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LEA Medi-Cal Billing 
Option Program

June 3, 2020
Cost and Reimbursement Comparison 

Schedule (CRCS) Training



Introductions

California Department of Health Care Services 
(DHCS)

Administers the Local Educational Agency Medi-Cal Billing 
Option Program (LEA Program) and 
School-Based Medi-Cal Administrative Activities Program 
(SMAA Program)

Guidehouse (formerly Navigant Consulting)
Contractor to DHCS 
Provides assistance to DHCS as a subject-matter expert
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Agenda

Section Topic

1 SPA 15-021 Overview

2 Cost Settlement Overview

3 FY 2018-19 CRCS Walkthrough

4 FY 2019-20 CRCS Changes

5 FY 2020-21 CRCS Changes

6 CRCS for FYs 2015-16, 2016-17 and 2017-18



Section 1
SPA 15-021 Overview

4



5

SPA 15-021 Approval

State Plan Amendment (SPA) 15-021 was
officially approved by the Centers for Medicare and 

Medicaid Services (CMS) on April 27, 2020
with an effective date of July 1, 2015!



Four major Program changes: 

1. Expands covered services
2. Expands allowable practitioner types
3. Expands the covered population to include 

Medicaid beneficiaries outside of special 
education
 Treatment services that are pursuant to an Individualized 

Health and Support Plan (IHSP) or “Care Plan” will no 
longer be subject to limit of 24 services per fiscal year

4. Incorporates RMTS for LEA Program services 
(effective FY 2020-21)
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SPA 15-021 Major Changes



IEP/IFSP Assessments
• Psychological
• Psychosocial Status
• Health
• Nutrition
• Audiological
• Speech-Language
• Physical Therapy
• Occupational Therapy
• Orientation and Mobility *
• Respiratory Therapy *

Non-IEP/IFSP Assessments
• Psychosocial Status
• Health/Nutrition
• Health Education/Anticipatory 

Guidance
• Hearing
• Vision
• Developmental
• Orientation and Mobility *
• Respiratory Therapy *
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Overview of Services

Note: SPA 15-021 retains all current services
* New services under SPA 15-021
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Overview of Services (Cont’d)
Treatments (IEP/IFSP, Non-
IEP/IFSP)
• Physical Therapy (individual and 

group) **
• Occupational Therapy (individual 

and group) **
• Speech Therapy (individual and 

group)
• Audiology (including Hearing 

Check)
• Psychology & Counseling 

(individual/group)
• Nursing
• School Health Aide (including 

assistance 
with Activities of Daily Living) **

• Orientation and Mobility *
• Respiratory Care *
• Nutritional Counseling

IEP/IFSP Targeted Case 
Management 

IEP/IFSP Medical 
Transportation
• One-way transportation
• Mileage

EPSDT Screenings

Note: SPA 15-021 retains all current services
* New services under SPA 15-021
** Service expanded under SPA 15-021



• Psychologists
• Social Workers
• Registered Associate Clinical 

Social Workers *
• Counselors
• Associate Marriage and Family 

Therapists *
• Nurses
• Licensed Vocational Nurses
• Trained Health Care Aides
• Speech-Language Pathologists
• Speech-Language Pathology 

Assistants *
• Audiologists
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Overview of Covered Practitioners

* Note: SPA 15-021 retains all current practitioners; new practitioners 
under the SPA are identified in blue.

• Physical Therapists
• Physical Therapist Assistants *
• Occupational Therapists
• Occupational Therapy 

Assistants *
• Physicians/Psychiatrists
• Physician Assistants *
• Orientation and Mobility 

Specialists *
• Optometrists
• Audiometrists
• Registered Dieticians *
• Respiratory Therapists *
• Program Specialists
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CRCS Summary
Prior to RMTS Start Date of July 1, 2020

* The Old Form refers to any CRCS that was submitted prior to 
November 2020  The New Form refers to  the CRCS that was revised 
for the SPA 15-021 reimbursement methodology. 



