenens dhes ra noe/nrnvenmnvnart/Panes/(l FA acsny
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Section III:
LEA Medi-Cal Billing Option
Program Provider
Participation Requirements

1?’.‘:%; ' H"’



FY 2012/13 LEA Medi-Cal Billing Option Program Requirements

Reporting Period

LEA Medi-Cal Billing
Option Program FY FY FY FY
Requirement 2009-2010 | 2010-2011 | 2011-2012 | 2012-2015 | Due Date
OPTIONAL
CRCS Resubmission* X B £ 2D
CRCS X Nov. 30, 2012
AR
(Annual Report) X Qles LAl
PPA
(Provider Participation X Oct. 10, 2012
Agreement)
DUA
(Data Usage Agreement) X ez S, AL

* Note: FY 2009-2010 CRCS is a one-time optional resubmission. Additional information can be
found at http://[www.dhcs.ca.gov/provgovpart/Pages/2009-2010CRCSResubmission.aspx

Preliminary and Draft 21
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Instructions for Completing the PPA/AR

* These instructions were developed to assist LEAs in completing
the LEA Medi-Cal Billing Option Program Provider
Participation Agreement (PPPA)/Annual Report (AR)

A= B R e W R PPA (12-13).xls [Compatibility Mode] - Microsoft Excel

Home Insert Page Layout Formulas Data Review View Developer Acrobat

. ) ) Rage Break Preview B Ruler [ Formula Bar B New Window [ 5plit ==
Print the instructions and stom Views o R —‘% “‘J i Amenge AN [Jride | @] :F“' .
[ Gridlines [[] Headings Zoom 100% ;—::;’Ié?j E S — T wa '-‘-"ofss.;ace W_IS
use them to help you Show | zgam
navigate through the tabs DO NOT revise the
at the bottom of the page
. . f pag INSTRUCTIONS FOR COMPLETING THE f orms as they are
to assist with the LEA Medi-Cal Billing Option Program considered a legally

completion of the PPA/AR

Provider Participation Agreement and

LEA Medi-Cal Provider Enrollment Information Sheet blndlng contract

ructions were developed to assist Local Educational Agencies (LEAs) in completing the Ljg
g Option Program Provider Participation Agreement (PPA), the LEA Medi-Cal Provider E
ation Sheet (MPEIS), LEA Consortium Billing Sheet, Certification of State Matching Funds
ices, Annual Report Financial Statement Data, and the Statement of Commitment to Rei ich are
| to enroll LEAs in the LEA Medi-Cal Billing Option Program.

*Print each tab separately

LEA Website: hitp//'www.dhcs.ca.goviprovgovpart/Pages/LEA aspx
DO MNOT revise the forms as they are considered a legally binding contract

use the tﬂbs at the Khis is a fillable document, all information must be typed, except where specifically notated.

bottom Of the page to < Print the instructions and use them to help you navigate through tabs at the bottom of the page to
. assist with the completion of the PPAAnnual Report. Print Each Tab Individually.
navigate through the

Failure to submit the PPA by the due date will result in suspension from the LEA Medi-Cal
PPA/AR Billing Option Program.

The LEA Medi-Cal Provider Enrcliment Information Sheet Instructions:
¢ Date: Type the signature date of the document.

& Official LEA Provider Name: Select the official name of your LEA as registered with California’s
Department of Education from the drop-down list

Mara- If tha | EA Brovidar l\l':irnn ic calactad from tha dron dossm lict _tha | EA Providar blaoa il

4 < » ¥ | Instfuctions r__Medi-Cal Provider Info. Sheet achme Attachment 1A 2
Ready | P00 | Page:1of6 | £H60

Preliminary and Draft
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PPA/AR Guidance

* Pop-up comments to help guide LEAs
through the completion of the PPA/AR

o Pop-up comments are either blue or purple

Blue pop-ups are
assofia’;edpwith Purple pop-ups are
hyperlinks general instructions

® The ?icon appears throughout the PPA/AR
o The? are hyperlinks to websites to verify

information

Preliminary and Draft 23



Me di'Cal PI‘OVideI' State of California-Health and Human Services Agency

. Department of Health Care Services :
EIII'OHment Il’lfOI'matIOH Sheet Local Educational Agency (LEA) v

TOBY DOUGLAS Medi-Cal Provider Enroliment Information Sheet EDMUND G.

DIRECTOR (Provider Type 55) GOVERMOR
2012-2013 Fiscal Year
Date: 1 1
Official LEA Name: T2 A

® This sheet provides updated  ialteiil

(The LEAHame will populake thraughout the entire dozument)

information for DHCS tO Doing Business As (DBA):
update the PrOVider MaSter LEA Administrative leﬂ-:eAddre:;:

[~ Check ¥ meiing address
.
Flle (MOT 4 Fare Offize bax)
h
Service Address
™ Chedk if nailng address
THOT a Part OFfice box
Payment Address:
[™ Check ¥ meiling address
(Comelete OHLY If difforent framthe A dminirtrative OFfice Addrerrt

® Medi-Cal Provider Enrollment S

Primary Contact Name:

Information Sheet must o
accompany all PPA/ARs E?n’;‘fii.”ﬁ’f;;s; |

LEA Address

LEA Identification Codes
. R . Calfornia School Directory (CDS) Code: 2
® The lnformatlon On thls Sheet NaﬁbnalPruviderIdentiﬂ-:atiunENPI}Number: 2
[Thir Fieldwill papulate thraughaut the enkire 4

"
LEA Federal Employer ldentification Number (EIN):
LEA Authorization

must be accurate

Signature of Authorized Representative:

Typ‘ed or Printed Name of Authorized Representative:
(Firre M. Lare)

Typ‘ed or Printed Title of Authorized Representative:
Email Address:

DHCS USE ONLY
Medi-Cal Provider Number :
Effective Date:
Date Added:
LEA Medi-Cal Frovider Enrcllment
Infarmation Sheet Fage 1of1 [u[= L) e

ir M Medi-Cal Provider Info. Sheet # CORSGrEUm Bl A T WP T o W e e
Preliminary and Draft 24




LEA Billing

Consortium

This form is required when
more than one LEA is billing
under the same NPI number

Enter the LEA Name, Service
Address, and County-
District-School (CDS) code
for each LEA in the billing
consortium

If you are unsure of the
requested information, click
on the ? to go to the
California School Directory
0 http://www.cde.ca.gov/re/sd/

Preliminary and Draft

DHCS

State of Califomia-Health and Human Services Agency
Department of Health Care Services ﬁ’.‘;
Local Educational Agency {LEA)
Consortium Billing

TOEX DOUGLES

AR 2012-2013 Fiscal Year BOVER

?
¥ Enter he LEAname, service add e s, and U068 Gode for each LEAEBilingunckr the NP number ravided  Printaddiond mges i nesded,

EDINLND 3. EFD WIN JRL

Zl'\l'a ollowing LEA= are partof  Department of Health Care Services School District

consortivm and bill under NP & 1224567850

[F= =
=R Srviow Scic mrn &8 S rioe Sccrern
CD5 Cade: COS Code
Z T
[F= =
TEF Swroce Ao mEn T=F Saros Aocrenn
CD5 Cade: COS Code
] &
[F= =
—n? SOCE SO WED B S e Accrars
DS Code: C05 Cosder
4 9
[F= =
=R Saroce Ao mrn = Sarce Sccrern
DS Code: C05 Cosder
5 10
[F= =
=R Saroce Ao mrn = Sarce Sccrern
CDS Code: CD5 Code
LEACormoriun Slieg Fage1 afd 5=2 ) fi )y ]

25


http://www.cde.ca.gov/re/sd/�

Provider Participation Agreement (PPA)
DHCS

Y

State of California-Health and Human Service Agency

Department of Health Care Services
Local Educational Agency (LEA)

e The PPA is a legally

] ] Madi-r"al Rillina Nintinn Praaram
blndlng Contl‘act TOBY DOUGLAS ~ TmEmroemree T TR g EDMUND G. BROWN JR.
DIRECTOR PROVIDER PARTICIPATION AGREEMENT GOVERNOR

e The PPA is a multi-

1234567890
year Contract, DHCS Mational Provider dentification Mumber
will only accept a PPA
for the designated | |

Qfficial LEA Provider Name: Effective Agreement Period:
year
0 July 1, 2012- June 30, 2015
o Effective Agreement ARTICLE | - STATEMENT OF INTENT
PeriOd iS the Fiscal The purpose of this contract is to permit qualified Local Educational Agencies (LEAs) to

participate as providers of services under the State Medicaid program, Medi-Cal. This contract

Years the PPA is Valid sets out responsibilities relative to participation in the LEA Medi-Cal Billing Option Program. The

mutual objective of the California Department of Health Care Services, The California Department

(A set 3 year period) of Education, and the Local Educational Agency is to improve access to needed services for
children.
ARTICLE Il - LEA PROVIDER RESPONSIBILITIES
 DHCS may amend the
PPA eaCh ear 1n By entering into this agreement, the LEA Provider shall:
y 1. Comply with California Welfare and Institutions Code, Chapter 7 (commencing with
aCCOrdance Wlth Section 14000) and Chapter 8 (commencing with Section 14200); California Code of
. Regulations, Title 22, Division 3 (commencing with Section 50000); and California
Changes mn the State Education Code, Articles 1,2,3.4,.4.5, and 15 and Sections 8800 and 49400; all as

periodically amended.

