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School-Based Medi-Cal Administrative Activities Program
(SMAA Program)

Introductions

Guidehouse (formerly Navigant Consulting)

Contractor to DHCS
Provides assistance to DHCS as a subject-matter expert




DHCS

N Agenda
Section Topic
1 SPA 15-021 Overview
2 CostSetlementOveniew
3 FY201819CRCS Walkthough
4 FY201920CRCS Changes
5 FY202021CRCS Changes




DHCS

L

Section 1
SPA 15-021 Overview
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€  SPA15-021Approval
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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!
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€ SPA15-021 Major Changes

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

0 Treatment services that are pursuant to an Individualized
Health and Support Plan (IHSP) or “Care Plan” will no
longer be subjectto limitof 24 services per fiscal year

4. Incorporates RMTS for LEA Program services
(effective FY 2020-21)
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IEP/IFSP Assessments Non-lEP/IFSP Assessments

Overview of Services

e Psychological * Psychosocial Status

* Psychosocial Status e Health/Nutrition

e Health  Health Education/Anticipatory
e Nutrition Guidance

e Audiological * Hearing

 Speech-Language * Vision

« Physical Therapy * Developmental

o Occupationa| Therapy e Orientation and MObility*

« Orientation and Mobility * ¢ Respiratory Therapy *
 Respiratory Therapy *

Note: SPA 15-021retains all current services
* New services under SPA 15-021
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€2 Overviewof Services (Cont'd)

Treatments (IEP/IFSP, Non- * Orientation and Mobility *
IEP/IFSP) * Respiratory Care *
- Physical Therapy (individual and * Nutritional Counseling

group) **
» Occupational Therapy (individual |EP/IFSP Targeted Case

and group) ** Management

. Speec;h Therapy (individual and .
group _

e A | |IEP/IFSP Medical
CHdlng)gy (including Hearing Transportation

* Psychology & Counselmg e One-way transportation
(|nd|V|dua group) . Mileage

* Nursing

« School Health Aide (including :
assistance EPSDT Screenings

with Activities of Daily Living) **

Note: SPA 15-021retains all current services
* New services under SPA 15-021
** Service expanded under SPA 15-021 8
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Q; Overview of Covered Practitioners

*

under the SPA are identified in blue.

Psychologists
Social Workers

Registered Associate Clinical
Social Workers *

Counselors

Associate Marriage and Family
Therapists *

Nurses
Licensed VVocational Nurses
Trained Health Care Aides

Speech-Language Pathologists

Speech-Language Pathology
Assistants *

Audiologists

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

Note: SPA 15-021retains all current practitioners; new practitioners

9



Pl CRCS Summary
Q@ Prior to RMTS Start Date of July 1, 2020

CRCS Form™: Old Form Old Form Old Form Mew Form New Form

Zoelasl] 11/30/2017  11/30/2018 11/30/2019  11/30/2020  11/30/2021

Due Date:

Ll Datq_a tﬂ 212812022 5131/2022 8/31/2022 11/30/2022 N/A

Resubmit:

RMTS 2A %

based on- FY 20-21 FY 20-21 FY 20-21 FY 20-21 FY 20-21

Transportation CRCS does not include Specialized Medical Transportation Includes
P (SMT) Costs (transportation not cost settled) SMT

Salary/ Benefit .

Reporting Reported on an annual basis, not quarterly

* The Old Form refersto any CRCS that was submitted prior to
November 2020 The New Form refersto the CRCS that was revised
forthe SPA 15-021 reimbursement methodology. 10
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CRCS Summary
Q@ After RM

TS Start Date of July 1, 2020

CRCS Form: New Form New Form New Form
Original 311/2022 3/1/2023 3/1/2024
Due Date:

Due Date to ..

Resubmit: No Resubmission Necessary

LI FY 20-21 FY 21-22 FY 22-23
based on:

Transportation CRCS includes specialized medical transportation costs
Salary/Benefit . i : :
Reporting Quarterly reporting, aligns with quarterly TSP List

11
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; Overview of Program Resources

Primary LEA resource is the LEA CRCS Page:
LEA CRCS Page

& CRCS Forms x  + - 2
< C' @& dhcs.cagov/provgovpart/Pages/CRCS_Forms.aspx Q :
5 Apps

&éﬁov A f v m Home About DHCS @ Translate

QQBHCS Services  Individuals  Providers & Partners  Laws & Regulations  Data & Statistics ~ Forms & Publications ~ Search

LEA Program Cost and Reimbursement Comparison Schedule

Back to LEA Home Page

l Cost and Reimbursement Comgarison Schedule ‘CRCS! Resources l

Includes CRCS reparts for Fiscal Years 2009-10 and 2010-11 (note not all audited CRCS reports are included) and includes a_Summary_of Audited Impact on Program
Expenditures.

CRCS Documentation Training

CRCS FAQs

CRCS Flow Chart

CRCS Submission Checklist

California School Accounting Manual (CSAM)

LEA Indirect Cost Rate Data

Standardized Accounting Code Structure (SACS) Guidance
CRCS Questions: LEA.CRCS.Questions@DHCS.CA.GOV
CRCS Submissions: LEA.CRCS.Submission@DHCS.CA.GOV

l CRCS Forms l

Below are CRCS farms for Fiscal Years 2009-10 through 2017-18. Note that the link to the CRCS and Certification of Zero Reimbursements for Fiscal Year 2013-14 is currently

unavailable - please contact the LEA Program directly at lea@dhcs.ca.gov to request those documents.

CRCS for Fiscal Year 2017-18 -

12
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g Additional CRCS Resources

Guidance on Standardized Account Code Structure
(SACS):

— California Dept. of Education SACS Page

o CaliforniaSchool 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.qgov

13


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

14
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« Mandatory requirement for LEA BOP participation

Purpose of the CRCS

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

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

e CRCS compares cost and reimbursement

— Overpayment: LEAs must pay back funds to DHCS through
future withheld claims

— Underpayment: DHCS owes additional funds to LEAS

15
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Q@ Direct Service Interim Claiming

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

16
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Cost Settlement Scenarios

Medi-Cal Medi-Cal Settlement
Scenario Example | Reimbursable Interim
Amount
Costs Payments
Costs greater than $25,000
Reimbursement $100,000 $75,000 paid to LEA
Costs less than $10,000
Reimbursement $50,000 $60,000 recouped from LEA

17
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Q@ Cost Elements on the CRCS

N
Direct Service Costs:
Employed Practitioner Salaries, Benefits, Other Costs
Health Service Contractor Costs
(costs must pertainto an LEA covered service;
for employed practitioners, mustbe on the TSP list as of FY 20-21)

\, J
4 _ )
Transportation Costs:

Specialized medical transportation service costs, including:

L Personnel Costs, Other Costs and Equipment Depreciation )
( _ _ )
Indirect Service Costs:

Allocation of indirect costs using the LEA's CDE-approved
L Indirect Cost Rate for the relevant fiscal year )

18
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Calculation Overview

Calculation Step Value WKW
1. Calculation Overview (Salaries, benefits and $ 340,000 |a.
other costs for qualified practitioners)
2. Plus: Indirect Costs (5% example Indirect Cost | $ 357,000 |d.
Rate) (Step 1 multiplied by 1.05)
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 50%
(applied to Total Costs)
6. Direct Medical Service Costs for Employed $179,500 |i.
Practitioners
7. Plus: Direct Medical Service Contractor Costs $ 60,000 J
8. Total Direct Medical Service Costs (step 6 + 7) $ 239,500 |Kk.