11

CRCS Summary
After RMTS Start Date of July 1, 2020



Overview of Program Resources
Primary LEA resource is the LEA CRCS Page: 
LEA CRCS Page
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https://www.dhcs.ca.gov/provgovpart/Pages/CRCS_Forms.aspx


Additional CRCS Resources
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• Guidance on Standardized Account Code Structure 
(SACS):
– California Dept. of Education SACS Page

• California School Accounting Manual (CSAM):
– California Dept. of Education CSAM Page

• LEA Indirect Cost Rates (ICR):
– California Dept. of Education ICR Page

For specific CRCS questions, email:
LEA.CRCS.Questions@DHCS.CA.gov

For CRCS submissions, email:
LEA.CRCS.Submission@DHCS.CA.gov

https://www.cde.ca.gov/fg/ac/ac/
https://www.cde.ca.gov/fg/ac/sa/
https://www.cde.ca.gov/fg/ac/ic/
lea.crcs.questions@dhcs.ca.gov
lea.crcs.submission@dhcs.ca.gov


Section 2
Cost Settlement 

Overview
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Purpose of the CRCS
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• Mandatory requirement for LEA BOP participation 

• LEAs certify that the public funds expended for LEA 
services provided are eligible for federal financial 
participation (42 CFR 433.51)

• DHCS must reconcile the interim Medi-Cal 
reimbursements with the allowable costs

• CRCS compares cost and reimbursement
– Overpayment: LEAs must pay back funds to DHCS through 

future withheld claims
– Underpayment: DHCS owes additional funds to LEAs 



Direct Service Interim Claiming
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Participating LEAs must submit a CRCS

An LEA’s paid claims generate interim 
reimbursement amounts for the CRCS

Claims must be submitted within one year 
from the month of service

All interim claiming must be supported by 
appropriate documentation
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Cost Settlement Scenarios

Scenario Example
Medi-Cal 

Reimbursable 
Costs

Medi-Cal 
Interim 

Payments
Settlement 

Amount

Costs greater than 
Reimbursement $100,000 $75,000 $25,000 

paid to LEA

Costs less than 
Reimbursement $50,000 $60,000 $10,000 

recouped from LEA



Cost Elements on the CRCS
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Direct Service Costs:
Employed Practitioner Salaries, Benefits, Other Costs

Health Service Contractor Costs
(costs must pertain to an LEA covered service; 

for employed practitioners, must be on the TSP list as of FY 20-21)

Indirect Service Costs:
Allocation of indirect costs using the LEA’s CDE-approved 

Indirect Cost Rate for the relevant fiscal year

Transportation Costs:
Specialized medical transportation service costs, including:
Personnel Costs, Other Costs and Equipment Depreciation



Calculation Step Value W/S A

1. Calculation Overview (Salaries, benefits and 
other costs for qualified practitioners)

$ 340,000 a.

2. Plus: Indirect Costs (5% example Indirect Cost 
Rate) (Step 1 multiplied by 1.05)

$ 357,000 d.

3. Plus: Direct Medical Equipment Depreciation $ 2,000 f.

4. Total Costs (step 2 +3) $ 359,000 g.

5. Random Moment Time Survey 2A Percentage 
(applied to Total Costs)

50% h.

6. Direct Medical Service Costs for Employed 
Practitioners

$ 179,500 i.

7. Plus: Direct Medical Service Contractor Costs $ 60,000 J

8. Total Direct Medical Service Costs (step 6 + 7) $ 239,500 k.
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Calculation Overview



Calculation Step (Cont’d) Value W/S A
8. Total Direct Medical Service Costs (step 6 + 7) $ 239,500 k.
9. Medi-Cal Eligibility Rate (applied to step 8) 30% l.

10. Total Computable Medi-Cal Direct Service Costs $ 71,850 m.

11. Plus Transportation Costs (FY 19-20 and after) $ 18,150 n.
12. Medi-Cal Allowable Costs (step 10 + 11) $ 90,000 o.
13. Federal Medicaid Assistance Percentage (FMAP) 50% p.
14. Medi-Cal Maximum Reimbursable Cost $ 45,000 q.
15. Interim Medi-Cal Reimbursement (paid claims 
data)

$30,800 r.

16. Less: Other Health Coverage Reimbursement to 
LEA

$ 200 s.

17. Total Underpayment (step 14 less steps 15 + 16) $ 14,000 t.
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Calculation Overview (Cont’d)



Today’s Agenda 
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1. Focus on FY 2018-19 CRCS worksheets
(first report due on 11/30/20 using the new
form)

2. Review changes to the FY 2019-20 form 
(due 11/30/2021)

3. Review changes to the FY 2020-21 form 
(due 3/1/2022)

4. Review minor differences in forms for FYs 
2015-16 through 2017-18 (due in 2022)



Section 3
FY 2018-19 CRCS 

Overview
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The following areas have not changed on the new 
FY18-19 form:
• Certifying that public funds expended are eligible for federal 

match
• Gathering practitioner salaries, benefits and other costs by 

practitioner type
• Applying Indirect Cost Rate to account for indirect costs
• Reporting health service contractor costs and hours 
• Netting costs of federal funds or grants received by the LEA
• Gathering interim reimbursement data
• Comparing costs vs. reimbursement
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CRCS: What Has Not Changed?