Plan and legislation

2. : - .
Retain necessary records for a minimum of three years from the date of submission of
| Medi-Cal Provider Info. Sheet @0 & v e ) RN Attachment 1

Preliminary and Draft 26




BHCYS  state of California-Health and Human Service Agency

Department of Health Care Services
Local Educational Agency (LEA)
TOBT DOUSLAS Medi-Cal Billing Option Program EOMUND &, BRAVH
DIRLGTOR PROVIDER PARTICIPATION AGREEMENT GOVERIOR

PPA: Execution

» First Authorized Representative
ARTICLE V - EXECUTION

0 The individual who is legally

authorized to bind contracts fOI' | certify that the infermation contained in this Provider Participation Agreement iz a true and correct
. accounting of the Local Educational Agency’s partcipation n the LEA Medi-Cal Biling Optien Pregram,

the LEA ThlS ShOllld be the Thiz agreement shall be deemed duly executed and binding upon execution by all Parties below:
Superintendent, Assistant
Superintendent or Authorized Oifici sl LE & Provider hame Department of Health Care Services School District
Business Official ’

John Smith /Jane Lindsey

Marre of the First Authorized Repees t ame of the Second Authorized Repiezentative

* Second Authorized Representative e eattF sl Bifasr) Clthaias 4 salBwinass Ol
F
. Business Service Director
0 Type the name and tltle Of the / Title of the First Authonzed Representative Title of the Second Suthomzed Representative
person who is responsible for
reporting the finanCial information Sighature of the First Authonzed Representative Sighature of the Second Authonzed Reprefentative o
on the PPA/AR for the LEA
Date Diate
 Sign this document in BLUE ink STATE OF CALIFORNIA STATE OF CALIFORNIA
DEPARTMENT OF EDUCATION DEPARTMENT OF HEALTH CARE SERYICES
* Representatives from CDE and
. atune of the COE Authotized Representative ature of the OHCS Authorized Sentatie
DHCS will complete the shaded o e e
po]_‘tion of this agreement \ Teped or Frinted hlame of the COE Authorized Typed of Printed Mame of the DHCE Authorized
Represent stive Representative
SNFD. Chief
» B PPA ( Attachment 1A  Attachment 2 Attachment 2A

Preliminary and Draft 27



Attachment 1:

Certification of State Matching Funds For LEA Services

o State of California-Health and Human Services Agency @
Enter the amount YOUI' Department of Health Care Services :
LEA has budgeted in the T, s s ossices G

TORT DOUVGELAS EDHUAD & DROWH JR,

current fiscal year to fund e o
health services qualified

for reimbursement under
the LEA Medi-Cal Billing 1 aceordance wih the Catfornia Code of Reguistons (CCR & S1270.  LocalEducatonal Agencies

(LEAs) are reguired to certify a specific amount availiabie in non-federal matching funds to

Option Program. This \ participate in the LEA Medi-Cal Biling Option Program. The Local Educational Agency (LEA
line must include a dollar \I‘]eputmmt of Health Care Services School District

has  § G2.574.00 avaiable in non-federal, certified public, LEA Medi-Cal Biling Option Program
eligible funds 1o finance LEA Program activies for the fiscal year begmning July 1, 2012 and ending

L]
flgure greater than $0 June 30, 2013. These funds wil be matched through the LEA Program claiming process to receive

an eaual amount of federal Medicaid funds.,

1234567890
HatinnalFravider [dentificatian

This alzo cerifies that once the LEA named above has received reimburzement from Medicaid in the
amount set forth above, bilings from this LEA shall cease unti such time as it is re.certified that
additional matching funds are available

e Sign this document in
The undersigned is authorized to enter into this agreement on behalf of named School District/LEA;
BLUE 1nk therefore, the School District/LEA is bound to the terms and condiions contained herein

Signature of Authorized Representative Date:

Jane Lindsey
Hame of the Autherized Representative

Business Services Director
Ttle of the Authorized Representative

AL structio Medi-Cal Provider Info. Sheet & (o0 =viz 150 i[rp o PPA J Attachm|

Preliminary and Draft
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Attachment 1A:

PHCS

State of California-Health and Human Services Agency @-—,
Depariment of Heath Care Services

ANNUAL REPORT FINANCIAL STATEMENT DATA =
A PRIDR YEAR CLAIMING

(LEA Prowder Participation Agreement: Attachment

1A) July 1, 2011 — June 30, 2012
LE A& MadiCal Ei'h; Dhgstidn Favonasy Oaly]

Annual Report
Financial Statement Data

THEET FENELES FHEEF €. BN K.

Wi FE e

Lo B

e If the LEA is a new provider,
check the box below the LEA

\ The Local Ediscational Agency (LEA]:

name ~ D f Health Care Services School Distriot
 Summarize revenues received, TowILEA dollars received during fiscalyear20m2012 © [a) 9150, 896.00
. . Unspent LEA funds from previous fiscalyeafs) 3 > 4] 542, 897.00
if any, from the LEA Medi-Cal Torsl Fevere (ines 3.-5] « s 193, 793.00
Bllhng Optlon Program durlng Beswestment Eipenditutes made during 20012012 reqadless of g sl tha eyt W as feosied:
R | Ceds Yot
the requested fiscal year Cortficed Sabriee ooonss 1$35894.00.
Clussified Saluies ?2{"3']-2335’- (N AR1QR7 00.
* Report all LEA expenses rERe R 2090:222 -
. . T WW“'" .............................................. $-16,891.00-
related to the listed categories Services, Other Operating Expenzes (5000-58333, | o
Capital Duatluy Ean-:m £aa%
Ciibesr Qutge | T00-Th | —
. o e e 141,516.
o If there is a positive balance on T e —
. . Ending Eal FJure 20, 2002 m
line (e), list how your LEA Bty B s cf e @
plans to reinvest those —_ Anticipated service funding priorities of the LEA Medi-Cal Collaborative for use of unexpended revenue

\l%‘!‘lau-u-ih-rll.llillr! List Frosgeam Serice lbem:s: ¢

revenues in expanded health
and social services in the box
below

Feraal BErgael Finciaial Slofe mrnl Bl Fage 1uf BHCE SIS R

Preliminary and Draft Al Instructions < Medi-Cal Provider Info. Sheet & 1ol 1L




Attachment 2:

State of California-Health and Human Services Agency @
Department of Heakh Care Serices
STATEMENT OF COMMITMENT TO REINVEST e
¥V Proageam Froveder Participation Sgeement: AT TACHMEI

(LEA Provider Participation Agreement: Attachment

Statement of Commitment
to Reinvest

BHCS
F ol
==

THET FEECLEE EFFRENE §. FEFaE

LT T 2) LR e L
Note: If the collaborative has not
e The LEA collaborative makes yet developed an infrastructure,
o . _ please do so in order to answer
decisions regarding the THlouiEamniigmylens iZ?Se reqlg;fequuestions. ;eafingt
reinvestment of LEA Medi- Poetaby cuvtifies that: 15 area ”u Jie or answertng mo
. . B T nememeprweepawmw  qpplicable” is not an acceptable
Cal Billing Option Program 2 The looslcollaborative willincude am TC LD
funds SCEhre T sl
¥ The reinvestment of funds will semain within the ool-Enked support services identified in
° DeSCI‘Ibe the role Of the prowision seven | 7] of the LE& Program Prowvider Participation Sagreement.
. . As specified in the Local Educational A EA) Medi-C.al Eilling Option Pr Frovide
collaborative by stating how Paticipation Ageesment (PPA) LEAS particpating i the Meds Cot Eiling Option Program mos
. o« o submit an LEA Anrgal Beport descaibing their collabor stive, service priceities, and reinpestment
remvestment deC1810nS are espenditures each Fiscal Year [F¥). Please describe the role of the collaborative by answering how
d d h 1 d reinvestment decisions are made, and the planned regquency of meetings.
ma e’ an t € p anne "i Description of LEA Medi-Cal Collabor strve decision making process and
frequency of meetings T3 Howare LEA Medi-Cal Collaborative decisions made? (Check one)
Consenzus  _____ Majority Vote
Otk
e Enter the anticipated funding b Whatis the frequency of LEA Medi-Cal Collsborative meetings? [Check
. .. . — Banthly — Ewemny Ouher Month
priorities for LEA Medi-Cal L R —
Billing Option Program funds -3 Antin’q:nTedsemicel’unding priotities of the LEA Medi-Cal Collaborative for fisoal year 2012-2013
. [Hi-ll—-—ulih-"l..--F.—-Fhl,.l--.li-lr.--!I'||-F—IG-IH;-l-h--.l-lIl#.--l—ll!j—[ﬁ-l—'dl.ﬂ"
for the current fiscal year \ LsProgamSeicebom®®_____
\‘
PI'EIImll’IaI'y and Draft '_ h‘iF'-iF-.'.-J‘I.II..“..-I-ii‘-l--:l-.?.-lI.- I‘.;--.::I T Tn-.:‘l -i.i - - A ment .i“l'“l'-ﬂ::'..! -—




Attachment 2A:

Statement of Commitment to

Reinvest-LEA Collaborative
Partners

The LEA collaborative should
consist of at least three
representatives from differing
agencies/interests

The LEA collaborative should
be for the current fiscal year
7/1/2012-6/30/2013

It is a conflict of interest to
include vendors, billing agents,
or any person that receives a

tee-for -service as part of an
LEA collaborative

Only voting members of the
collaborative should be
included on this sheet

Preliminary and Draft

State of California-Health and Human Services Agency

Department of Heakth Care Services

STATEMENT OF COMMITMENT TO REINVEST
Program Provider P articipation Aqreement: ATTACHMEMNT 2A

ri B | EEAE

DHCS
ol

THET EEECLAT
UL

£
e

EE £, BERVWE

LR L

123456 TEI0

Falinmal Feanidre Mraliferaline Bimber

The Local Educational Augency [LEA):
Department of Health Care Services School Distict

Signatures of the local collaborative partners below indicate an understanding of and com
the st atement oF commatment (S reinvest cutlined in Sttackment 2

"Mets: The mberassn oy callabesakiverhall carcirtaf aklewrt thre s indmidudbeuithwarvingintereetin ths
Fadimarymand Bf Tandr fae the LS Pregram, The oolbabsrativ e membaar hip dboall irsivn, repr srsstatinas
Fromtherzshaol, pukliz aqenzier rersing childrenand Familicr, garent qroups af pupily of gealif pisqrchealr,
dammaraly i prada il e il bl pireils patddid, diddisisal onimplos af Galab @i i i padlfdid dan ba

Fousd inrection $af che FF & ssd rectian $504 of ths Califarnia Dducstsan Gode. [Frak adEtianalgaqerid

naaded)

LEA INTEBAGENCY COLLABORATIVE PARTHERS

Dhakq
Hame of Collaborative Parts

St rriend 0o

Title of Colluborutive Partmi

Orgunication of Collubaruti

Siguatere of Collaborative P

Datq
Hame of Collaborative Parts

Title of Collaborative Parts

Drgasization of Collaborati

Siguatere of Collaborative P

Eah
Name of Collaborative Parte

Title of Collaborative Partmd

Orgamizatios of Collaborati

Siguatere of Collaborative P

—

<

LL LA ST Plolemeelad Copalaral I Brioeasl Foags 1af 3 [ 2 5 EEL H
L ﬂm Attachmen < Attachm "||l';-_‘i,h!:.'uht."qu“ ﬁtt&d‘ll‘llﬂ




* DPlease use the checklist - it

identifies everything that needs
to be included in your
submission

* Ensure you are submitting the
correct version of the PPA/AR:
Effective Period 7/1/2012-
6/30/2015

» Verity all of the items on the
checklist are included in packet

e DO NOT revise or use whiteout
on the PPA/AR or any of the
attachments as they are
considered a legally binding
contract

* All required signatures on the
documents are original and are
in BLUE ink

Preliminary and Draft

CHECHLIST FOR SUBMITTING THE
LEA Medi-C al Billing Option Frogram
Provider Participation Agreement &
Anmal Report

FIMAL CHECKLIST:

Please ensure:
& You e submitting the correct version of the FRS: DHCS 060112,

% You DO NOT revise the PFA, the MPEIS, or amy of the attachments as they are considered a
legal by binding contract

% The entire enrcliment gpplic i is complete

fbdi-Cal Frowder Enrcliment Information Sheet [WMREIS]
Cionsotuim Blling [ir agzcesa)

Frodder Farticipation Agreement [FRA)

Article W - PPA Signature Bz ecuion

Current Year Cerbfication o State Meiching Funds (A achment 1)
Arnud Feport Fnancid Data [Atachment 1.0)

Stabernent of Canmiment ko Feinwe st [&tachmen: 1 4]

LEA, Cdlabrorstive Farners [Afachment 2.8

Al rewquired signatures i the documenks are onigind and ae in BLUE ink.
Al informatian i= prinked or yped, exceptwhene specificdly noabed.