19
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€2 Calculation Overview (Cont'd)

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

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 0.
13. Federal Medicaid Assistance Percentage (FMAP) | 50% P.
14. Medi-Cal Maximum Reimbursable Cost $ 45,000 g.
15. Interim Medi-Cal Reimbursement (paid claims $30,800 r,
data)

16. Less: Other Health Coverage Reimbursement to $ 200 S.
LEA

17. Total Underpayment (step 14 less steps 15 + 16) $ 14,000 t.

20
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Today’s Agenda

Focus on FY 2018-19 CRCS worksheets
(first report due on 11/30/20 using the new
form)

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

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

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

21
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Section 3
FY 2018-19 CRCS
Overview

22
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€2 CRCS: What Has Not Changed?

The following areas have not changed on the new
FY18-19 form:

. Certifﬁling that public funds expended are eligible for federal
matc

» 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
o Gathering interim reimbursement data

e Comparing costs vs. reimbursement

23
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€2 CRCS:WhatHas 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

24
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Worksheet Worksheet Changes

» Similar to the current Certification Worksheet
Certification  Removes over/underpayment amount for IEP N
vs Non-1EP

25
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Loecal Educational A gency (LEA ) Medi-Cal Billing Cption Program
Costand Reimbursement Comparison Schedule (CRCS)
Fiscal Year 2018/18 (July 1, 2018 - June 30, 2013)

LEA Identification:

LEA Provider Mame  Sample LEA Mational Prowder dentifier 1234557850
Contact: Name Salhy Smith Provider Mo. / CDS Code 55
Phone S18-E85-1212 Tite Accounnt
Fax {(516) 5451312 E-mail Addre=ss =lh=mi smpls o
Address 1 1224 Main Strest Cy Saorament
Address 2 State CA Zip 24203
Certification of State Matching Funds for LEA Services:
|, the undersigned, under penalty of perjuny stat the Dillowing:
LEA warrant and represents that the information on the acocompanying claim fom is true and comect.

. LEA represents that its expenditures under the LEA Medical Biling Option program represent sllowsble expenditres
eligible or Federal Finandis| Participation (FFF) pursusnt o the requirements o Saction 1203(w) o the Social Security Act
and Subpart B of Part 422 of Title 42 of the Code of Federal Regulstons.

LEA will maintsin docsmentstion supporting the expenditures daimed on the accompanying daim form. This
deocumenstion must incleds all fscal records required for Medi-Cal audits.

) LEA oertifies that all expenditures reporied within the Medi-Cal Cost and Reimbursement Comparison Schedule ars in
compliznce with the Ofice of Management et (OME) Super-Circular {2 CFR 200). To the extent that reporting &
not governed by OMB Super-Circular, LEA cerfi that Generally Accepied Accounting Prindples have been applied.

LEA's expenditurss daimed have not previoushybesn, nor will theybe, claimed at amy other ime 2= claims to recaive

=deral Financisl Participation (FFP) funds under Medi-Cal or sany other program.
LEA acknowledges that the infbrmation & to be wsed by the Department of Health Care Serdces (DHCS) for filing of a
diaim with the federal government for &deral nds and understands that misrepresentafon o infbrmabon consfitutes
wolation of Bderal and sEte law.
LEA schnowledges that 3ll records of funds expended are subject to review and audit by DHCS and the Federsl Centers
for Medicare and Medicaid Services.
LEA undersnds that DHCS must deny payment of any daim if it is determined that the certification andior clsim ©rm iz
not adequaehy suppored for purposes of FFP.
As a public administrator, a public officer or other public indivdual duby suthorzed as having authonty © sign on behaf o
the LEA, | am suthorzed or designated to mabke this Certifcafion, and dedare that this Cerfificafion and chim fbm
documents steched hereto are rue and comact.
| understand that the fling of 3 fslse or fraudulent daim or making of Sls= sEtements in support o 3 daim mey viclal the
Federal False Claims Act or other applicable sEtuk and federal law, and may be punishable thersundar.
Summary of Overpayments/[Underpayments):
Total Owerpayment{Underpayment) For LEA Serdces _

{Line = of Warkshest A)

Katie Supsr Superintendent

MName Tite

Signature

Certification Form

2 LEA Billing Consortium:
Iz your LEA part of 3 billing consortium? (Yes or Noj No

Fleasze indicate the LEAs that are part of the billing consortivm below.  Include the LEA name and corresponding
County District'School Code {CDS Cods).

LEA Mame CD5 Code

LEA=1

LEASZ
LEA=D
LEA =4
LEASE
LEAES
LEAET
LEA=S
LEA=S
LEA Z10
LEA #11
LEA =12
LEA =12
LEA =14
LEA =15

LeaProvderName [ SSEEEA——
Nationsl Provider dentider [z ESTEsO
Fisoal Year | 201818 (duly1, 2018 - June 30, 2018)

e Similar to current Certification Forrﬁ

e Summarizes total Medi-Cal
overpayments/(underpayments)

* Includes LEA Provider certification

e Detalls LEA biling consortium
information

Cells shaded in gray do not require
input

26
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@? Summary of Updates to CRCS Part 2

Worksheet Worksheet Changes
» Similar to the current Certification Worksheet
Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new datainput worksheet for allocation v
Statistics statistics

27




DHCS

L

Allocation Statistics — Indirect Cost
Rate (NEW)

Allocation Statistics
General and Statistical Information KCollects statistical

General Provider Information information that will

LEA Provider Name Sample LEA be used to allocate

National Provider Identification (NPI) 1234567890 costs collected in

other CRCS

Allocation Statistics worksheets

Indirect Cost Rate  LEA Inputs:

Federal Medicaid Assistance Percentage (FMAP) for the v C D_E-appl’OVEd

Fiscal Year 50.00% Indirect Cost Rate

Direct Medical Service Percentage from Time Study Results ; 1

(to be updated after FY 20/21 RMTS) 100.00% 4 Dll‘e(_:t Medical
Service

Medi-Cal Eligibility Ratio: P_ercentage from
Time Survey

Number of Medicaid Enrolled Students in the LEA 5.973 Results - NEW

Total Number of Students Enrolled in the LEA 22 050 v Medi—CaI Ellglblllty

Calculated Medi-Cal Eligibility Ratio 7 09% Ratio - NEW

28
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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

29
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Allocation Statistics — Direct
Medical Services Percent (NEW)

Allocation Statistics
General and Statistical Information

General Provider Information
LEA Provider Name Sample LEA
National Provider |dentification (NPI) 1234567830

Allocation Statistics

Indirect Cost Rate

5.65%
Federal Medicaid Assistance Percentage (FMAP) for the
Fiscal Year 50.00%
Direct Medical Service Percentage from Time Study Results
(to be updated after FY 20/21 RMTS) 100.00%
Medi-Cal Eligibility Ratio:
Number of Medicaid Enrolled Students in the LEA 5 973
Total Number of Students Enrolled in the LEA 22.050
Calculated Medi-Cal Eligibility Ratio 27 09%