FY 18-19 form changes:
• Includes new SPA 15-021 practitioners

• Includes direct medical equipment depreciation
• Includes new allocation statistics to apportion costs 

(RMTS % and Medi-Cal %)
• Removes “Percent of Time” calculation
• Interim reimbursement input by practitioner type, not 

procedure code/modifier combination
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CRCS: What Has Changed?



25

Summary of Updates to CRCS Part 1

Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N
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Certification Form

• Similar to current Certification Form
• Summarizes total Medi-Cal 

overpayments/(underpayments)
• Includes LEA Provider certification
• Details LEA billing consortium 

information
• Cells shaded in gray do not require 

input 
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Summary of Updates to CRCS Part 2
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y
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Allocation Statistics – Indirect Cost 
Rate (NEW)

• Collects statistical 
information that will 
be used to allocate 
costs collected in 
other CRCS 
worksheets

• LEA Inputs: 
 CDE-approved 

Indirect Cost Rate
 Direct Medical 

Service 
Percentage from 
Time Survey 
Results - NEW

 Medi-Cal Eligibility 
Ratio - NEW
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Indirect Costs

Indirect Cost Rate (ICR)

• LEA-specific rate for each fiscal year

• Based on CDE-approved rate published on the CDE 
website:  California Dept. of Education ICR Page

• Used to allocate general costs of doing business that 
are not easily accountable to a specific program

• Examples of Indirect Costs: overhead costs, such as 
building lease expenses or utility costs

https://www.cde.ca.gov/fg/ac/ic/
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Allocation Statistics – Direct 
Medical Services Percent (NEW)
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Direct Medical Service Percentage

Random Moment Time Survey (RMTS) Percentage
• Based on the CMS-approved time survey methodology

• Used to determine the percentage of time that health 
service practitioners spend providing direct medical 
services

• LEA BOP methodology will utilize Participant Pool 1 
Code 2A RMTS results

• Code 2A results will differ by LEC/LGA region based on 
the moment responses for each TSP universe

• The RMTS percentage will be used to allocate total 
costs on Worksheet A
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RMTS Code 2A Percentage

• DHCS anticipates the Code 2A percentage will 
be available in late 2021

• The FY 2018-19 CRCS is due 11/30/2020
• LEAs will submit FY 2018-19 cost reports 

with an RMTS percentage of 100% (will be 
locked in the cell)

• Once the RMTS percentage is finalized, DHCS 
will inform LEAs

• FY 2019-20 CRCS re-submission (11/30/2022) 
will include the finalized RMTS percentage for 
the LEA’s LEC/LGA region
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Allocation Statistics – Medi-Cal 
Eligibility Ratio (NEW)
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Medi-Cal Eligibility Ratio (MER) 
Calculation – FY 18-19

Number of Medi-Cal enrolled 
students in the LEA

Total number of students 
enrolled in the LEA

Calculated Medi-Cal 
Eligibility Ratio (MER)

÷

=

5,973 ÷ 22,050 = 27.09%

22,050 
students

5,973 
students

The Medi-Cal eligibility ratio will be calculated annually and used to 
apportion costs to the Medi-Cal Program
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Medi-Cal Eligibility Ratio

FY 2018-19 MER details are still being finalized.  
However, DHCS expects a tiered approach:

1

2

If an LEA has access to their historical student data 
for any point in FY 18-19, they may re-check eligibility 
in the secure MOVEit Server

If the LEA participated in SMAA during FY 2018-19, 
they may use an average of the Medi-Cal 
percentages reported on the SMAA quarterly invoices

3 If neither option #1 or #2 is available, DHCS will post 
distinct beneficiary counts by NPI on the LEA Website 
for LEAs to use as the numerator in the MER
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Summary of Updates to CRCS Part 3
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation 
(e.g., RMTS %, Medi-Cal %, contractor costs)

N
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W/S A: Summary Costs 

• Similar to current 
Worksheet A

• Top of worksheet 
summarizes Net 
Personnel Costs 
collected on other 
worksheets

• References data 
from Worksheet 
B.1 (column F)

• Personnel costs 
are net of federal 
funds
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W/S A: Summary Costs (Cont’d)
• Bottom of 

worksheet 
contains the 
methodology 
calculation (letters 
a through r)

• Results in the 
overpayment/ 
underpayment 
amount (r)

• Includes allocation 
of costs to Medi-
Cal using 
allocation statistics 
(c, h, l, n)