Aiachments 1, and 14 where spplicable.
Ol Mk & copl Otk enhre ERFoliment Hackage tokeep on Hle wWith Yo LE RS remember, hese
fomms desoribe your programrespansibilties as a MediCal provider. IF a copy of thiz PRAIS needed in
the fumre, pleass forward your request o PEDC ar@dhcs, ca gou. Flease ncdude the WA number,
LEA and Fiscal vear of the PPA

LB E I

i ahures, bothe Calfania Deparment of Education
ducatimal Sgency under the California Education
me hothe examples specified in the Cdifania
- and the 'wWelkare and Iristiutions Code,

Mail PPA/Annual Report to:

California Department of Education
Coordinated School Health & Safety
Office
Attn: Shalonn Woodard
1430 N Street, Suite 6408

Sacramento, CA 95814

ally revtewed and approved by the Calfonia Deparmment of Education
[CDCe], I:heg '.wll be forwarded I:cvlhe Califomia Depatment of Hedth Cae Sepices [OHCS) bo secqdary revisw
and approwd.  Upon approvd fom both COE and OHCS, these formes, and the inhormaton contained tersin, wil
b= uzed by OHCS woupdabe the Pravider Master File [FIF). Itis impatant o complete this form acour ey o
enzure yor enrdiment asa MediCd provider of serdce is properly processed.

5844
[9196) 4457367

L% PR PR 5 i e gzl 2 OIS DSAILE




Remember

e Make sure that the LEA Name and NPI number are correct,
they will auto-populate throughout the entire document

DO NOT revise the PPA/AR or any of the attachments as they
are considered a legally binding contract

DO NOT submit sections of the PPA/AR separately
* DO NOT submit incomplete information

DO NOT have anyone who is not authorized to bind contracts
for the LEA sign as an Authorized Signer

DO NOT include additional attachments that are not part of
the PPA/AR (e.g., financial ledgers, minutes from
collaborative meeting)

* All signatures in BLUE ink

Preliminary and Draft 33



Annual CRCS Requirement

* Cost and Reimbursement Comparison Schedule
(CRCS)
0 Annual cost settlement process

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

= Results in and LEA overpayment or underpayment
0 Complete and submit to DHCS A&l
0 Due November 30th for each preceding fiscal year

0 CRCS forms

= http://www.dhcs.ca.gov/provgovpart/Pages/CostandReim
bursementComparisonSchedule(CRCS).aspx

Provider Manual Reference: loc ed a prov
Preliminary and Draft 34


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

TCM Requirement

e LEA participation and reimbursement for Targeted
Case Management (TCM) services

0 Submit LEA TCM Labor Survey to SNF (one time
submission)

o DHCS will approve and assign a Category of Service

= Designates the LEA as a low, medium or high cost TCM
provider

0 Labor Surveys

= http://www.dhcs.ca.gov/provgovpart/Pages/LEATCMLa
borSurvey.aspx

Provider Manual Reference: loc ed a prov
Preliminary and Draft 35


http://www.dhcs.ca.gov/provgovpart/Pages/LEATCMLaborSurvey.aspx�
http://www.dhcs.ca.gov/provgovpart/Pages/LEATCMLaborSurvey.aspx�
http://www.dhcs.ca.gov/provgovpart/Pages/LEATCMLaborSurvey.aspx�

LEA Medi-Cal Billing Option Program Provider Support Costs

 LEA Medi-Cal Billing Option Program withholds on
total paid claims reimbursement

0 1% administrative fee for claims processing and related
costs

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

0 A&I 1% fee for administrative costs associated with
CRCS audit process

e Maximum collection of $650,000
e Medi-Cal RAD code 795

0 Senate Bill 231 (SB 231) 2.5% withhold to fund activities
mandated by SB 231

e Maximum collection of $1.5 million
e Medi-Cal RAD code 798

Provider Manual Reference: loc ed a prov

Preliminary and Draft
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Section IV:
Reimbursable Services

’,
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LEA Responsibilities

o All LEAs must meet Federal and State special
education requirements

e Must provide IDEA-eligible students with an
IDEA-compliant IEP

e Additionally, LEAs who choose to become
Medi-Cal providers must meet Medi-Cal
requirements, in addition to Special Education
requirements, to provide related services eligible
for Medi-Cal reimbursement

Preliminary and Draft 39



LEA Medi-Cal Billing Option Program

Qualified Practitioners

Psychologists

Licensed Psychologist
Licensed Educational Psychologist
Credentialed School Psychologist

Social Workers

Licensed Clinical Social Worker
Credentialed School Social Worker

Counselors Physician/Psychiatrists

Licensed Marriage and Family Therapist Physical Therapists

Credentialed School Counselor
Occupational Therapist

Nurses

Registered Credentialed School Nurse Licensed Vocational Nurses

Certified Public Health Nurse
Licensed Registered Nurse
Certified Nurse Practitioner

Trained Health Care Aides

Audiometrists

Speech-Language Pathologists -
Optometrists
Licensed Speech-Language Pathologist

Speech-Language Pathologist Program Specialists
Audiologists

Licensed Audiologist
Audiologist

Provider Manual Reference: loc ed rend
Preliminary and Draft 40



LEA Medi-Cal Billing Option Program

Assessment Tvpes

e IEP/IFSP Assessments

o Conducted to determine a student’s eligibility for
IDEA services

o Conducted to obtain information about the student to
identify and modify services in the IEP/IFSP

e Non-IEP/IFSP Assessments

o Conducted for students that are NOT eligible for IDEA
services (“General Ed”)

o “Free Care” rules apply

Provider Manual Reference: loc ed indiv
Preliminary and Draft 41



LEA Medi-Cal Billing Option Program

IEP/IESP Assessment T

e Initial: Evaluation to determine a student’s eligibility
under IDEA and the educational needs of the student
o IDEA requirements: 34 CFR 300.300 - 306

e Triennial: Re-evaluation required once every three years
to assess continued eligibility under IDEA
o IDEA requirements: 34 CFR 300.303 - 305

e Annual: Less extensive re-evaluation to measure annual

progress
o IDEA requirements: 34 CFR 300.303 and Education Codes
56341.1 and 56381
e Amended: Evaluation conducted if condition(s) warrant

re-evaluation or changes to a student’s plan of care
o IDEA requirements for “other reevaluation”: 34 CFR 300.303
and Education Code 56381

Provider Manual Reference: loc ed indiv
Preliminary and Draft 4?2



LEA Medi-Cal Billing Option Program
IEP/IESP Assessments - Required Activities

Required Assessment Activities for | Initial and | Annual and
LEA Medi-Cal Billing Option Program | Triennial | Amended

Reimbursement
Review student records X X
Interview student and/or parent/ guardian X X
Observe student in appropriate settings X X
Schedule and administer appropriate tests X Less
and assessments extensive or
Score and interpret test results, as . excluded
applicable (if needed as
X determined
by the IEP
team)
Write a report summarizing assessment X X

results

Provider Manual Reference: loc ed indiv
Preliminary and Draft 43



Additional Resource for IDEA Assessment Requirements

 CDEs AB 114 Transition Work Group Web Page:
o http://www.cde.ca.gov/sp/se/ac/abl14twg.asp

Use of Mental Health Funds in the Budget Act of 2011-12 (Posted 09-Jan-2012)
January 5, 2012, letter to County and District Superintendents, Special Education Local Plan Area Directors, Special Education
Administrators at County Offices of Education, Charter School Administrators, Principals, and Nonpublic School Directors

A graphic representation of an IDEA-based continuum of potential service environments (Posted 09-Jan-2012; DOC)

. . Day Treatment (Posted 27-Jul-2012)
Cl‘le on th‘lS June 27, 2012, letter to County and District Superintendents, Special Education Local Plan Area Directors, Special Education

. Administrators of County Offices of Education, Charter School Administrators, Principals, and Nonpublic School Directors
link for
Assessment Summary (DOC) (Posted 01-Aug-2012)

uidance une 28, 2012, letter to County and District Superintendents, Special Education Local Plan Area Directors, Special Education
g Administrators of County Offices, Charter School Administrators, Principals, Nonpublic School Directors, Parents, and Mental
Health Professionals

document on
. Parent Survey Results (Posted 26-Jul-2012)
SpeC‘lul July 16, 2012, letter to County and District Superintendents, Special Education Local Plan Area Directors, Special Education
Administrators at County Offices of Education, Charter School Administrators, Principals, and Nonpublic School Directors

education - _ - o o |
Providing Coordinated Intensive Services through an Individual with Disabilities Act Compliant Individualized Education Program
(Posted 14-Aug-2012; DOC) New!

assessment July 26, 2012, letter to County and District Superintendents, Special Education Local Plan Area Directors, Special Education

. Administrators of County Offices of Education, Charter School Administrators, Principals, and Nonpublic School Directors
requirements

Resources

Local Educational Agency Medi-Cal Billing Option 7

The Local Educational Agency (LEA) Medi-Cal Billing Option Program offers health assessment and treatment for eligible students
and eligible family members within the school environment. Federal reimbursement is provided to LEAs through the LEA Medi-Cal
Billing Option Program.