30
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€2 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

« LEABOP methodology will utilize Participant Pool 1
Code 2A RMTS results

o 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

31
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« DHCS anticipates the Code 2A percentage will
‘g' be available in late 2021

RMTS Code 2A Percentage

YLAFY . TheFY 2018-19 CRCS s due 11/30/2020

e LEAs willsubmit FY 2018-19cost reports
with an RMTS percentage of 100% (will be
locked in the cell)

e« Oncethe RMTS percentage is finalized, DHCS
a' will inform LEAs

P . FY2019-20 CRCS re-submission (11/30/2022)
will include the finalized RMTS percentage for
the LEA's LEC/LGAregion

32




Allocation Statistics — Medi-Cal
Eligibility Ratio (NEW)

Allocation Statistics
General and Statistical Information

General Provider Information
LEA Provider Name Sample LEA
National Provider |dentification (NPI) 1234567830
Allocation Statistics
Indirect Cost Rate
5.65%
Federal Medicaid Assistance Percentage (FMAP) for the
Fiscal Year 50.00%
Direct Medical Service Percentage from Time Study Results
(to be updated after FY 20/21 RMTS) 100.00%
- — - 1)
Medi-Cal Eligibility Ratio:
Number of Medicaid Enrolled Students in the LEA 5 973
Total Number of Students Enrolled in the LEA 22.050
Calculated Medi-Cal Eligibility Ratio 27 09%
o —)




Medi-Cal Eligibility Ratio (MER)
Calculation — FY 18-19

22,050 Number of Medi-Cal enrolled
students students in the LEA

5,973

students Total number of students
enrolled in the LEA

[ Calculated Medi-Cal ]
5,973 + 22,050 = 27.09% Eligibility Ratio (MER)

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

34
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FY 2018-19 MER details are still being finalized.
However, DHCS expects atiered approach:

Medi-Cal Eligibility Ratio

1 If an LEA has access to their historical student data
for any pointin FY 18-19, they may re-check eligibility
In the secure MOVEIt Server

?  Ifthe LEA participated in SMAAduring 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 NP1 on the LEAWebsite

for LEAsto use as the numerator in the MER
35
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@? Summary of Updates to CRCS Part 3

Worksheet Worksheet Changes
» Similar to the current Certification Worksheet
Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation
(e.g., RMTS %, Medi-Cal %, contractor costs)
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Worksheet A: Surmmary Costs of Providing LEA Services

Practiboner Type

Met Personns| Costs
{from Waorkshest B .1}

A

FPeychologists

Social Workars

Registered Associate Clinicsl Socisl Workers
Counsslors

Aszooiste Warnage and Family Therapist=s
Mursss

Licensad Vocstional Murses

Trained Haslth Care Aldes
Spe=sch-Langusgs Pathologists
Spe=sch-Languags Pathology AssisEntE
AudiologisE

Fhysical Therapiss

Fhysical Therapist AssizEnts
Oicoupational Therapists

Oizoupstional Therapist AssisEnts
Fhysician s/ FPeychistrists

Fhysician Assistants

Ciriznation and Mobiliby Specisliss
Optometist

Awdiomefrists

Fegiserad Disticians

Respiramry Therapiss

Frogram Speoslists

= @ n ko3 g

BHNBGsSenEapn S8 w

Total Net Personnel Costs

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)

e Personnel costs
are net of federal

\funds /

37
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- - I T R R - B L B - =

. Parsonnel Costs, Met of Federal Funds
. M=t Personnel Costs Induded in Indirect Cost Rate A pplication

. Indirect Costs (b= )
. M=t Direct and Indirect Costs (3 + d)

. Tewl Cost, Incleding Eguipmeant Depreciation (= + §
. RMTS Direct Medical Service Percentage (from Allocaton Stistics)

. Federal Medical Assistance Percentage [FMAF)
. Medi-Cal Maximum Reimbursable {m*n)
. InErim Medi-Cal Reimbursemsant for LEA Serdces | fom Warkshest E)

. Orther Heslth Coverage

Worksheet A:
Summary Costs

Total Net Persocnnel Costs -

Indirect Cost Rate (from Allecation Statistics)
Crirect Medical Eguipment Depredaton {from Workshest C.1)

Application of Direct Medical Service Percentage (g “h)
Contracied Serdoes Costs {from Workshest 0

Towl Costs, Incleding Contracted Sarndces Costs i+ )
Medi-Cal Eligibility Ratio {from Allecaton 5 Gtistcs)
To| Computable Medi-Cal Costs (k= 1)

Overpaymentd{Unds rpaymsant) ((p+ g)- o)

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)

ﬁ 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, 1, n)

Compares interim
reimbursement to
Medi-Cal allowable

\costs (ptor)

38



BHCS
@? Summary of Updates to CRCS Part 4

Worksheet Worksheet Changes
» Similar to the current Certification Worksheet
Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation (e.g., RMTS %, Medi-Cal %,
contractor costs)
Worksheet B:
Salary and Benefits | ¢« Annual payroll data input N

Data Report
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Fiscal Year Totals

WISF
Row
Mumber

FY 18/19 Tetal

Salaries

Benefits

Compensation

Expenditures from
Federal Res ources

2 W/SB: Salary and Benefits

WorksheetB: Salary and Benefits Data Report

FY 18/18 Net
Res ource Code Account Compensation

or Grants

Practitioner Type

‘ FY 1819 Total

‘ FY 18/19 Gross

Expenditures

NMumber(s}) Expenditures

Psychologists 1 $120,000.00 S1E,975.00 5136,975.00 S136,57500
Social Workers 2 50.00
Registered Associste Clinicsl Sccial Worker] 3 50.00
Counselors 4 30.00
s 5o ste Marrisge and Family Theragists 5 - 50.00
Murses 8 70,500.00 1125000 21750 595 000.00 3340 556, 750.00
Licensed Wocational Murses T =000
Trained Health Care Aides 2 30.00
Sipesch-Lang usge Pathologists 9 s0.00
Spesch-Lang usge Pathology Assistants 10 s0.00
i clogists 1 50.00
Physical Therapists o s0.00
Physical Therapist Assistants 1 s0.00
Dcaupational Theragists 14 54,560.00 1829500 101,455 55,000.00 22190 =96,455.00
Crcaupational Theragy Ass istants 15 47,350.00 525000 50600 250,600.00
Physiciars Psychistrists 5 s0.00
Physician Assistants 7 s0.00
Crientation and Mbkilty Spedsliss 1 s0.00
Optometriss 5 50.00
fudiometrists o s0.00
Registered Disticiars 2 s0.00
Respiratory Ther spists P 50.00
Frogram Specialists = - 50.00
Totals: $317,410.00 $53,370.00 $370,780.00 ssoono [ o0

o Captures salaries, benefits and federal resources by practitioner type
* Reported on an annual basis
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* 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)

Salaries

e 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
— ODbject codes are defined in the California School

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

41
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* Enter benefit expenditures for object codes
3000-3999 for each job category

e Benefits include:

— Employer-paid health, life, or disability insurance
premiums

Benefits

— 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

42
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* Enter the amount of expenditures from federal
resources or grants that your LEA received for
the practitioners' salaries and benefits reported
on Worksheet B