• Compares interim 
reimbursement to 
Medi-Cal allowable 
costs (p to r)

Report any Medi-Cal reimbursement your LEA 
received for services provided to students who are 
Medi-Cal eligible and have third-party commercial 

insurance, also known as 
Other Health Coverage (OHC)

Worksheet A: 
Summary Costs
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Summary of Updates to CRCS Part 4
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N
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W/S B: Salary and Benefits

• Captures salaries, benefits and federal resources by practitioner type 
• Reported on an annual basis



• In order for a practitioner’s costs to be included on 
Worksheet B, they must:
– Perform Medi-Cal eligible covered services 
– Meet licensure requirements for the LEA Program
– Meet Program requirements required to submit 

Medi-Cal claims (and bill when appropriate)

• Exclude any personnel that are not LEA employees 
(contractors reported on Worksheet D)

• Enter salary expenditures for object codes 1000-
2999 for each job category 
– Object codes are defined in the California School 

Accounting Manual (CSAM), available at: 
California Dept. of Education CSAM Page
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Salaries

https://www.cde.ca.gov/fg/ac/sa/


• Enter benefit expenditures for object codes 
3000-3999 for each job category

• Benefits include: 
– Employer-paid health, life, or disability insurance 

premiums
– Employer-paid child day care for children of 

employees paid as employee benefits on behalf of 
staff

– Self-insurance paid claims should be properly direct 
costed and reported as employee benefits

– Workers' compensation costs should be reported as 
employee benefits
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Benefits



• Enter the amount of expenditures from federal 
resources or grants that your LEA received for 
the practitioners' salaries and benefits reported 
on Worksheet B

• Include relevant SACS Resource Code Account 
Number(s)
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Federal Funds or Grants

– Failure to report federal funds is a violation of the 
Certified Public Expenditure Program

– LEAs may not drawn down federal match 
through the LEA Program if they have already 
received federal funding
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Summary of Updates to CRCS Part 5
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N

Worksheet B.1: 
Fiscal Year Funding 
Summary

• No data input
• Calculates net personnel costs that flow to 

Worksheet A
N
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W/S B.1: FY Funding Summary
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Net Personnel Costs to W/S A

Worksheet A: 
Summary Costs



Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N

Worksheet B.1: 
Fiscal Year Funding 
Summary

• No data input
• Calculates net personnel costs that flow to 

Worksheet A
N

Worksheet C: 
Other Costs

• Similar to current Worksheet A-1/B-1
• No longer includes contractor expenditures N

Summary of Updates to CRCS Part 6
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W/S C: Other Costs

• Collects other allowable costs
• Other Costs are limited to the CMS-approved costs included on 

W/S C 
• Costs should be related to the provision of direct health services 

(e.g., no instructional material/supply costs)`



• Object Codes identified on Worksheet C for 
Other Costs, including:
– Materials and Supplies: books and other 

reference materials, including materials used to 
conduct assessments (e.g., psychological test 
materials)

– Non-Capitalized Equipment
– Travel and Conferences
– Dues and Memberships
– Communications

49

Other Costs 
(related to the provision of health services)
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Summary of Updates to CRCS Step 7
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N

Worksheet B.1: 
Fiscal Year Funding 
Summary

• No data input
• Calculates net personnel costs that flow to 

Worksheet A
N
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Summary of Updates to CRCS Step 7 
(Cont’d)

Worksheet Worksheet Changes New? 
Worksheet C: Other 
Costs

• Similar to current Worksheet A-1/B-1
• Removes contractor expenditures N

Worksheet C.1: 
Equipment 
Depreciation

• New worksheet to identify asset purchases > 
$5,000

• Includes depreciation calculation associated 
with the asset

Y
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W/S C.1: Equipment Depreciation
(NEW)

• Identifies direct medical equipment purchased that exceeds the LEA’s 
capitalization threshold (generally $5,000)

• Identifies assets, including type, age, useful life, and depreciation 
associated with the asset for the cost reporting period

• Depreciation schedules must be maintained for each depreciable asset

• Administrative equipment should not be included on this cost report
• Depreciated using straight-line depreciation 



* Note: An asset’s salvage value should be considered in determining  
depreciable costs.
** Note: Useful life consistent with the most recent publication of the “Estimated 
Useful Lives of Depreciable Hospital Assets”, published by the American 
Hospital Association (AHA), or in accordance with Generally Accepted 
Accounting Principles, GASB Statement No. 34: depreciating capital assets.