AB 114 Transition Working_; Group
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IDEA Assessment Guidance Document

TOM TORLAKSON
STATE SUPERINTEMDENT OF PUBLIC INSTRUCTION

CALIFORMIA
DEPARTMENT OF

EDUCATION
This assessment June 28, 2012
summary is intended
. Dear County and District Superintendents, Special Education Local Plan Area Directors,

tfo promde general Special Education Administrators of County Offices, Charter School

. . Administrators, Principals, Nonpublic School Directors, Parents, and Mental
guldance and to assist Health Professionals:
LEAs in identifying the
appropriate procedures ASSEMBLY BILL 114: ASSESSMENT SUMMARY

and personnel to meet Assembly Bill 114 made significant changes to Chapter 26 .5 of the California
. Government Code (GC) regarding the provision of mental health services to students
IDEA requtrements with disabilities. As a result of AB 114, local educational agencies (LEAs) are
responsible for ensuring the provision of related services, including some services
related to assessment previously provided by county mental health agencies under Chapter 26 5 ofthe GC. As
; LEAs implement this transition, and as a result of changes in state statute resulting from
of students with AB 114. the Individuals with Disabilities Education Act (IDEA) serves as the statutory
identi 1ed or sus ected framework for the provision of related services. In some instances, existing California
f p law provides further clarification of requirements for serving students with disabilities

disabilities, and fOT within the IDEA framework.

reassessment when Under the state’s prior structure, a LEA would initially assess students suspected of
needed, as established | Tinaece e tTtens neecs o s e sertc e ot o e
in federal and state | menilhealh sepvces an et ceran addtonalriene), e sudertvould e
law. assessment. Underthe new structure, the transition of responsibilities conceming the

provision of related services discontinues the mandatory process of referring such
students to mental health agencies for mental health assessments. Consequently, the
scope and content of an LEA’s assessment process now includes the need to directly
assess students with suspected mental health needs, andto assist IEP teams in
selecting appropriate services and goals to serve identified students with mental health
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LEA Medi-Cal Billing Option Program

IEP/IFSP Assessments and Qualified Practitioners
LEAs may bill for the following IEP/IFSP assessments:

Qualified Practitioners
IEP/IFSP Assessment **Prior authorization and supervision
requirements may apply**

Licensed Clinical Social Worker
Credentialed School Social Worker
Licensed Marriage and Family Therapist
Credentialed School Counselor

Psychosocial Status

Licensed Psychologist
Psychological Licensed Educational Psychologist
Credentialed School Psychologist
Health Registered Credentialed School Nurse
Health/Nutrition Licensed Physician/Psychiatrist
. . Licensed Audiologist
Audiological podbclogich

Licensed Speech-Language Pathologist

Speech-Language Speech-Language Pathologist

Physical Therapy Licensed Physical Therapist

Occupational Therapy Licensed Occupational Therapist

Provider Manual Reference: loc ed bil
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LEA Medi-Cal Billing Option Program
Non-IEP/IESP Assessments and Qualified Practitioners

Qualified Practitioners Health/ Health Ed/

Psych ial . . . -
**Prior authorization and supervision sy;t:ti(;aa Nutrition Anticipatory | Hearing Vision Developmental
requirements may apply** Guidance

Registered Credentialed School

Nurse s R X
Licensed Physician/Psychiatrist X X X X
Licensed Optometrist X

Licensed Clinical Social Worker,
Credentialed School Social
Worker, Licensed Psychologist,
Licensed Educational
Psychologist, X X
Credentialed School Psychologist,
Licensed Marriage and Family
Therapist, Credentialed
Counselor

Licensed Physical Therapist,
Registered Occupational X
Therapist

Licensed Speech-Language
Pathologist, Speech-Language X X
Pathologist

Licensed Audiologist, Audiologist X
Registered School Audiometrist X

Provider Manual Reference: loc ed bil
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Authorization for LEA Medi-Cal Billing Option Program

Assessment Services

e LEAs must document all assessments with
either:

o A written prescription, referral or
recommendation by the appropriate health
services practitioner;

OR

o A request for assessment by a parent, teacher or
registered credentialed school nurse

Provider Manual Reference: loc ed bil
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Summary of Prescriptions, Referrals & Recommendations

for LEA Medi-Cal Billing Option Program Assessments!)

3 otio eferra eCCO endatio
Assessments conducted by a v
Physical Therapist or (By Physician
Occupational Therapist or Podiatrist)
Assessments conducted by a v
Speech Language Pathologist, (By Physician
Audiologist, or Audiometrist or Dentist)
Assessments conducted by a v
Psychologist, Counselor (By Physician, Credentialed School
(Licensed Marriage and Nurse, Licensed Clinical Social
Family Therapist and Worker, Licensed Marriage and
Credentialed School Family Therapist, Licensed

. Psychologist, or Licensed
Counselor), or Social Worker Educational Psychologist)
Assessments conducted by a v
Physician, Credentialed School (By Physician or Credentialed School
Nurse, or Optometrist Nurse)

Note: (1) A parent, teacher or registered credentialed school nurse may request an assessment for a student in
substitution of a prescription, referral or recommendation by an appropriate health services practitioner.

Provider Manual Reference: loc ed bil
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LEA Medi-Cal Billing Option Program

IEP/IESP Treatment Services

e JEP/IFSP treatment services must be billed

according to the services identified in the student’s
IEP/IFSP

o Includes service type(s)
o Number and frequency of LEA service

o Length of treatment, as appropriate

Provider Manual Reference: loc ed a prov
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LEA Medi-Cal Billing Option Program

Treatment Services and Qualified Practitioners

Qualified Practitioners
Treatments **Prior authorization and supervision requirements
may apply**

Physical Therapy Licensed Physical Therapist

Occupational Therapy Registered Occupational Therapist

Licensed Speech-Language Pathologist

Speech-Language Speech-Language Pathologist

Licensed Audiologist

Audiology Audiologist

Licensed Physician/Psychiatrist Licensed Clinical
Social Worker
Licensed Psychologist
Licensed Educational Psychologist
Credentialed School Psychologist
Licensed Marriage and Family Therapist

Psychology and Counseling

Registered Credentialed School Nurse
Certified Public Health Nurse
Nursing Licensed RN
Certified Nurse Practitioner
Licensed Vocational Nurse

School Health Care Aide Trained Health Care Aide

Provider Manual Reference: loc ed bil
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Summary of Prescriptions, Referrals & Recommendations

for LEA Medi-Cal Billing Option Program Treatments

g pt10 eferra eCO endatio

Physical Therapy and v

Occupational Therapy (By Physician or

Treatment Services Podiatrist)

Speech Therapy and v

ISAud.iology Treatment (See Note 1)

ervices

Psychology and v

Counseling Treatment (By Physician, Credentialed School

Services Nurse, Licensed Clinical Social
Worker, Licensed Marriage and

Family Therapist, Licensed
Psychologist, or Licensed
Educational Psychologist)

Note: (1) A physician-based standards protocol may be developed and used to document medical necessity of
speech and audiology treatment services to meet California State requirements that a written referral be
provided by a physician or dentist. The protocol does not fulfill federal requirements, as defined in 42 CFR
440.110(c), which requires a physician or other licensed practitioner of the healing arts within the
practitioner’s scope of practice (i.e., licensed speech-language pathologist or licensed audiologist) to refer
the student for speech and audiology treatment services. LEAs must meet both State and federal
documentation requirements.

Provider Manual Reference: loc ed bil
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LEA Medi-Cal Billing Option Program

Transportation

Covered Services:

e Medical Transportation (per one-way trip)
e Mileage (per mile)

Criteria for Transportation:

e Transportation provided in a litter van or wheelchair van

o Litter van requires transportation in a prone or supine position
o Wheelchair van requires transportation in a wheelchair

e Mileage may only be billed in conjunction with
transportation

Provider Manual Reference: loc ed serv trans
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LEA Medi-Cal Billing Option Program

Transportation — Authorization for Services

e IEP/IFSP transportation reimbursement
requirements:

o Student receives another Medi-Cal covered service
on the same day

AND

o Transportation and the service are both authorized
in the student’s IEP/IFSP

e Transportation and mileage are covered between
school and off-site service

Provider Manual Reference: loc ed serv trans
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LEA Medi-Cal Billing Option Program

eted Case Management (TCM)

e Components of LEA TCM

o Determining student’s needs (non-diagnostic)
o Developing service plan

o Linking and consulting coordination

o Accessing services outside the school system
o Assisting with crises

o Reviewing progress

e LEA TCM services must be included in the
student’s IEP/IFSP

Provider Manual Reference: loc ed serv targ
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LEA Medi-Cal Billing Option Program
TCM and Qualified Practitioners

Registered Credentialed School Nurse
Certified Public Health Nurse
Licensed RN

Certified Nurse Practitioner
Licensed Vocational Nurse

Licensed Clinical Social Worker

Credentialed School Social Worker
Licensed Psychologist
Licensed Educational Psychologist
Credentialed School Psychologist
Licensed Marriage and Family Therapist
Credentialed School Counselor

Program Specialist

Provider Manual Reference: loc ed serv targ
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Examples of Non-Reimbursable Services

Which Services Are NOT Currently Reimbursed in the LEA
Medi-Cal Billing Option Program ?

e Personal Care Sg ging, toileting,

e Services | SLPA),
Physical al Therapy
Assistan

e Psycholog by a
graduate st . a licensed

counselor (Inte
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Section V:
LEA Medi-Cal Billing Option
Program Billing Requirements
and Code Structure




LEA Medi-Cal Billing Option Program

Billing Restrictions

e Free Care: LEAs cannot bill Medi-Cal if the same
service is offered to any non-Medi-Cal beneficiary
without charge

o Exceptions to the Free Care principle:

* Medi-Cal covered services provided under an IEP/IFSP

o The LEA provider still must pursue any Other Health
Coverage (OHC) for reimbursement before billing Medi-Cal

Provider Manual Reference: loc ed bil
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LEA Medi-Cal Billing Option Program

Billing Restrictions

o Other Health Coverage(OHC)/Third Party
Liability(TPL): Medi-Cal will not pay for services if
another third party is legally liable and responsible
for paying for services

o State Mandated Assessments: Services provided by

LEAs that are mandated by State law cannot be
billed to Medi-Cal

Provider Manual Reference: loc ed bil
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LEA Medi-Cal Billing Option Program

Claim Submission

e LEAs have 12 months from the month of service
to claim for Medi-Cal reimbursement

e Paper claim submission on UB-04 claim form
e Computer Media Claims (CMC) submission

o Requires a computerized claims billing system
o Most efficient

o Bypasses the claims preparation and data entry
processes of hard copy

o Goes directly into the claims processing system

Provider Manual Reference: loc ed bil
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Overview of Billing Time Increments

e Encounter-based: Bill 1 unit each time the service is
performed

e 15-minute increment assessments: Bill 1 unit for each
completed 15 minutes of service

e 15-minute increment treatments/TCM: Bill 1 unit for each
15 minutes of service (time may be rounded up)

o Requires seven or more continuous minutes of service

e Initial treatment services: Bill 1 unit for each continuous 15
minutes of service

o Initial treatment are 15-45 continuous minutes

o Additional treatment services: Bill 1 unit for each 15
minutes of service performed beyond the initial 15-45
minutes of service

Provider Manual Reference: loc ed bil
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Billing Structure - Code Overview

CPT-4/HCPCS

Procedure Code -+ Modifier(s)
(5 digit code) (2 digit code)

e Identifies LEA service: ¢ When applicable,

o Assessments identifies service type:

o Treatments o IEP or IFSP

o Transportation o Practitioner type

o Targeted Case o Intensity of service
Management

Provider Manual Reference: loc ed bil
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Billing Structure - Assessment Example

IFSP Amended Speech-Language Assessment

Procedure Code Modifiers

92506 TS GN

LEA Service: Intensity of Practitioner:
Service:

Speech Assessment Amended Speech-Language
Pathologist

Note: Modifiers may be in any order on the claim

Provider Manual Reference: loc ed serv spe
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IEP/IFSP
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Billing Structure - Treatment Example

|EP Individual Psychology/Counseling
Additional Treatment by a Social Worker

Procedure Code Modifiers
LEA Service: Intensity of  Practitioner: |IEP/IFSP
Service: Services:
Individual Additional Social Worker IEP
Psychology 15-Minutes
Counseling

Note: Modifiers may be in any order on the claim

Provider Manual Reference: loc ed serv psych
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LEA Medi-Cal Billing Option Program
Billing Codes Chart - Example

IEP/IFSP Assessments

LEA Medi-Cal Qualified :
Procedure | ... : : " Maximum
Billing Option Service Practitioner
Code/ . e o Allowable
DT Program Description | (Practitioner N
Modifier s Rate
Usage Modifier)
97001 TL Initial or Physical Licensed $248.88
(IFSP) triennial therapy physical
Or IEP/IFSP evaluation therapist
97001 TM physical (no modifier)
(IEP) therapy
assessment

* LEAs will be reimbursed the Medi-Cal maximum allowable rate multiplied by the Federal
Medical Assistance Percentage, currently 50%. However, LEAs should bill the full Medi-
Cal maximum allowable rate, even though they will be reimbursed 50% of the interim
reimbursement rate.