Federal Funds or Grants

* [nclude relevant SACS Resource Code Account
Number(s)

— 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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Worksheet Worksheet Changes
» Similar to the current Certification Worksheet
Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation (e.g., RMTS %, Medi-Cal %,
contractor costs)
Worksheet B:
Salary and Benefits | ¢ Annual payroll data input N
Data Report
Worksheet B.1:  No datainput
Fiscal Year Funding | Calculates net personnel costs that flow to N

Summary

Worksheet A
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9 W/S B.1: FY Funding Summary

BRESES s IFn Rrnp S e @O o e e

Worksheet B.1: Fiscal Year Funding Summary (No Input Required)

E »penditures from
Total Gross Other Federal R esources Total M et Personnel
(Obfect Code) Total Gross Salaries Total Gross Benefits Costs or Grants Costs
F=A+B+C-D

Pracitioner Type

A B C o

Psychologists
Social Workers
Registered Azzociate Clinical Social Worke
Counselors
Associate Marriage and Famihly Therapists
Nurses
Licensed Vocational Nurses
Trained Health Care Aides
Speech-Language Pathologists
Speech-Language Pathology Assistants
Audiclogists
P hysical Therapists
P hy=ical Therapy Assistants
Occupational Therapists
O ccupational Therapy Assistants
P hysicians/Psychiatrsts
Physician Assistants
Orientation and Mobility Specialists
Optometrists
Audiometrists
Registered Dieticians
Respiratory Therapists
Program Specialists

Totals
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g Net Personnel Costs to W/S A

Worksheet B.1: Fiscal Year Funding Summary (No Input Required)

E xpenditures from

WO r ks h eet A : ede:l@l:tr::.;?rces Total Nztuztesrsnnn el
Summary Costs Total Net Personnel Costs - F-A:8+CD

Personnel Costs, Met of Federal Funds

Met Personnel Costs Indudad in Indirect Cost Rate A pplication
Indirect Cost Rate {from Alle cation Stafistics)

Indirect Cost {b =)

M=t Direct and Indirect Cost {3 + d)

Cirect Medics] E guipmsant Depred aton {from Workshast C.1)

Tol Cost, Including Eguipment Depreciation & + §

RMT 5 Direct Medical Serviee Percentage {from Allecaton 5 Etistics)
Applica ion of Diract Medical Service Percantages (g *h)

Contracted Serdces Costs (from Weorkshest )

Tow | Costs, Including Contraced Serdces Costs {i+ )

M =di-C.al Eligibility Ratio {from Allecaton Sitistics)

Tot | Computable Medi-Cal Costs (k=)

Federal Medical Assistance Percentags (FMAF)

Medi-Cal Maximwm Reimbursable {m ™ n)

Intzrim Medi-Cal Reimbursement for LEA Serdces | fom Workshest E)

Orther Haalth Cowverage
Owerpa yment{Linderpayment) {{p + q} - o}
' Totals

I B

=& " a5 35 &=

DO NOT ENTER ANY DATA INTO THE SHADED CELLS. CELLS SHADED IN GRAY WILL BE AUTOMATICALLY POPULATED WITH DATA ENTERED
ON OTHER MEDI-CAL CRCS WORK SHEETS.
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@? Summary of Updates to CRCS Part 6

Worksheet

Certification

Worksheet Changes

» Similar to the current Certification Worksheet
 Removes over/underpayment amount for IEP
vs Non-IEP

Allocation » Adds new data input worksheet for allocation
Statistics statistics

e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment

Summary of Costs

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

Worksheet B:
Salary and Benefits
Data Report

« Annual payroll data input

Worksheet B.1:
Fiscal Year Funding
Summary

* No data input
» Calculates net personnel costs that flow to
Worksheet A

Worksheet C:
Other Costs

o Similar to current WorksheetA-1/B-1
 No longer includes contractor expenditures




W/S C: Other Costs
V¥

Worksheet C: Other Costs

Materials,
Supplies and Non-
Reference capitalized Travel and Dues and
M aterials Equipment Conference Membership Communication E xpenditures from
E xpenditu res. Expenditures Expenditure Expenditures s Expenditures Total Other Costs Federal Resourcesor Resource Code Account
(Object Cods) (4200-4300) (4400} s (5200 (5300 (5900} (Gross) Grants Number(s)
Praditioner Type A B C D E F = Sum of AE G H
1. Psychologists 550
2. Social Workers
3. Registered Assocate Clinical Sodal Workers
4. Counselors
5. Associate Marriage and Family Therapists
6. Numses 350
7. Licensed Vocational Nurses
8. Trained Health Care Aides
9. Speechlanguage Pathologists
10. SpeechdLanguage Pathology Assistants
11.  Audiologists

12.  Physical Therapists

13.  Physical Therapy Assistants

14. Occupational Therapists 250
15.  Occupational Therapy Assistants

18. Physicians/Psychiatristz

17.  Physician Assistants

18.  Orientation and Mobility Spedalists

15.  Optom etrists

20. Audiometrists

21 Registered Dieticians

B

Respiratory Therapists.

[
w

Program Specialists

Total Direct Medical Equipment Depreciation forthe Year (from Worksheet C.1)
Total "Other Costs"”

o Collects other allowable costs I

» Other Costs are limited to the CMS-approved costs included on
W/S C

e Costs should be related to the provision of direct health services
\_ (e.g., no instructional material/supply costs) ) 48
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@? Other Costs
(related to the provision of health services)

e 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
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@? Summary of Updates to CRCS Step 7

New ?

Worksheet

Worksheet Changes
e Similar to the current Certification Worksheet

Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation (e.g., RMTS %, Medi-Cal %,
contractor costs)
Worksheet B:
Salary and Benefits | ¢ Annual payroll data input N
Data Report
Worksheet B.1: * No data input
Fiscal Year Funding | Calculates net personnel costs that flow to N

Summary

Worksheet A
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PHCS  Summary of Updates to CRCS Step 7

@? (Cont’d)

Worksheet Worksheet Changes New?

Worksheet C: Other |« Similar to current WorksheetA-1/B-1 N
Costs * Removes contractor expenditures
Worksheet C.1- * New worksheet to identify asset purchases >
: $5,000
Equipment . : : Y
- * Includes depreciation calculation associated
Depreciation :
with the asset
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W/S C.1: Equipment Depreciation
(NEW)

Worksheet C.1: Direct Medical Equipment - Depreciation

Was the Month/
Monthi/ | Years as=et retired Wear
Year of Federal | Rezource Code Annual during the | Placed Prior Period Depreciation for

Asset 1D (f Placed in | Useful| Depredable | Resources Account Straight-Line | cost report Out of Accumulated Reporting
Applicable) Asset Type Senvice Life Cost or Grants Numbers Depreciation period? Service Depreciation Period

Depreciation Costs

51,100.00

ﬁldentifies direct medical equipment purchasedthat exceeds the LEA’S\
capitalization threshold (generally $5,000)

* |dentifies assets, including type, age, useful life,and depreciation
associated with the asset for the cost reporting period

e Depreciation schedules must be maintained for each depreciable asset

« Administrativeequipmentshould not be included on this cost report

KDepreciated using straight-line depreciation /
52
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Qg Straight-Line Depreciation

o 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
AssetPlaced 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)

/* Note: An asset’s salvage value should be considered in determining
depreciable costs.