• Straight line depreciation method charges costs evenly throughout the 
useful life of a fixed asset

• Calculated by taking the depreciable value of the asset, less any federal 
funds used to purchase the asset, divided by the asset’s useful life

• Example:
Depreciable Cost*: $5,500
Asset Placed Into Service: January 1, 2019
Useful Life**:  5 years (fully depreciated 12/31/2023)
Annual Depreciation: $1,100 per year
FY 18-19 Depreciation Period: 6/12 months (Jan to June 2019)
FY 18-19 Depreciation Expense = $ 550 ($1,100 * 0.5)

Straight-Line Depreciation
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Equipment Deprecation to 
Worksheet A

Worksheet A: 
Summary Costs
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Summary of Updates to CRCS Step 8
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N

Worksheet B.1: 
Fiscal Year Funding 
Summary

• No data input
• Calculates net personnel costs that flow to 

Worksheet A
N



56

Summary of Updates to CRCS Step 8 
(Cont’d)

Worksheet Worksheet Changes New? 
Worksheet C: Other 
Costs

• Similar to current Worksheet A-1/B-1
• Removes contractor expenditures N

Worksheet C.1: 
Equipment 
Depreciation

• New worksheet to identify asset purchases > 
$5,000

• Includes depreciation calculation associated 
with the asset

Y

Worksheet D: 
Contractor Costs

• Similar to current Worksheet A-2/B-2
• Adds contractor expenditures and federal 

funding information
N
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W/S D: Contractor Costs

• Collects allowable costs and hours paid for contracted practitioners 
• Identifies federal resources received by the LEA for contractors
• Contractors who do not perform Medi-Cal covered services are excluded
• Administrative contractors are excluded (e.g., legal, machine repair, etc.) 



• W/S D contains an adjustment to contractor costs
– SMAA reimbursement for Participant Pool 1 Personal 

Service Contracts in prior fiscal years

• If LEAs include contractor costs on the CRCS, 
they must remove the Pool 1 SMAA-funded costs 
related to contractors
– Remove the total annual personal service costs reported 

on the SMAA Invoice

– By removing SMAA funded costs, LEA BOP can ensure 
there is no duplication of Pool 1 contractor 
reimbursement between the two school-based programs 

– Tab 6, Row 65, Columns D and E 
58

Accounting for SMAA Reimbursement of 
Personal Service Contracts
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SMAA Invoice – Tab 6 Screenshot
Tab 6: Costs and Revenues Worksh                                                      

Claiming Unit Name:

DHCS Contractor (Region):

Contract #:

A B C D E F G H I J K L

NON-MAA ALLOCATED

 PARTICIPANT POOL 1: 
CATEGORY (OBJECTS) 

 Participant 
 Non-Enhanced 

MAA Time Survey 
Percentage 

 Enhanced MAA 
Time Survey 
Percentage 

 Equals 
Non-Enhanced 

MAA Funded Costs
(A X B) 

 Equals Enhanced 
MAA Funded Costs

(A X C) 

 Non-Claimable Time Survey 
Costs 

(A - D - E) 

 Claimable 
Non-Enhanced 

 NON-CLAIMABLE
Non-Enhanced 

 Claimable 
Enhanced 

 NON-CLAIMABLE
Enhanced 

NON-CLAIMABLE 
(Functions: 1000-2699, 
2800-6999, 7200-9999)

GENERAL & ADMIN.  
(Functions: 2700-2799, 
7000-7119, 7130-7189)

PERSONNEL COSTS $ % % $ $ $ $ $ $ $ $ $

53 Salaries (1000-2999) -$                      0.00% 0.00% -$                           -$              -$                         -$                -$              -$              -$              -$                     -$                     

54 Benefits (3000-3999) -$                      0.00% 0.00% -$                           -$              -$                         -$                -$              -$              -$              -$                     -$                     

55 SUBTOTAL: PERSONNEL COSTS -$                      0.00% 0.00% -$                           -$              -$                         -$                -$              -$              -$              -$                     -$                     

REVENUE OFFSETS Non-Offset

56
Federal Revenues                                                
(8100-8299) -$                -$              -$              -$              -$                     

57
LCFF Sources Revenues
(8010-8099) -$                     

58
Other State Revenues                                
(8300-8599) -$                -$              -$              -$              -$                     

59
Other Local Revenues                                  
(8600-8799) -$                     

60
Other Financing Sources                            
(8910-8979) -$                     

61
Contributions to Restricted Programs   
(8980-8999) -$                     

62 Total Revenues -$                -$              -$              -$              -$                     

63
Personnel Costs less Revenue 
Offsets -$                           -$              -$                         -$                -$              -$              -$              -$                     