Provider Manual Reference: loc ed bil cd
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LEA Medi-Cal Billing Option Program

Service Documentation Requirements

e Each LEA Medi-Cal Billing Option Program
service must be documented with the following:

Date and place of service

Name of student

Student’s Medi-Cal identification number
Name of agency and person rendering service

Nature, extent or units of service
= Examples:

o Progress and case notes
Contact logs
Nursing and health aide logs
Transportation trip logs
Assessment reports

O O O O O

O o O 0O

Provider Manual Reference: loc ed a prov
Preliminary and Draft 67



LEA Medi-Cal Billing Option Program

TCM Service Documentation Requirements

e Each TCM service must be documented with the
following:

o Service plan

o Case management activities

o Records containing a review of student/family
progress

Provider Manual Reference: loc ed a prov
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Section VI:

LEA Medi-Cal Billing Option
Program Updates

e W
e




FY 2012/13 LEA Medi-Cal Billing Option Program Requirements

LEA Medi-Cal Billing
Option Program FY FY FY FY
Requirement 2009-2010 | 2010-2011 | 2011-2012 | 2012-2015 | Due Date
OPTIONAL
CRCS Resubmission* X Nov. 30,2012
CRCS X Nov. 30, 2012
AR
(Annual Report) X Oct. 10, 2012
PPA
(Provider Participation X Oct. 10, 2012
Agreement)
DUA
(Data Usage Agreement) X Nov. 30,2012

* Note: FY 2009-2010 CRCS is a one-time optional resubmission. Additional information can be
found at http://www.dhcs.ca.gov/provgovpart/Pages/2009-2010CRCSResubmission.aspx

Preliminary and Draft
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PPA/AR - What’s New?

* Pop-up comments to help guide LEAs through the completion of the
PPA/AR

o Pop-up comments are either or purple

< T T

* The ?icon appears throughout the PPA/AR

o The 2are hyperlinks to websites to verify information

* Billing Consortium Page has been added
* PPAis a multi-year contract and is due every three years

* Retroactive and Amendment for the Certification of State Matching
Funds have been removed

* The Annual Report Financial Statement Data layout has been
revised (Identified as Attachment 1A)
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Verification of Medi-Cal Eligibility

e Point of Service (POS) Network

o Requires Benefits Identification Card (BIC) number

o Data entered via:
e Point of Service Device
e Phone
e Medi-Cal Website

o Real time results

o Telephone Service Center (TSC) at 1 (800) 541-5555 to
get started

o LEA must complete Medi-Cal Point of Service
Network/Internet Agreement

* http://www.dhcs.ca.gov/provgovpart/Documents/ACLSS/LEA/
Eligibility%20Verification/POS.Agreement.pdf
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Verification of Medi-Cal Eligibility

e Data Usage Agreement (DUA)

o Check eligibility via data tape match if BIC number is
unavailable

o Includes DUA and five attachments
* http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreeme

nt.aspx
o Only DUA is initially signed and returned to DHCS

o Due November 30, 2012
o Renewed every three years (common renewal date)

o Submit questions by October 1, 2012 to
LEA@dhcs.ca.gov

Preliminary and Draft
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Data Tape Match

e Input and Output Field Revisions

o Currently under testing and expected completion date
of October 1, 2012

o Student Social Security Number (SSN) may be
provided as input for increased match accuracy

o Optional County Code (residence of student’s parents)
for increased match accuracy if SSN is not available

o Multiple matched records for a single student will be
noted but no records will be returned

e LEA can resubmit with additional student information

o BIC Issue Date will be provided on output
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HIPAA 5010

e Providers that electronically submit claims in
4010A1 format will be required to switch to ASC
X12 5010 format

e Providers can still submit in 4010 format

e End date for processing 4010 transactions not yet
determined

e Upon successtul activation for submission of 5010
transaction, provider may no longer submit in 4010
format

o DHCS working with fiscal intermediary and Xerox
regarding testing issues
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HIPAA 5010

e For testing or electronic transaction assistance, call
CMC Help Desk at 1 (800) 541-5555
o Choose 1 for English
o Choose 1 for Provider
o Choose 4 for Technical Help Desk
o Choose 2 for CMC Help Desk
o For Border providers and out-of-state billers, call
(916) 636-1200
e For more information:
http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaa 5010 home.asp
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Affordable Care Act and Final Rule/CMS 6028

e Will require ordering and referring practitioners
providing Medicaid services to obtain an NPI and be
enrolled as a participating provider

e DHCS researching Provider Enrollment Division
(PED) requirements as related to LEA Medi-Cal
Billing Option Program requirements and billing
practices

e PED projected schedule:

o October 22, 2012 — Public hearing for Provider Bulletins
o December 1, 2012 — Issue Provider Bulletins
o January 1, 2013 — Implement Provider Bulletins
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Speech-Language Pathologist (SLP) - Update

e SPA 05-010 was approved December 2011

e Created equivalency for a credentialed SLP with
valid professional clear services credential in
speech-language pathology as a “speech
pathologist” under federal standards

e Policy and Procedure Letter (PPL) No. 12-008

o htt

p://www.dhcs.ca.gov/formsandpubs/Documents/AC

L.SS%20PPLs/2012/PPL.%2012-008%20SP A-05-010-

DHCS-Final.pdf

Provider Manual Reference: loc ed rend and loc ed serv spe
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Speech-Language Pathologist (SLP) - Update

Four Types of Speech-Language Pathologist Credentials:

Supervise Supervision

1) Professional clear services credential

in speech-language pathology X

2) Preliminary services credential in
speech-language pathology

3) Clinical or rehabilitative services
credential with an authorization in X
language, speech and hearing*

4) Valid CCTC credential issued prior

to above credentials* A

*Note: Credentialed practitioners can upgrade to newer professional clear
services credential by meeting CCTC requirements

Provider Manual Reference: loc ed rend and loc ed serv spe
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Claims Processing Updates

e RAD Code 9921 Denials — “LEA IEP annual
assessment limited to one occurrence every state
fiscal year when an initial or triennial assessment
for the same service is not conducted”

o LEA IEP annual assessment claims denied when same
service type was billed in two consecutive fiscal years

o Claims processing fix implemented: September 26, 2011

o Erroneous Payment Correction (EPC) phase 1
implemented: July 18, 2012

* Dates of service July 1, 2010 through September 26, 2011
o EPC phase 2: To be determined
= Dates of service July 1, 2009 through June 30, 2010

Preliminary and Draft 81



Claims Processing Updates

e FY 2010/11 Rate Rebasing and FMAP Decrease

o Interim reimbursement rates were rebased using reported
CRCS costs

o American Recovery and Reinvestment Act (ARRA) decreased
the federal match received

FY 2010/11 Maximum Allowable Reimbursement Rates

o Claims processing fix implemented: August 19, 2011
o EPC implemented: July 31, 2012 — August 20, 2012

|Preliminary and Draft
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Claims Processing Updates

e FY 2011/12 Rate Inflation

o FY 2010/11 interim reimbursement rates inflated using the
Implicit Price Deflator for new FY 2011/12 interim
reimbursement rates

o Claims processing fix implemented: June 25, 2012
o EPC: To be determined

e TCM Claims Denied with RAD Code 033 — “ The
recipient is not eligible for the special program billed
and/or restricted services billed”

o TCM claims impacted by system update implemented by
another Medi-Cal Program

o Estimated claims processing fix: To be determined
o EPC required to reprocess TCM claims
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LEA Medi-Cal Billing Option Program Provider Support Costs

 LEA Medi-Cal Billing Option Program withholds on
total paid claims reimbursement
0 1% administrative fee for claims processing and related
costs
= Medi-Cal Remittance Advice Detail (RAD) code 795
0 A&l 1% fee for administrative costs associated with
CRCS audit process
e Maximum collection of $650,000
e Medi-Cal RAD code 795
e FY 2012/13 implementation: August 27, 2012
o Senate Bill 231 (SB 231) 2.5% withhold to fund activities
mandated by SB 231

e Maximum collection of $1.5 million
e Medi-Cal RAD code 798

e FY 2012/13 implementation: To be determined

Provider Manual Reference: loc ed a prov
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LEA Billing Vendors

* DHCS is the governing agency for administering the LEA
Medi-Cal Billing Option Program and DHCS is responsible
for policy interpretation, not the billing vendor

* DHCS is the primary source for obtaining information related
to the LEA Medi-Cal Billing Option Program

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

* E-mail policy questions to: LEA@dhcs.ca.gov

* The LEA is responsible for all information reported by billing
vendors on the PPA/AR and CRCS

e DO NOT include vendors in the LEA collaborative, it is a
conflict of interest
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Section VII:
Cost and Reimbursement
Comparison Schedule (CRCS)




Why is the CRCS Mandatory?

e Federally required by CMS

o LEA Medi-Cal Billing Option Program is a Certified
Public Expenditure program

e Specified in the PPA

e DHCS required to reconcile and compare LEA Medi-Cal
Billing Option Program costs with LEA Medi-Cal Billing
Option Program interim reimbursements for each fiscal
year

e Final cost settlement
o Results in a “difference” owed to/from LEAs

o LEAs will not be paid more or less than the cost of
providing LEA services
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LEA Responsibility in the CRCS Process

e Reporting costs associated with the direct provision of health
services

e Reporting hours worked by qualified and billing practitioners
(employees and contractors)

e Identifying direct costs and hours associated with FTEs funded
by federally-funded programs outside of the LEA Medi-Cal
Billing Option Program

e Reporting Medi-Cal interim reimbursement received and time
spent (units and/or encounters) for providing services

e Providing information in the unshaded portions of the CRCS
worksheets

o Signing the certification statement once the forms are completed

e Compiling and maintaining documentation that supports the
CRCS
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FY 2010/11 CRCS
Form Updates