Useful Lives of Depreciable Hospital Assets”, published by the American
Hospital Association (AHA), or in accordance with Generally Accepted
@ccounting Principles, GASB Statement No. 34: depreciating capital assets.

** Note: Useful life consistent with the mostrecent publication of the “Estimated

\

%




Equipment Deprecation to
Worksheet A

Worksheet C.1: Direct Medical Equipment - Depreciation

Was the Month/
Month/ | Years aszet retired “ear

“ear of Federal | Resource Code Annual during the | Placed Prior Period Depreciation for
. — - T ST e aaiab s saare port Out of Arccumulated R eporting
WO r k S h eet A . od? | Service Depreciation Period

Summary Costs Total Net Personnel Costs

Personnel Costs, Net of Federa| Funds
Met Personnel Costs Indudad in Indirect Cost Rats A pplicstion

i 5550.00

Indirect Cost Rate {from Alle cation Stafistics)

Indirect Costs {b =)

M=t Direct and Indirect Cost {3 + 4}

Diirect Medical E gquipment Depred aton {from Werkshest C.1)
Tow | Cost, Incleding Equipment Depreciation (= + §

RMT 5 Direct Medical Service Percentag e (from Allecation S atistics)
Applicaton of Direct Medical Service Percentage (g * h)

Contracied Sendoes Costs (from Waorkshest 0V

Tow | Costs, Inclueding Contracied Serdces Costs {i+ )

M =d4i-C.al Eligibility Ratio {from Allecston Setistics)

Tot | Computable Medi-Cal Costs (k=)

. Fedzral M adicsl Assistance Peroentags (FMAF)

. Medi-Cal Maxmuem Reimbuersable (m®n)

. Inkrim Medi-Cal Reimbursement for LEA Sendces {fom Waorkshest E)
. Other Health Coverage

Overpa yment{Unde rpayment) {(p + q} - o)

TE e o T

=

bl

—..ﬂ'l:lﬂl:la
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@? Summary of Updates to CRCS Step 8

New ?

Worksheet

Worksheet Changes
e Similar to the current Certification Worksheet

Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation (e.g., RMTS %, Medi-Cal %,
contractor costs)
Worksheet B:
Salary and Benefits | ¢ Annual payroll data input N
Data Report
Worksheet B.1: * No data input
Fiscal Year Funding | Calculates net personnel costs that flow to N

Summary

Worksheet A
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9

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

Worksheet Worksheet Changes
Worksheet C: Other |+ Similar to current WorksheetA-1/B-1 N
Costs  Removes contractor expenditures
Worksheet C.1- * New worksheet to identify asset purchases >
: $5,000
Equipment Y

* Includes depreciation calculation associated
with the asset

o Similar to current Worksheet A-2/B-2
» Adds contractor expenditures and federal N
funding information

Depreciation

Worksheet D:
Contractor Costs
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W/S D: Contractor Costs

Werksheet D: Contractor Costs and Tetal Hours Paid

Contract Service Total Contract

Costs Paidwith ~ Service Costs Net
Contractor Contractor Federal of Federal Average
Costs Costs Resources or Resources or Total Hours Contract Rate
(Object Code) (5800) (5100) Grants Grants Paid Per Hour
Practitioner Type A B c 8] E F

1 Psychologists

2 Social Workers

3 Registered Associate Clinical Social Workers
4. Counselors
5

6

7

8

Associate Marriage and Family Therapists
Murses
Licensed Vocational Nurses

Trained Hedlth Care Aides =
9. Speech-Language Pathologists 25,000 1,000 24,000 225 $ 126
10. Speech-Language Pathology Assistants -
11, Audiologists -
12.  Physical Therapists 3,250 3,250 35 5 93
13.  Physical Therapy Assistants =
14.  Occupational Therapists
15.  Occupational Therapy Assistants
16.  Physicians/Psychiatrists
17 Physician Assistants
18. Orientation and M obility Specialists
19.  Optometrists
20.  Audiometrists
21. Reqgistered Dieticians
22.  Respiratory Therapists
23, Program Specialists

Less: Total Annual SMAA Reimbursement for Personal Service Contractors

| SMAA Invoices - Tab 6, sum of cells D65 and E 65)

Total LEA Program Contractor Costs to Worksheet A

(. Collects allowable costs and hours paid for contracted practitioners
* Identifies federal resources received by the LEA for contractors

e Contractorswho do not perform Medi-Cal covered services are excluded
K. Administrative contractors are excluded (e.g., legal, machine repair, etc.) )

~
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« W/S D contains an adjustment to contractor costs

— SMAA reimbursement for Participant Pool 1 Personal
Service Contracts in prior fiscal years

Accounting for SMAA Reimbursement of
Personal Service Contracts

e |f 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, LEABOP 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
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SMAA Invoice — Tab 6 Screenshot

RANDOM MOMENT TIME SURVEY (RMTS)
SCHOOL-BASED MEDI-CAL ADMINISTRATIVE ACTIVITIES (SMAA)
VI. COSTS AND REVENUES WORKSHEET - Participant Pool 1 - Direct Service and Administrative Providers

Claiming Unit Name: |Info fills from Tab 1 Invoice Date:|Info fills from Tab 1
DHCS Contractor (Region):|Info fills from Tab 1 Contract year/quarter:|Info fills from Tab 1
Contract #:|Info fills from Tab 1 Period of Service:|Info fills from Tab 1
- ~[ETTET 7S N0 1ap I, TOW LI, O COpy/paste
Invoice Number- fram lnuni Aumhare 1
A B c D E F G H | J K L
TIME SURVEY DIRECT CHARGE NON-MAA ALLOCATED
Equals N
Non-Enhanced Enhanced MAA Equals Enhanced | Non-Claimable Time Survey NON-CLAIMABLE GENERAL & ADMIN.
. Participant MAA Time Survey |  Time Survey M:‘:';'E"dhzngw MAA Funded Costs Costs N Claimable N,\? N-CLAIMABLE Claimable Nog'ChLA'MﬁBLE (Functions: 1000-2699, | (Functions: 2700-2799,
PARTICIPANT POOL 1: Percentage Percentage e eEB (AX©C) (A-D-E) on o nhance 2800-6999, 7200-9999) | 7000-7119, 7130-7189)
CATEGORY (OBJECTS) £
PERSONNEL COSTS $ % % $ $ $ $ $ $ $ $ $
5| Salaries (1000-2099) $ _ 0.00% 0.00%| $ - $ _ $ - $ - = - $ - $ - $ =
54| Benefits (3000-3999) $ ) 0.00% 0.00%| $ - s - s - s B} B - s - s S R
55|SUBTOTAL: PERSONNEL COSTS $ R 0.00% 0.00%)| $ - $ o $ - $ - - - $ = $ = $ -
REVENUE OFFSETS Non-Offset
Federal Revenues
56{(8100-8299) $ - $ - $ - $ - $ -
LCFF Sources Revenues
57|(8010-8099) $ -
Total SMAA S I I R X :
Total Amount of ota - s
i funded costs .
ersonal service s .
D65 + EGS P T P e : '
Contracts (Pool 1) s s s - ls -ls s .
- 1 . 0.09%]| 0.00%]| 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
OTHER COSTS AND ALL e ——
65 Personal Service Contracts 0.00% O'OOK - $ - - $ - $ - $ - $ o
66| Direct Charge Other Costs $ _ $ _ $ _ $ _
67| ALLOCATION OF OTHER COSTS $ - s - s - |s - s - s - s - s .
68| (ALLOCATION OF GENERAL & ADMIN. $ - $ - $ - $ . $ - $ - $ - $ -
69) Subtotal Costs $ - $ - $ - $ - $ - $ - $ - $ -
70 Indirect Rate Applied $ - $ - $ - $ - $ o $ - $ - $ B $ -
7|TOTAL COSTS $ - | - |3 - |3 - |3 - | - | - | - s -