64 Allocation Percentages 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

OTHER COSTS AND ALLOCATIONS

65 Personal Service Contracts 0.00% 0.00% -$                           -$              -$                         -$                -$              -$              -$              

66 Direct Charge Other Costs -$                -$              -$              -$              

67 ALLOCATION OF OTHER COSTS: -$                           -$              -$                         -$                -$              -$              -$              -$                     

68 ALLOCATION OF GENERAL & ADMIN. -$                           -$              -$                         -$                -$              -$              -$              -$                     

69 Subtotal Costs -$                           -$              -$                         -$                -$              -$              -$              -$                     

70 Indirect Rate Applied -$                           -$              -$                         -$                -$              -$              -$              -$                     -$                     

71 TOTAL COSTS -$                           -$              -$                         -$                -$              -$              -$              -$                     -$                     

Period of Service:

TIME SURVEY DIRECT CHARGE 

Invoice Date:

Invoice Number: Enter #s into tab 1, row 11, or copy/paste 
from Invoice Numbers template

RANDOM MOMENT TIME SURVEY (RMTS) 

Info fills from Tab 1

    SCHOOL-BASED MEDI-CAL ADMINISTRATIVE ACTIVITIES (SMAA)

Info fills from Tab 1

Info fills from Tab 1
Info fills from Tab 1

VI.  COSTS AND REVENUES WORKSHEET - Participant Pool 1 - Direct Service and Administrative Providers

Info fills from Tab 1

Contract year/quarter: Info fills from Tab 1

Total Amount of 
Personal Service 
Contracts (Pool 1) 

Total SMAA-
funded costs 
D65 + E65
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Net Contractor Costs on CRCS

Worksheet D: Contractor Costs and 
Total Hours Paid

Net Health Service Contractor 
Costs Remain on CRCS
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Contractor Costs to Worksheet A

Worksheet A: 
Summary Costs
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Summary of Updates to CRCS Step 9
Worksheet Worksheet Changes New? 

Certification
• Similar to the current Certification Worksheet 
• Removes over/underpayment amount for IEP 

vs Non-IEP
N

Allocation 
Statistics

• Adds new data input worksheet for allocation 
statistics Y

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds components of the over/underpayment

calculation (e.g., RMTS %, Medi-Cal %, 
contractor costs)

N

Worksheet B: 
Salary and Benefits 
Data Report

• Annual payroll data input N

Worksheet B.1: 
Fiscal Year Funding 
Summary

• No data input
• Calculates net personnel costs that flow to 

Worksheet A
N
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Summary of Updates to CRCS Step 9 
(Cont’d)

Worksheet Worksheet Changes New? 
Worksheet C: Other 
Costs

• Similar to current Worksheet A-1/B-1
• Removes contractor expenditures N

Worksheet C.1: 
Equipment 
Depreciation

• New worksheet to identify asset purchases > 
$5,000

• Includes depreciation calculation associated 
with the asset

Y

Worksheet D: 
Contractor Costs

• Similar to current Worksheet A-2/B-2
• Adds contractor expenditures and federal 

funding information
N

Worksheet E: 
Interim 
Reimbursement

• Collapses reporting for units, claims and 
reimbursement by practitioner type (rather than 
proc code/modifier combination)

N
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W/S E: Interim Payment Data
• Collects interim 
reimbursement 
amounts by 
practitioner type

• Interim 
reimbursement 
includes all LEA 
services (IEP/IFSP 
services andNon-
IEP/IFSP services)

• DHCS will provide 
the Annual 
Reimbursement 
Report by NPI 
Number in early Fall 
2020 for completion 
of the 
FY 18/19 CRCS



65

Interim Payments to Worksheet A

Worksheet A: 
Summary Costs



Section 4
FY 2019-20 CRCS 

Changes

66
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FY 19-20 CRCS Changes for 
Specialized Medical Transportation

Worksheet Worksheet Changes New? 

Allocation 
Statistics

• Adds new data input for transportation 
statistics N

Worksheet A: 
Summary of Costs

• Summarizes net personnel costs
• Adds transportation to the 

over/underpayment calculation
N

Worksheet E: 
Transportation 
Summary

• Summary worksheet aggregating information 
from three detail worksheets (E.1, E.2, E.3) –
No data input required

Y

Worksheet E.1: 
Transportation 
Personnel Costs

• Adds worksheet to detail payroll information 
related to specialized transportation services Y
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FY 19-20 CRCS Changes for 
Specialized Medical Transportation 

(Cont’d)

Worksheet (Cont’d) Worksheet Changes (Cont’d) New? 