Summary of Form Changes

 Accounts for three different Federal Medicaid
Assistance Percentages (FMAP) applied during
the fiscal year

o Requires four additional CRCS worksheets
 Instruction changes

o Reporting employed practitioners expenditures

o Reporting employed practitioner FTEs and hours

o Reporting federally funded practitioners

» Requires additional LEA identification
information for billing consortiums

Preliminary and Draft
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CRCS Worksheets

Certification

Worksheet A Costs of Providing IEP/IFSP Services
Worksheet B Costs of Providing Non-IEP/IFSP Services
Worksheet A.1/B.1 Salary, Benefit and Other Expenditures
Worksheet A-1 & B-1 Other Costs

Worksheet A-2 & B-2 Contractor Costs

Worksheet A-3 & B-3 Percent of Time

Worksheet A-4 Units and Reimb (Jul-Dec)

Worksheet A-4 Units and Reimb (Jan-Mar)

Worksheet A-4 Units and Reimb (Apr-Jun)

Worksheet B-4 Units and Reimb (Jul-Dec)

Worksheet B-4 Units and Reimb (Jan-Mar)

Worksheet B-4 Units and Reimb (Apr-Jun)
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FY 2010/11 Three FMAPs

61.59%

58.77%

Federal Medicaid Assistance Percentage

July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun July
2010 2011

| FY 2010/11 Maximum Allowable Reimbursement Rates >
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Worksheet Changes: Worksheets A and B

Worlzheet A: Costs of Providing LEA Services Documented in an IEF or IFSF

| Dates of Service T1/10 - 1231710 [ Diates of Service 11711 - 33111 [ Diates of Service 41711 - 63011 |
Dioes Your LEA Percent of Time Percent of Time Percent of Time
Feceive Faderal Prowiding LEA Cost of Providing LEA Providinz L EA Cost of Providing LEA Providine LEA Cast of Provadine LEA
Finding for ths Services Doomeented  Serwices Documented man Services Dooomented  Services Documentedman Services Documented  Services Doommented in an
Practitioner Type™  Nat Total Personnel Costs in an [EP ar IF5P IEP or IFSP in an IEP or IFSP [EP or IFSP m an IEF or IFSP [EP ar [F5P
Practitioner Type (Ves or o) A B C=A'B D E=A'D F G=A'F
1. Psychologists ] - a - 0 -
1. Socal Workers 0 - a - 0 -
3. Coumnselors o - a - ] -
4. School Murses ] - a0 - 0 -
3. Liensed Vocational Mirses L] - a - 0 -
6. Tramed Health Care Aides o - a - ] -
7. Speech-Language Pathologists 0 - 1 - 0 -
2 Audiclogists ] - 1 - 0 -
9. Physical Therapists 0 - 1] - 1] -
10,  Ocrupational Therapizts 0 - 1 - 0 -
11, Physicians Psychiamists ] - 1] - 0 -

k. Nt Orerpayment {Underpayment) {Smmn of ] Totals)

2. Semvice Costs (Sum C1 - C11, E1 - E11 and G1 - G11)
b. Service Costs Excluded from Indirect Ciost Rate Application -
c. Service Costs Inchaded in Indirect Cost Rate Application (2 - 1)
d Indirect Cost Rate
e. Indirect Costs (c * d)
f. Total Service Costs (2 + &)
2. Fedaral Medical Assistance Percentage (FMAF)
h Madi-Cal Maxinmm Feinursable (f * g)
i Interim Medi-Cal Feimbarsement for LEA Services Documented m an [EP or

5P
j. Owerpayment/(LUndempayment) (i - B)

[

» Separately calculates Cost of Providing LEA Services and
Overpayment/(Underpayment) for the three FMAP periods:

0 July 2010 — December 2010
O January 2011 - March 2011
0 April 2011 - June 2011
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orksheet Changes: Worksheet A-3/B-3

Warkshett A-3B-3: Percent of Time Pml‘h‘ll.nE LEA Services
[ Dates af Service 5000123110 | [ Dates of Serviee 1001 - 33101 W] Dates of Service 411163011 | [ Dates of Serviee /110 - 1231100 ] Diates of Servies ULULL- 33001 | | Dates of Serviee 4111 - 630001 |
Does Your LEA  Number of Total Hours Percent of Tume Total Hours Percent of Tume Tatal Hours Prrcent of Time Total Hoars Percent of Ta
Receive Federal Full-Teme Armual Hours Total Hours Total Hours Retmbursed for Provading LEA Rembursed for Providing LEA Reunbursed for Roemmbur wed for Providmg
Fumdmg for this Exqurvalent Feequured 10 Foequered 1o Total Hours Worked by LEA Services Services LEA Services Services LEA Services Not LEA Services Not Services Not
Practilome (FTE} Woark per Wk Woerked by Enployees and dwman D l d i dia  n d w an din
Type? Employees FTE (Employees) Caneractors Contractons TEP or IFSP an IEP or ITSP TEP or IFSP an TEP or IFSP IEP or IFSP an [EP or IFSP IEP o IFSP an TEP cx IF5P
Practitioner Type (Wes or No) A B < D E=C+D E G=FE H I=HE N O=NE P }=PE
L Bsychologists 0 o . 0 0o
Socul Workers 0 - [:] B o [}
3 Comseors 0 = L1} - o o
4 School Nurses o 1] - o L1}
5 Licemsed Vocational Nurses o - a - ] L]
6. Tramed Health Care Aides o 1] - ] o
7 Spesch-Language Pathologists 0 - o - o 0
8 Audiologsts 0 = L1} = o o
9 Physscal Therapests 0 0 : o 0
10 Oceupaticnal Therapists L] = [} = i L]
11 Physsenme Prychiatrists 0 1] - o 0o
12 Optonstrists - o - o o
13 Andiometrists. - ] - ] a

e Separately calculates Total Hours Reimbursed and Percent of
Time Providing LEA Services for the three FMAP periods:

0 July 2010 — December 2010
O January 2011 — March 2011
0 April 2011 - June 2011
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Worksheet Changes: Worksheet A-3/B-3

7110 - 123110 1111 - 33111 | Dates of Servief4/ 111 - 6/30/11 f | 710 - 123110 f 1111 - 33111 ff | 4111 - 63011 |

Percent of Time Total Hours Percent of Time Total Hours Percent of Time Total Hours Percent of Time

LEA Services Mot
Documented in an
IEP or IFSP

Services Not LEA Serices No

Diocumented in

an IEP or IFSP IEP or IFSP

0 =NE

oo (o aojojo |o (ala|o |

(=20 k=N =0 [—1N =T {—0 (=0 [—1 [=J0 =0 =0 [—00 [—]
=R =N =N =R =N =N =N =N = =] =] = =]
' e e | [ KB R [ K R

=N =N =N =N =NE=N =N =N =N =] (=] (= =]

e Separately calculates Total Hours Reimbursed and Percent of
Time Providing LEA Services for the three FMAP periods:

O July 2010 — December 2010
O January 2011 — March 2011
0 April 2011 - June 2011
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Worksheet Changes: Worksheets A-4 and B-4

Worksheet A-4: Units, Encounters and Reimbursement of Providing L EA Services Documented in an IEP or IFSP
IDates of Service 7/1/10 - 12;’31;’10'

* Time

Medi-Cal Hours

» Worksheets A-4 and B-4 separately

Reimbursed for
Number of Services Documented

Interim Medi-Cal
Reimbursement for
Services Documented

Row Service Description = Students in an [EP or IFSP in an IEP or [FSP
account for units, encounters and A - om .
reimbursement for the three FMAP R
= in Column F for all lines
perIOdS where you entered umt or
encounter information
1a IFSP Psychological Assessment: Initial 96101 TL - 360 1
1b IFSP Psychological Assessment: Annual 96101 TL 2 120 1
Worksheet A-4: Units, Encounters and Reimbursement of Providing L EA Services Documented in an IEP or IFSP
Dates of Service 1/1/11 - 3/31/11
| | o
. . . Medi-Cal Hours Interim Medi-Cal
* Verify the date of service range in Reimbursed for  Reimbursement for
. Number of Services Documented  Services Documented
Row Service Description the tltle Of WO rkSheetS A-4 and B-4 Students in an IEP or [FSP in an IEP or IFSP
o | D E=CDiE0 F
and only report units, encounters
. . - Enter reimbursement figures
and reimbursement in the specified in Colun F foralins
where you entered unit or
FMAP periods oot nfmaton
la IFSP Psychological Assessment: Initial e == d 1 _
Worksheet A-4: Units, Encounters and Reimbursement of !1‘0\"1{1111 LEA Services Documented in an IEP or IFSP
Dates of Service 4/1/11 - 6/30/11
Time Medi-Cal Hours Interim Medi-Cal
IFSP (TL) or Other Spent  Total Units Reimbursed for Reimbursement for
Procedure IEP (TM) Required Per or Total Number of Services Documented  Services Documented
Row Service Description Code Modifier Modifier(s) Unit  Encounters Minutes Students in an IEP or IFSP in an IEP or [FSP
4 B C=4*B D E = C/D/s0 F
Enter encounters in Column B for rows 1g. 11 Enter reimbursement figures
1k, Im 2g 2i 2k 2m 3g 31 3k 3m 7g. 71 in Column F for all lines
Tk, Tm. 8g. 8i, 0g, 01, 10g, 104, 11g, 114, 11k, where you entered unit or
11m; Enter units for all other rows encounter information
la IFSP Psychological Assessment: Initial 96101 TL - 360 1
1b IFSP Psychological Assessment: Annual 96101 TL 52 120 1 7




IRUS Reports

e Summarizes LEA Medi-Cal Billing Option Program paid
claims data by:
o FMAP periods
o Procedure code and modifier combinations
o Practitioner type
e Use to compare against LEA’s internal accounting system
to report units, encounters and reimbursement on
Worksheets A-4 and B-4
o Estimated posting on LEA website: October
e No longer available after FY 2010/11
e What to document in lieu of IRUS Reports:
o Services Rendered
o Practitioner
o Encounters and Units
o Interim Reimbursement (Medi-Cal Payments)
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Reporting “All Qualified” Practitioner Expenditures

o Report expenses for all qualified district
employed practitioners billing LEA
reimbursable services in the LEA Medi-Cal
Billing Option Program
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Reporting “All Qualified” Practitioner Expenditures

Does the practitioner
have a valid license/
credential for LEA
billing?
Does the
practitioner provide
LEA reimbursable

Do not services?
include

No Yes

Does the practitioner
have the necessary
supervision

Do not requirements to
include provide and bill for
LEA services?