DHCS

Q; Net Contractor Costs on CRCS

Worksheet D: Contractor Costs and
Total Hours Paid

Physician Assistants

COrientation and Maobility Specialists

Optometrists

Audiometrists

Registered Dieticians

Respiratary Therapists

Program S pecialists

Towls § 28280 S - $ 000§ @20 260

Less: Total Annual SMAA Reimbursement for Personal Service Contractors
(SMAA Invoices - Tab 6, sum of cells D65 and E 65) % 5,200

Total LEA Program Contractor Costs to Worksheet A

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

Worksheet D: Contractor Costs and Total Hours Paid

Contract Service Total Contract
Costs Paid with Service Costs Met
Contractor Contractor Federal of Federal Average
Resources or Total Hours Contract Rate
Grants Paid Per Hour

D E F

Worksheet A:

SU m mal’y COStS Total Met Personnel Costs

Perzonnel Costs, Met of Faderal Funds

Met Personnel Costs Indudad in Indirect Cost Rate Application

Indirect Cost Rate (from Allocation Statistics)

Indirect Costs (b " )

Mzt Diirect and Indirect Costs (3 + d)

Direct Medical Equipment Depredaton (from Weorkshest C.1) 225§ 126

Totl Costs, Including Equipment Depreciation {2 + §

|a 0 op oo

RMTS Direct Medicsl Service Percentege (from Allecation 5 Stistics) = 3 ™

=

Application of Oire ot Medical Service Percentage (g = h)
Contraced Serdces Costs {from Waorkshest 0V

Towl Costs, Including Contraced Serdces Costs {i+ )

= e

M edi-Cal Eligibility Riatio {from Allocabion S Gtistios)

Towl Computable Medi-Cal Costs (k1)

. Fedzral Medicsl Assistance Peroentags (FUMAF)

. Medi-Cal Msxmum Reimbursable {m™n)

. Inerim Medi-Cal Reimbursement for LEA Serdces { fom Waorkshest E)

. Other Health Coverage
Overpayment{Underpayment} ({(p+ q}- o}

T LD, uuar Arnuar [ LR ol | DEIVILE LUTILaLusr s

{SMAA Invoices - Tab 6, sum of cells D65 and E 65)

- & m o a3

Total LEA Program Contractor Costs to Worksheet A
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@? Summary of Updates to CRCS Step 9

New ?

Worksheet

Worksheet Changes
e Similar to the current Certification Worksheet

Certification  Removes over/underpayment amount for IEP N
vs Non-1EP
Allocation » Adds new data input worksheet for allocation v
Statistics statistics
e Summarizes net personnel costs
Worksheet A: » Adds components of the over/underpayment N
Summary of Costs calculation (e.g., RMTS %, Medi-Cal %,
contractor costs)
Worksheet B:
Salary and Benefits | ¢ Annual payroll data input N
Data Report
Worksheet B.1: * No data input
Fiscal Year Funding | Calculates net personnel costs that flow to N

Summary

Worksheet A
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Worksheet
Worksheet C: Other

(Cont’d)

Worksheet Changes
e Similar to current Worksheet A-1/B-1

Summary of Updates to CRCS Step 9

N

Reimbursement

proc code/modifier combination)

Costs * Removes contractor expenditures N
. . . N
Worksheet C.1- New worksheet to identify asset purchases
: $5,000
Equipment . : : Y
. * Includes depreciation calculation associated
Depreciation :
with the asset
_ e Similar to current Worksheet A-2/B-2
Worksheet D: :
» Adds contractor expenditures and federal N
Contractor Costs . )
funding information
Worksheet E: » Collapses reporting for units, claims and
Interim reimbursement by practitioner type (rather than N
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€2 W/SE: Interim Payment Data

Worksheet E: Interim Payment Data for LEA Services

Dates of Service 7/1/18 - 8/30/19 1 1
{IEFYIF 5P Services and Non-lEP/IF 5P Services) /(:O"eCtS In terlm
reimbursement
Totl Units Tatal Interim Medi-Cal t b
Riow Practitoner Typs o f Sarice Claims Reimbir == me nt amo un S y
A . c practitioner type
o oo « Interim
Registered Assodak Clinical Social Workers re | mburse me nt
;;;:::‘arria-;a and Famihy Therapists I n C I u d eS al | L EA

Nurses 1 259 6.580 services (IEP/IFSP

Licens=d Vocational Murses

Traimed Heslth Care Aldes SerVICes and NOn-
Spesch-Langusge Patologists 142 65 5,800 IEP/IFSP services)

S W8 = W e (3 R

Spesch-Language Pathology Assistants

Audiclogists * DHCS VVl" prOVIde

12, Fhysicsl Therapists

13 F'I':i:al TI'araE}fAsaiaErE the Annual

:4. Dml.pau:-:nralTl'arapiaE. . _?2 3? :F.E.'_FE- Re|mburseme nt

o P -7 Report by NPI

17, Physician Assistants Number in early Fall
18. Onentstion and Mobility Speoslist =

5 Opmmeri 2020 for completion
20.  Audiomefists Of the

21. FRegistered Dieficgans

ZZ.  RespiraoryTherapist Q:Y 18/19 CRCS

23, Program Specisliss

Total Inte im Medi-Cal Reimbursement T2 503 _ 64
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Q@ Interim Payments to Worksheet A

Worksheet E: Interim Payment Data for LEA Services
Dates of Service 71118 - 6/30/19
{IEFYIF 5P Services and Non-IEP/IF 5P Services)

Worksheet A:

Row Practitonsr Typs
SU mm al‘y CO StS Total Met Personnel Costs

;' ;5”?";"5“:: 3. Personnel Costs, Met of Federal Funds

oo TEEmEE _ b. Mt Personnel Costs Induded in Indirect Cost Rate Application
3. Registered Assooiae Clinical Social Worke . . o
4 Co . Indirect Cost Ra e {from Allocation Stafistics)

. wnsalors )
5 Associste Mamizge and FamityTherspists | O Indirect DosiE (b " o)
6. Murses 2. Met Direct and |Indirect Costs (3 + d)
7. Licensed Vocational Nurses i Direct Medical Equipment Deprecaton (from Waorkshest C.1)
2. Trained Health Care Aldes g. TowlCosts, Including Equipment Depreciation (e + §
9. Speech-language Pathologists h. RMTS Direct Medical Service Percentage (from Allocation 5 Gtistcs)