Worksheet E.2: 
Other Transportation 
Costs

• Adds worksheet to detail ‘other costs’ 
specialized transportation services Y

Worksheet E.3: 
Transportation 
Equipment –
Depreciation

• Adds worksheet to detail depreciation using 
straight-line method (specialized transportation 
costs)

Y

Worksheet F: 
Interim 
Reimbursement

• Previously Worksheet E
• Adds transportation and mileage 

reimbursement
N
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Allocation Statistics – Direct 
Medical Service Percentage

• LEA Inputs: 
 Unrestricted CDE-

approved Indirect Cost 
Rate

 Direct Medical Service 
Percentage from Time 
Survey Results (posted 
to LEA Program 
website) 

 Medi-Cal Eligibility 
Ratio

 Medi-Cal One-Way 
Trip Ratio (reported 
only when LEA submits 
transportation costs) -
NEW



• Will be finalized in late 2021 

• DHCS will inform LEAs when Code 
2A percentage is available

• Finalized RMTS percentage will be 
included on submitted CRCS 

70

FY 20-21 RMTS Percentage
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Allocation Statistics – Medi-Cal 
Eligibility Ratio
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Medi-Cal Eligibility Ratio (MER) 
Calculation – FY 19-20

Number of Medi-Cal enrolled 
students in the LEA

Total number of students 
enrolled in the LEA (CBEDS 

Data)

Calculated Medi-Cal 
Eligibility Ratio (MER)

÷

=

4,859 ÷ 22,050 = 22.04%

22,050 
students

4,859 
students

The MER will be calculated annually and used to 
apportion costs to the Medi-Cal Program



• DHCS advises LEAs to determine their FY 19-20 
MER as soon as possible

• PPL #20-004 details FY19 -20 requirements

• MER Numerator:  LEAs may determine the 
numerator of the MER based on eligibility results 
from any date in Q4 of FY 2019-20 
(April to June 2020) 

• MER Denominator: Certified enrollment data 
collected on the 2019-20 Census Day 
(October 2019, certified late 2019)

73

MER for FY 19-20 CRCS

https://www.dhcs.ca.gov/formsandpubs/Documents/ACLSS%20PPLs/2020/PPL20-004RFY19-20NewReqPPL.pdf
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Allocation Statistics – Medi-Cal One 
Way Trip Ratio
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Medi-Cal One-Way Trip Ratio
Total Number of One-Way Trips for 

Medi-Cal Students with 
Transportation in the IEP/IFSP 

(from paid claims data)

Total Number of One-Way Trips for 
All Students with Transportation 

in the IEP/IFSP

Calculated Medi-Cal 
One-Way Trip Ratio

÷

=

All specialized transportation costs reported on the CRCS will be 
apportioned using the Medi-Cal One Way Trip Ratio

1,139 ÷ 4,825 = 23.61%

4,825 
one-way trips

1,139 
one-way 

trips
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W/S A: Summary Costs

As of FY 19-
20, worksheet 

A pulls in 
specialized 

transportation 
costs from 

Worksheet E

Worksheet A: 
Summary Costs



• LEAs can report specialized transportation costs on 
the CRCS when: 
– Medi-Cal is billed for specialized transportation services
– Vehicle has been adapted with specialized equipment
– Transportation occurs on the same day the student receives 

another covered IEP/IFSP service
– Both the transportation and other covered service are 

written into the IEP/IFSP
– The LEA keeps appropriate documentation, including bus 

logs of one-way trips and mileage

77

Specialized Medical Transportation

If an LEA does not bill for specialized transportation services, 
they may leave transportation worksheets blank (E.1, E.2 and E.3)



Specialized Transportation General Transportation
• Costs that pertain only to providing 

specialized transportation 
services

• Reflects employees/contractors 
whose transportation duties are to 
service and/or drive a specially 
adapted vehicle 

• Vehicles used to transport a student 
who has specialized transportation 
listed in their IEP/IFSP

• Costs pertaining to transportation of 
general education students

• Buses that only transport general 
education students (including related 
bus driver/attendant * salaries) or 
fuel, maintenance, and insurance 
costs for these vehicles

Specialized vs. General 
Transportation

* Note: Slide updated per CMS Guidance June 2020 – shared transportation 
costs can be allocated

78

 



Specialized Transportation (Cont’d) General Transportation (Cont’d)

• Accounting system must be able to 
isolate specialized transportation 
expenditures *

• Reflects transportation 
employees/contractors whose 
servicing and/or driving duties are 
for general transportation or float 
between specially adapted 
vehicles and regular 
transportation vehicles *