No Yes

Does the
No Yes practitioner bill for
LEA reimbursable

Do not services?
include

No Yes

Do not Include the
include practitioner
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Reminders: Worksheets A and B

Worlzheet A: Costs of Providing LEA Services Documented in an IEF or IFSF

| Dates of Service 7110 - 1031710 [ Diates of Service 11711 - 331711 [ Diates of Service 41711 - 62011 |
Does Your LEA Percent of Time Parcent of Time Percent of Time
Teedive Ttk Provifing LEA Cost of Providing LEA Providing LE4 Cost of Providing LEA Providing LEA Cast of Providine LEA
Fundine for thi Net Total P wes Doommented  Serwices Documented man Serwices Documented  Services Documented man Services Documented  Services Doommented inan
undmg for this L 1 O1al TeTSORy o0 IEP ar IFSE IEF or F5P in an TEF o IFSP IEP ar IF5E in an IEP or IFSP [EP ar FSF
Practitiones Type Bloefoow Do Sl B C=AB D E=A'D F G=AF

(Yes or No) A

Social Workers

School Murses Yes
Licensed Vocational Mirsas Mo
Traimad Health Cars Aides

Speech-Lanzuage Pathologists

funds on the CRCS.

BN R M=

é
!

2. Service Costs (Sum €1 - C11. E1 - E11 and G1 - G11)
b. Service Costs Excinded from Indirect Cost Rate Application
. Service Costs Inchuded in Indérect Cost Rate Application (2 - 1)

d. Indirect Cost Bate

E.Iﬂ.ﬂjl‘ettcl.‘:ﬁls(l:'d;l

£ P e At e PV « Report CDE
E%E:%ﬁlﬁm&mﬁg%muhmmmmﬂu approved Indirect
. Overpaymen (Underpayment) (i- B s Cost Rate

k. Nt Orerpayment {Underpayment) {Smmn of ] Totals)

 If your LEA received revenues from other federal funds for
practitioner types, report “Yes” using the drop down box

0 Resource Code 5640 (Medi- Cal Billing Option) funds are not
considered federal funds for CRCS reporting purposes
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Reminders: Worksheet A.1/B.1

‘Worksheet A.1/B.1: Salary, Benefit and Other Expenditures

Salary Expenditures Benefit Expenditures
{Object Code) (1000-2999) {3000-3999) Total Other Costs Federal Revenues Revenue Account Number(s) Net Total Personnel Costs
Practitioner Type A B C D E F =A+B+C-D

Psychologists
Social Workers
Counselors

School Nurses

Licensed Vocational Nurses
Tramed Health Care Aides
Speech-Language Pathologists
Audiologists

Physical Therapists

10.  Occupational Therapists

11.  Physicians/Psychiatrists

12.  Optometrists

13, Audiometnists

Ve Rsh kW

* Report both e If your LEA received revenues | ¢ Identify the
federal and non- from other federal funds, SACS revenue
federally funded report the revenues in account numbers
salary and Column D for the federal
benefit 0 Resource Code 5640 reventes
expenditures by (Medi- Cal Billing received
practitioner type Option) funds are not

considered federal funds
for CRCS reporting
purposes

Preliminary and Draft
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Reminders: Worksheet A-1/B-1

State of California — Health and Human Services Agency

I
w Pk o o

Worksheet A-1/B-1: Other Costs

California Department of Health Care Services
LEA Medi-Cal Billing Option Program

Materials, Supplies Non-capitalized Travel and Dues and
and Reference Equipment Conference Membership Contractor Contractor Communications
Materials Expenditures Expenditures Expenditures Costs Costs Expenditures
(Object Code) Expenditures (4400) (5200) (5300) (5800) (5100) (5900) Total Other Costs
Practitioner Type A B C D E F G H = Sum of A-G

N GORWDNPRE

Psychologists

Social Workers

Counselors

School Nurses

Licensed Vocational Nurses

Trained Health Care Aides

Speech-Language Pathologists

Audiologists

Physical Therapists

Occupational Therapists

Physicians/Psychiatrists

Optometrists

Audiometrists

expenditures by practitioner type

practitioner type

* Report both federal and non-federally funded

* Other costs (except for contractor costs) may be
allocated based on the proportion of salaries for each

Preliminary and Draft
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Worksheet Changes: Worksheet A-1/B-1

State of California — Health and Human Services Agency California Department of Health Care Services
Worksheet A-1/B-1: Other Costs LEA Medi-Cal Billing Option Program

Materials, Supplies Non-capitalized Travel and Dues and
and Reference Equipment Conference Membership Contractor Contractor Communications
Materials Expenditures Expenditures Expenditures Costs Costs Expenditures
(Object Code) Expenditures (4400) (5200) (5300) (5800) (5100) (5900) Total Other Costs

Practitioner Type A B C D E F G H = Sum of A-G

Psychologists

Social Workers

Counselors

School Nurses

Licensed Vocational Nurses
Trained Health Care Aides
Speech-Language Pathologists
Audiologists

Physical Therapists
Occupational Therapists

. Physicians/Psychiatrists

. Optometrists

Audiometrists

N GORWDNPRE

©

=
=

[N
[N

[N
N

N
w

e Column E (Object 5800): Report up to $25,000 per individual
subagreement each year for the duration of the subagreement

O Indirect cost rate is applied to expenditures

e Column F (Object 5100): Report the remainder of the individual
subagreement in excess of $25,000 each year

O Indirect cost rate is not applied to expenditures
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Reporting Federally Funded FTEs and Hours

e Federally funded FTEs (or portion of FTEs)
o Include in CRCS if:

= Practitioner’s time is not dedicated to the federal
program from which they are funded

o Exclude in CRCS if:

» Practitioner’s time is dedicated to the federal
program from which they are funded
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Reporting Federally Funded FTEs and Hours

Does the qualified
practitioner bill for
LEA services?

Does the practitioner
receive federal
funding?

No Yes

Do not

include the o .
practitioner No Yes Is the practitioner’s

time partially or fully
dedicated to the federal
program from which
they are funded?

Include the
practitioner

No Yes

Include the Include the federally
federally funded FTE(or
funded FTE portion of FTE) not
dedicated to the
federal program
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Reminders: Worksheet A-3/B-3

Worksheet A-3B-3: Percent of Time Providing LEA Seivices

10 - 12731/10 Dates of Servies 1/L11 - 33011 Dates of Servies 4111 - 8430011 Diates of Servies T/110 - 1231/10 Diates of Servies /111 - 330101 Dates of Servies 41711 - 430011
D 11:- 11 | [ 1] 11 ] [ |
oes Your
Percent ‘e "otz ercent ‘me Total Hours Percent of Teme ‘otal Hours Percent of Tume centof Tume  Total Hours Percent of Teme
! e . Proading eiseinn sed Providing LEA  Reimbemoed f cvidmg LEA  Reimbursed for oviding LE embursed Providing LEA  Reimbursed f Broviding
LEA Receive  Number of Annual e e Sewe  lavew b GAbeiede  Smede  fasmets  Smewiw  Lasewsia et
; IEP or IFSP n [EP !'l' n TEP rrw i TI'QP IEP or IFSP jid I'F n [EP TI' i n TEP FF
N Federal Full-Time Hours P N “ o P “ - “
At pe

1. Deagn Funding for Equivalent Eegquired to
2 Socul Workers .

P — this (FTE) W uf_L per
4 School Nurses oL

¢ pemeiveioives | Bractitioner Employees

7 Speech-Language Patholog -

B Anclogis (Yes orNo) A

9 Physcal Therapists

10 Ocoupaticnal Therapasts.

11 Physserans Prychiatrists

12 Optometnss

13 Andwometrises.

Mo e
Yes Please indicate whetheryﬂur
Mo LEA received any federal I
funds for this practitioner
type. LEA Medi-Cal Billing
—| Cption Program
reimbursement is not
considered to be federal
—1 funds on the CRCS,

L=

If your LEA received revenues from other federal funds for
practitioner types, report “Yes” using the drop down box

o Resource Code 5640 (Medi- Cal Billing Option) funds are
not considered federal funds for CRCS reporting purposes

Preliminary and Draft 107



Reminders: Worksheet A-3/B-3

Docs Your LEA  Number of
Receive Federal Full- Teme
Findmg for this  Equavalent
Practitioner (FTE)
Type? Employees
Practitione Type (¥es or Noj A

Asmual Hours

Required 1o
Wark per
FTE
B

Worksheet A-3B-3: Percent of Time Providing LEA Services
[ Dates ar serviee 700 - 123000 | [ Dares of Serviee 1011 33001 | [ Dates of Service 4111 - a301 | [ Dares af Servies 7000 - 122000 | [ Dates of Serviee 11701 - 330711 [ Dates ot Service a1 sz |

I 1 H Total Hours Percent of Tume Total Hours Percent of T Total Hours Percent of Teme Total Hours Percent of Tume Total Hours Percent of Tume Total Hours Percent of Teme

Total Hours Anmma ours Rembusedfr ~ ProwdmgLEA  Rembwsedfv  ProviduglEA  Rembarsedfr  ProvidngLEA  Rembursedfor  ProwdimgLEA  Rembusedfor  ProvidngLEA  Rembusedfor  Providng LEA

Requared to . LEA Services Services LEA Services Services LEA Services Services LM 5{!\1{5 Net Services Net LEA hmam Not Services Not LEA Servces Not Services Not

Work Requued to | Jinan 1 di din dinan di Jinan P dinan in di din

(Employees) IEP or IFSP an [EP or IFSP TEP or IFSP an IEP or IFSP IEP or ISP an IEP or IFSP IEP or IFSP an IEP or IFSP TEP or IFSP an [EP or IFSP IEP o IFSP an IEP or IFSP
[ +] — IsHE HE K=1E M= O=NE Q=PE

G=FE

Puychologrrs
Socal Workers

Comselors

School Nurses
Licensed Vocational Nurses

Tramed Health Care Aides

Speech-Language

Andilogists

Phavsacal Therapusts
Oeeupaticnal Therapists.

Physsciams Prychiatrist
Optometrists

“Grkper | IIIII III

Andiometrists.