=
=

Spesch-Languagse Pathology Assistants
Audiclogist

Physical Therapists

Fhysical Therapy AssisEnt

O ocupationsl Therapists

=

Application of Direct Medical Service Percantage (g " h)
Contraced Sendces Costs {from Workshest D)

Tol Costs, Including Contraced Serdces Costs {i+ )
M edi-Cal Eligibility Riatio {from Allocston 5 atistics)

B I
b
=R e

=
B

15. Oocupafional Therapy AssisniE m. Totl Computable Medi-Cal Costs (k=)

18, PhysiciansPsychiatriss n. Federal Medicsl Assistance Percentags (FUAF)

17.  Physician Aszsistants o. Medi-Cal Maximum Reimbursable {m*n)

18, Orientation and Mobiity Spedalists p. Inirim Medi-Gal Reimbursement for LEA Senices { fom Worksheet E)
;3 E:ﬁ:; q. Other Heslth Coverage

21. Registersd Dieficians r Overpayment{Underpayment} {{p+ q}- ¢}

ZZ.  Respiratory Therapist

23,  Program SpecislisE

Total Inteim Medi-Cal Reimbursement _ -
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Section 4
FY 2019-20 CRCS
Changes
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DHCS FY 19-20 CRCS Changes for
€2 Specialized Medical Transportation

Worksheet Worksheet Changes
Allocation * Adds new datainputfortransportation

. . N
Statistics statistics

e Summarizes net personnel costs

WorksheetA: o Adds transportation to the N
Summary of Costs .

over/underpayment calculation
Worksheet E: « Summary worksheet aggregating information
Transportation fromthree detail worksheets (E.1, E.2, E.3) — Y
Summary No data input required
Worksheet E.1:

» Adds worksheet to detail payroll information

Transportation related to specialized transportation services

Personnel Costs
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BHCS FY 19-20 CRCS Changes for

&; Specialized Medical Transportation
(Cont'd)

Worksheet (Cont’d) Worksheet Changes (Cont’d)
Worksheet E.2: . » Adds worksheet to detail ‘other costs’
Other Transportation o : . Y
specialized transportation services

Costs
Worksheet.E.3: » Adds worksheet to detail depreciation using
Transportation ) : o ;

. straight-line method (specialized transportation Y
Equipment —

. COsSts)

Depreciation
Worksheet F: * Previously Worksheet E
Interim  Adds transportation and mileage N
Reimbursement reimbursement
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Allocation Statistics — Direct
Medical Service Percentage

Allocation Statistics
General and § tatistical Information KL EA In pUtSZ \

DHCS

L

G al Provider Inf ti .

T —_— v Unrestricted CDE-

Matiocnal Provider |dentification (NP1 1234587280 approved |ndirect Cost

Allocation Statistics Rate

Indirect Cost Rate

T ST —= v' Direct Medical Service

Fiscal Year 50.00% Percentage from Time

s hom L oA Bt ety ey R - Survey Results (posted
to LEA Program

Medi-Cal Higibility Ratio: We bS Ite)

Number of Medicaid Enrclled Students in the LEA 4859

Total Number of Students Enrolled in the LEA 22 050 v Medi_cal Ellglblllty

Calculsted Medi-Cal Eligibility Ratio o Ratio

Medi-Cal One Way Trip R atio: .

;jt:lglum t;:d o :::-::; EIE':.:p TriFﬁrf:;j rv11_|5::|i-EaI Sde aé ) v Medi-Cal On e-way

Documented in the IERIFSF {may be abmipr:d from paid Tri p Ratio (re pO rted

claims dats) 1,129 )

Total Number of One-Way Trips for All Special Eduction Only when LEA submits

it e ooy e Seviess sse transportation costs) -

Calculsted Medi-Cal One Way Trip Ratio pp—— \ NEW /
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@g FY 20-21 RMTS Percentage

« Wil be finalized In late 2021

e DHCS will inform LEAs when Code
2A percentage Is avallable

* Finalized RMTS percentage will be
Included on submitted CRCS
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Allocation Statistics — Medi-Cal
Eligibility Ratio

Allocation Statistics
General and Statistical Information

DHCS

L

General Provider Information

LEA, Prowvider Mame Sample LEA
Mational Provider |dentfication (MP) 1234587800
Allocation Statistics
Indirect Cost Rate

5.85%
Federal Medicaid Ass istance Percentage (FMAF) for the
Fiscal Yesr B0 005%
Direct Medical Service Percentage from Time Study Results
{cbmined fromLEA Program webs i) 50.00%
Medi-Cal Higibilit y Ratio:
Mumber of Medicaid Enrclled Students in the LEA 4859
Total Mumber of Students Enrclled in the LEA 22 050
Calculsted Medi-Cal Eligibility Fatio 29 045

Medi-Cal One Way Thip Ratio:

Total Mumber of CneWay Trips for Medi-Cal Spedal
Education Student with Specialized Trans portation Services
Documented in the IERIFSP {may be cbtained from paid
clsims dats) 1,133
Total Mumber of CneWay Trips for All Special Education
Student with Specialized Trans portation Services
Diocumented in the |IEFYIFSE 4825

Calculated Medi-Cal One Way Trip Ratio HE%
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Medi-Cal Eligibility Ratio (MER)
Calculation — FY 19-20

22,050 Number of Medi-Cal enrolled
students students in the LEA

4.859
students Total number of students

enrolled in the LEA (CBEDS
Data)

[ Calculated Medi-Cal ]
4,859 + 22,050 = 22.04% Eligibility Ratio (MER)

The MER will be calculated annually and used to
apportion costs to the Medi-Cal Program
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2 MER for FY 19-20 CRCS

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

o 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)
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sucs Allocation Statistics — Medi-Cal One
V. _ Way Trip Ratio

Allocation Statistics
General and Statistical Infformation

General Provider Information

LEA, Provider Mame Sample LEA,
Mational Provider |dentification (WP 1234587200
Allocation Statistics
Indirect Cost Rate

5.85%
Federal Medicaid Ass stance Percentage (FMAF) for the
Fiscal Ve B 005G
Direct Medical Service Percentage from Time Study Results
{cbtained from LEA Program webs i) 50 .00%
Medi-Cal Bigibilit y Ratio:
Mumber of Medicaid Enrclled Students in the LEA 4859
Total Mumber of Students Enrclled in the LEA 22 050
Calculated Medi-Cal Eligibility Fatio 27 0406

Medi-Cal Ome Way Trip Ratio:

Total Mumber of CneWay Trips for Medi-Cal Spedal
Education Student with Specialized Transportation Services
Documented in the IERIFSP {may be cbimined from paid
clsims dats) 1,138
Total Mumber of CneWay Trips for All Special Education
Student with Specialized Trans portation Services
Diocumented in the |IEFYIFSP 4825

Calculated Medi-Cal One Way Trip Ratio 281% 74




&55 Medi-Cal One-Way Trip Ratio

(" Total Number of One-Way Trips for )
Medi-Cal Students with
Transportation in the IEP/IFSP

4,825
one-way trips

. (from paid claims data) )
1,139 —-
one-way Total Number of One-Way Trips for
trips All Students with Transportation
in the IEP/IFSP
Calculated Medi-Cal
1,139 + 4,825 = 23.61% One-Way Trip Ratio
All specialized transportation costs reported on the CRCS will be
apportioned using the Medi-Cal One Way Trip Ratio
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N W/S A: Summary Costs