Specialized vs. General 
Transportation (Cont’d)

• In instances where LEA transportation costs are not direct-costed to 
specialized transportation services, it is permissible for LEAs to 
allocate the costs of specialized medical transportation services on 
the CRCS

• A forthcoming Transportation PPL will provide guidance on the 
allocation of shared transportation costs, including the required allocation 
methodology

* Note: Slide updated per CMS Guidance June 2020 – shared transportation 
costs can be allocated 79



W/S E.1: Transportation Employed 
Personnel Costs (NEW)

• Personnel assigned to specialized transportation (employed by the 
district)

• No general transportation costs may be included
• Personnel costs are limited to listed job categories

Slide updated per CMS Guidance June 2020 – attendant costs will 
not be included in the CRCS 80
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W/S E.2: Other Transportation 
Costs (NEW)

• Other transportation costs are limited to those listed on W/S 
E.2

• Specialized transportation contractor expenses are reported on 
this worksheet

• No general transportation costs may be included
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W/S E.3: Transportation 
Equipment Depreciation (NEW)

• Allowable specialized transportation equipment purchased for more 
than $5,000 (or based on your LEA’s capitalization threshold, if different 
than $5,000)

• No general transportation equipment costs may be included
• Administrative equipment should not be included
• Depreciated using straight-line depreciation 
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W/S E: Transportation 
Summary (NEW)

• Summary worksheet aggregates information from three detail worksheets 
(E.1, E.2, E.3) – no data input required

• Transportation costs automatically receive an allocation of indirect 
costs, based on the LEA’s CDE-approved indirect cost rate

• Allocated to Medi-Cal using the LEA’s Medi-Cal One-Way Trip Ratio
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Transportation Costs to W/S A

Worksheet A: 
Summary Costs
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W/S F: Interim Payment Data

As of FY 19-20, 
Worksheet F 
includes an 

area to report 
one-way trip 
and mileage 

reimbursement
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Interim Payments to W/S A

Worksheet A: 
Summary Costs



Section 5
FY 2020-21 

CRCS Changes
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FY 20-21 CRCS Changes

Worksheet Worksheet Changes New? 

Worksheet 
B: Quarterly 
Salary and 
Benefits Data 
Report

• Pool 1 TSP lists reflect LEA BOP practitioners that 
are eligible to bill for LEA services

• Worksheet now requires quarterly payroll data
• Worksheet B quarterly payroll data should tie to 

practitioners on quarterly TSP list
• Includes total hours worked (not used in the cost 

settlement calculation; data collected for potential 
future rate rebasing)

Y

Worksheet 
D: Contractor 
Costs

• Direct service contractors will no longer be included 
in Participant Pool 1 

• No need to remove personal service contractor costs 
reported on SMAA Invoice from Worksheet D

N/A
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W/S B: Salary and Benefits (NEW)
Quarter 1: July to 

September

Fiscal Year Totals



Section 6
CRCS for FYs 2015-

16 to 2017-18

90
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Overview of FYs 2015-16 to 2017-18

• Reminder: All prior submissions must be 
amended and re-submitted on the new form

• CRCS templates look identical to FY 2018-19

• SFY 2020-21 Code 2A RMTS percentage will 
be applied to each fiscal year’s actual costs

• Resubmitted reports due in 2022, once first 
RMTS percentage is finalized

• Transportation reimbursement received 
during this time is considered final payment
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Retroactive Claiming

• LEAs have the option to retroactively claim 
for new SPA 15-021 services and practitioners 
back to July 1, 2015 (if LEA Program 
requirements are met)

• Retroactive claiming period will be defined 
by DHCS once claims processing system 
updates are completed

• If LEAs choose not to participate in retroactive 
claiming, they may begin transferring 
information to the new CRCS for FYs 2015-16 
to 2017-18
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Reminders
• Additional training in 2021 as the CRCS due dates 

approach
– FY 2015-16 to 2017-18 re-submitted in CY 2022
– Submitted with finalized FY 20-21 RMTS percentage

• FY 2018-19 CRCS (due by 11/30/2020)
– RMTS percentage = 100%
– Re-submitted in late 2022 with FY 20-21 RMTS 

percentage

• FY 2019-20 CRCS (due by 11/30/2021) and 
FY 2020-21 CRCS (due March 2022)
– Submitted with finalized FY 20-21 RTMS percentage
– Includes specialized medical transportation costs



Please Submit 
Additional Questions to 
the LEA Program Inbox

LEA@DHCS.CA.gov
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