Preliminary and Draft

Annual Hours Required to Work Per FTE
should exclude paid time off:

o Holidays
o Sick leave
o Vacation time
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Worksheet Changes: Certification

Local Educational Agency (LEA) Medi-Cal Billing Option Program

* Report whether or not your LEA o i Yo 1011 Gy 1208 et
1. LEA Identification:
LEA Provider Name National Provider Identifier
is part of a billing consortium

Contact: Name Provider Number/CDS Code

0 Multiple school districts e o

Fax E-mail Address
billing and operating under Addss ci

Address 2 State CA Zj
one NPI ’

7 Certification of State Matchine Funds for LEA Services:

3. LEA Billing Consortium:

Is vour LEA part of a billing consortium?” (Yes or No) Ves | 5

Ves
Please indicate the LEAs that are part of the billing consortum b| pjeace indicate -2 name and comresponding
County District' School Code (CD5S Code). whether your LEA
LEA Name onsortium, CDS Code
LEA =1
ST U OF CIUETD AT En T T L NE DA UIEnTa ]
LEA Name CDS Code
LEA #1
LEA #2
LEA#3
LEA #4
LEA #5
Name Title
* Report the LEA name and _ _
1gnature ate

Corre Sp On ding C Ounty-DiStriCt- 3. LEA Billing Consortium:
S Chool (CD S) CO de for Is your LEA part of a billing consortium? (Yes or No)

Please indicate the LEAs that are part of the billing consortium below. Include the LEA name and corresponding

o o . County/District/School Code (CDS Code).
participating members of the e
. ° ° LEA #1
billing consortium 124 %2
Preliminary and Draft .
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CRCS Submission Process



CRCS Submission Process

e CRCS forms are to be submitted electronically to
LEA.CRCS.Submission@dhcs.ca.gov

e LEAs will receive an auto-reply e-mail
confirming receipt of attachments

o Auto-reply confirms receipt of e-mail, not accuracy of
the information reported in the “Filed” CRCS

e Errors and incomplete forms will be addressed
during the “Audit Process”

o Amended CRCS forms will not be formally accepted;
however, will be used as additional documentation

Preliminary and Draft 111
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CRCS Penalties for Non-Submission

e CRCS forms are due within five months after the
one-year runout period for claiming

o For example, FYE 06.30.2011 CRCS form is due no
later than November 30, 2012

e DHCS has implemented a withhold on current
claims for late or non-submission of CRCS forms

o Late submission will result in a 20% withhold of
current claims

o Failure to submit a CRCS may result in 100%
recovery of payments made for the CRCS FY to
current and termination from the LEA Medi-Cal
Billing Option Program
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FY 2009/10 CRCS Resubmission

e LEAs have the option to resubmit FY 2009/10
CRCS based on updated reporting requirements
and clarified instructions

e Optional resubmission due date
o November 30, 2012

e FY 2009/10 CRCS resubmission forms and
additional detail

o http://www.dhcs.ca.gov/provgovpart/Pages/2009-
2010CRCSResubmission.aspx
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CRCS Audit Process

Cost and Reimbursement Comparison Schedule (CRCS) Audit Process

CACS i5 sunmined by Local Educational Agancy |

ER) and acompied fF pocessing Oy

Denamment of Hesm Care Services (DHCS) Audts and Investigatons (A51

A% determines lewvel of audil

Minimal Audit

Desk Review

Fighd Audi

Limiad A = Audit conducisd onsie a1 LEA's saminisTative ofice.

Al D mOTEied DO 10 e SUd1 10 sChedule e EnTance
Coreencs.

= Reconciliation of reporied claims data (CRCS) and e Fisca
memediany paid clams daa

= Review indiect Cost Rake
» FRewew CRCS calculsbons.

Foewiew CRCS

documeniaton.

Reconciliafion ofreporied Clams data (CRCS) and Te Fiscal
mermediary paid claims daia

Review Indirect Cost Rae

Revew selecied epensals), Tme basis andor Dilngs

A1 will Comiact LEA 10 request Spacific Supponing

A&l wall send oul an Enfrance Comersnce lefier which will mclude
3 list of documents typically neaded and should be available
during e audit

ChoUiEhons.

= Reconciliation of epomed  Claims dats (CRCS) and he Fiscal
riemmediary pakd claims data

A 15 Day Ex ACKnOMS00emant iener Will D2 S8 001 Wt ppossd adjustmenys) and
Supporing Fudit work pEpers

= LEAsHhave 15 calendar days fom recaipd of Mie EXil ACKnowiadgameant 10 Submil amy
aaditional dooumentation melaed 10 Me audit adlEMETE)

= AN Audil Report
oo |

.

= Alldata epored InMe CRCS 5 5ubjetl 1D evisi

A5 Wil keen LEAS mformed of T progess of e audi
Afnougn Te Tme nesded for an Fudi vanes, AW give LEAS
3N ESTTEE OFN0W 10N] TE 3007 pO0ess Wil 15

= AR will b2 mecting Wi LEA siaf duing me audit o mate
MEUESTS S0r OOCUTIEMISTON 3Nd 54 N0 ANSWET qUESTONS

= AR QE0UEE TE 301 E5USS 300 POENTEl S007 adjusTeTlE)
Wi LEAS duing The audit

W Te fingl setliemen amou will b2

Post Audit Payment and Reimbursement Process:

Oz AGFE AT 3nd REviEW ANEIVEEE SSCTON (ARAT) 1SCETES e STOUTS U e DIOVIGENSIEE FOm me AuDT Saction,

ASAS will provess an Action Motice and send 1 Xero, DHCT Fiscal imemediary and DHCS Thid Pary Liaoilty and Recovery

Divisicn

= Mesoowl oFsel amy amount due B0 Te SiEe Trougn e billingpayment process. TR will be refiecied on Te Provider's
Remifiance Advice Reporis) as RAD Code T10.

= Fiumds ae due 0 Te provider, LEAS wil reoeive 3 'Siatement of Acount Status” et Som Xemo wWhich il identiy me
anticinated amount and Check daie Sr e addienal emousement

+ T 3ditional payment Wil e inCIuded I Me CHEcK atiached 10 your MedHCal Financial Summary and idemified on ine s
(AR Payments)

+  Thelasipage of wour RAD will ideniify Wi payment Wil RAD code 710 ‘paymen 10 provider of final cost setliemen ~

Preliminary and Draft

Afer T i work IS complete, an St Condnence will b2
scneduled 10 disouss Te Fudit findings. Audior will provide LEAS
Wi 3 copy of proposed audit adjusiments) and supponing Fudit
RO A0S

LEAs nave 15 calendar days afer Exil Comerance 10 Submil amy
addmonal documentation relxied % me Judi adusTmens)
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CRCS Supporting Documents

e CA Welfare & Institutions Code, Section 14170: “... shall be
considered true and correct unless audited or reviewed within three
years after the close of the period covered by the report, or after the
date of submission of the original or amended report by the provider,
whichever is later.”

o All supporting documentation will be subject to review
and/or audit by State and/or federal authorities

e Samples of documentation includes, but is not limited to, the
following;:
o Practitioner Contracts
o Billing Records
o Practitioner Time Sheets
o Expense/Revenue Records

e During a review or audit, documentation must be maintained
in full until all outstanding audit issues are resolved
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CRCS Documentation/Audit Binder

e Create a CRCS Documentation/Audit Binder

o Documentation used to complete each worksheet
o Bridging Documents

o Grouping schedules

o Calculations

o INotes

e Maintain binder for 3 years after CRCS has been
submitted to DHCS
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Records Retention

e State Plan Amendment 03-024, Attachment 4.19-
B, Supplement 8, Section J. 2. states:

“Bach LEA is required to keep, maintain and have
readily retrievable, such records to fully disclose its
LEA costs eligible for federal financial participation.
Such documentation must be maintained for a period
of no less than three years.”

NOTE: Documentation must be maintained beyond the
three years until all outstanding audit and appeal 1ssues are
resolved

Preliminary and Draft 119
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DHCS Audit Report

e DHCS - A&I FAB will issue the Audit Report to
LEAs

e Format will be similar to a CRCS, but not exact

o Opinion Letter, Schedules, Adjustments, and if
applicable, Management Comments

e Identifies settlement calculations

o A&l prepares the Action Notice with amounts DUE TO
THE PROVIDER (Underpayment) or DUE TO THE

STATE (Overpayment) and forwards them to Fiscal
Intermediary and Third Party Liability and Recovery

o Itusually takes about two to eight weeks to get everything
settled

e Information on Appeal rights
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Appeal Process



Appeal Process

e W&l Code, Section 14171 — Appeal Rights
e California Code of Regulations (CCR), Title 22

o Section 51016 — defines “institutional provider”

o Section 51022 - basis for appeal

Preliminary and Draft

Provider may request a hearing for any disputed audit
finding by filing a written request (Statement of Disputed
Issues) to the Office of Administration Hearing and Appeals
(OAHA)
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Appeal Process — First Level Appeals

e Informal Appeal Hearing is presided by a
OAHA Hearing Auditor

e Informal Appeal timelines

O

Provider has 60 days from the date of Audit Report to
file a written request for an appeal hearing

OAHA accepts within 30 days

Both parties submit position statements within 45
days of appeal acceptance to OAHA

Hearing within 90 days of the position statements

Report of Findings within 180 days
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Appeal Process — Second Level Appeals

e Administrative Law Judge presides

e Formal Appeal timelines

o Provider has 30 days from the First Level Report of
Findings

o OAHA will give 30 calendar days notice for Hearing

o OAHA has two years to render “decision”
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Preliminary and Draft

FY 2010-2011
FY 2009-2010
FY 2008-2009
FY 2007-2008
FY 2006-2007
FY 2005-2006
FY 2004-2005
FY 2003-2004
FY 2002-2003
FY 2001-2002
FY 2000-2001

. Total
Fiscal Year Reimbursement

Data Pending
$130,426,809
109,872,476
81,240,932
69,549,972
63,563,404
63,881,236
90,919,630
92,220,083
67,877,704
59,601,374
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LEA Medi-Cal Billing Option Program

Reimbursement (Federal Match) FY 2009/10

Transportation: TCM:
$5.1 Million $2.7 Million
(4%) (2%)

Total Federal Match:
$ 130.4 Million
LEA Providers: 486 Servioen:

$96 Million
(74%)
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LEA Medi-Cal Billing Option Program

Treatment Services (Federal Match) FY 2009/10

/ Physical Therapy:

Psychology $585,007

Counseling:

udiology:
$310,182
(<1%)

Occupational
Therapy:
$6.0 Million

(6%)

Total Federal Match:
$ 96.1 million

Nursing:
$42.8 Million
(45%)
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Scope of LEA Medi-Cal Billing Option Program Participation

Non-
Participating
School
Districts
67,179
(12%)

Non-
participating
School
Districts
503
(50%)

Total School Districts: 1,016 Total Special Education Population: 569,706

Source: CDE DataQuest and Ed-Data
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e Thank you for attending the 2012-2013 LEA Medi-
Cal Billing Option Program Training

e This training will be posted on the LEA Medi-Cal
Billing Option website within the next week

e For additional information regarding the LEA
Medi-Cal Billing Option Program, visit
http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx

Preliminary and Draft
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