"Worksheet A:
Summ ary Costs Total Met Personnel Costs

Personnel Costs, Met of Federal Funds
M=t Personnel Costs Induded in Indirect Cost Rate Application

Indirect Cost R (from Allocation Statistics)

Indirect Costs {b = c)

Met Direct and Indirect Coste {3 + d)

Cirect Medical Eguipment Depredstion (from Workshest C.1)
TowlCast, Incleding Eguiprment Deprecistion {2 + §

RMT S Direct Medical Service Percenage (from Allecaton S atistics)
Applica ion of Dire of M edicsl Service Percentage (g *h)

Contracied Sendces Costs (from Waorkshest 0

Tota | Costs, Including Contracied Serdces Costs (i+ )

Medi-Cal Eligibility Ratio {from Allocaton 5 atistics)

/AS of FY 19-\

20, worksheet
A pulls in
specialized
transportation
costs from

Worksheet E
N W

= P R N =

1]
o. Medi-Cal Allowsble Cost {m+ n)

p. Federal Medicsl Assistance Parcentages (FMAF)
q. Medi-Cal Maxmum Reimbursable {o = q)
r
.
t

. Intzrim Madi-Cal Reimbursemsant for LEA Seréces | fom Workshest F)
Other Heslth Coverage
Overpayment{Lnde rpayment) {{r+ =} - q}
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Q; Specialized Medical Transportation

« LEASs 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

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

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 driverfattendant* salaries) or
fuel, maintenance, and insurance
costs for these vehicles

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

/8




Specialized vs. General
@? Transportation (Cont’d)
Specialized Transportation (Cont’d)

* Reflectstransportation
employees/contractors whose
servicing and/or driving duties are
for general transportation e+fleat

Lobuiooponooioll oot
B
. hiclas *

ﬁ In instances where LEA transportation costs are not direct-costed to
specialized transportation services, it is permissiblefor LEAs to
allocatethe costs of specialized medical transportation services on

the CRCS

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

Worksheet E.1: Transportation Personnel Costs

Expenditures

from Federal Gross Net
Resources or Compensation  Compensation
Job Category Total Salaries  Total Benefits Grants Expenditures Expenditures
Specialized Transportation Costs
Bus Driver $2:3,590.00 $3.100.00 $1,000.00 $26,690.00 $25,690.00
Subsfitute Driver 3805.00 40000 $1,20500 $1,205.00
Mechanic $4.200.00 $995.00 $5,195.00 $5,195.00
Total Transportation Costs (Specialized Transportation) $37,310.00 $36,310.00

"« Personnel assigned to specialized transportation (employed by the )
district)

 No general transportation costs may be included

\.» Personnelcosts 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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Specialized Transportation Costs

W/S E.2: Other Transportation
Costs (NEW)

Worksheet E.2: Other Transporation Costs

Total Cther Specialized

Expenditures from .
= Trans portation Costs

Des cription ross Costs FE:'E::' 'EF:EHE”E Met of Federsl
Resowoes o Grants
Legse/Rental 3 23200000 |8 1.,500.00 530 ,500.00
I ns uranoe 3 5,900.00 $5,900.00
Maintenance and Repairs 3 235.00 329500
Fuel and Oil 5 8,450.00 5845000
Conract - Trans portation Services 0,00
Contract - Trans portation Eguipment 3 - 0,00
Total S47 245.00 $1,500.00 $45 74500

/" 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 ;81




DHCS W/S E.3: Transportation
@? Equipment Depreciation (NEW)

Works heet E.3: Transportation Equipment - Depreciation

Was the |Month and
Maonth/ | Years Expenditures assetretired | Year
Year of from Federal Annual during the Placed Prior Period | Depreciation
Asset 1D (If Placedin | Useful | Depreciable | Resourcesor | Straight-Line | cost report Out of | Accumulated |for Reporting
Applicable) Asset Type Service Life Cost Grants Depreciation period? Service | Depreciation Period

Specialized Transportation Costs
Specialzed Busaes $60,000.00 $1, 000, 00 $11,800.00

$23,600.00 $11,800.00

&|&

925 Specialzed Equipment Sep-18 5 58,200.00 50.00 $1,640.00 51,230.00 51,640.00

K 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
« Administrativeequipmentshould not be included

\- Depreciated using straight-linedepreciation /




W/S E: Transportation
Summary (NEW)

L

Worksheet E: Transportation Summary

Met Other Medicaid
Met Salaries & Medical Depreciation - Total Met MNet Transportation | Application Allowable
Benefits Transportation | Transportation | Transportation | Indirect plus | of One-Way| Transportation

Job Category (romE.1) |Costs (from E.2) (from E.3) Service Costs Costs Indirect Costs Trip Ratio Costs

Specialized Transportation Sewvices b 36310 § 45745 | § 13440 | § 95495 |5 5395 | § 100,890 2361%| 5 23816
Total to Worksheet A: | $ 23,ﬂ1ﬁ|

(. Summary worksheet aggregates information from three detail worksheets\
(E.1, E.2, E.3)— no datainput 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 E: Transportation Summary

Worksheet A:
Summary Costs Total Net Personnel Costs

ortation | Application

Job Cateq

Speciaize; 3. Personnel Costs, Net of Federal Funds
MNet Personnel Costs Induded in Indirect Cost Rate Application

Indirect Cost Fate (from Allecation Statistics)

Indirect Cost {b =)

MW=t Direct and Indirect Costi (3 + d)

Cirect Medics] Equipment Deprecaton {from Workshaet C.1)

Towl Cost, Incleding Equipmant Depreciation {2 + §

RMTS Direct Medicsl Service Percentge (from Allecaton 5 atistics)
Applicaton of Dire ot Medical Service Percantage {g ™ hj

Contraced Serdces Costs {from Warkshest 0

Tokl Costs, Incleding Contraced Serdces Costs i+ )

M e=di-Cal Eligibility Ratio {from Allecaton 5 Gtistics)

Tol Computable Medi-Cal Costs (k1)

Tatsl Compuishle 5 pecisized Transports tion Costs (Fom Waorkshest E)
M=di-Cal Allowsble Costs {m+ n)

Fedaral M edicsl Assistance Percantags [FMAF)

Medi-Cal Maximuwmn Reimbuersable (o = q)

InErim kedi-Cal Reimbursemsant for LEA Serdces | fom Workshest F)

Cither Heslth Coverage
Overpa yment{Underpayment) {{r+ s} - g}

@ oamoaop oo

=

- B

r+ In
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Worksheet F: Interim Payment Data for LEA Serwvices
Dates of Service T/1/19 - 630,20
{IEFYIF 5P Services and Mon-IEP/IF 5P Services)

To1 Units Totsl
P ractiionsr Typs ofSearvice Claims

Invterimn M edii- Cal
Rieimbuwrs=ment

L I

MH-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ-ﬁ
e

Iz

A B

Fsychologist ez 16
Social Workers

Registered Assocat Clinical Social Workers

Counsslors

Associate Marriage and Family Therapists

Murses 250 136
Licensed Vorational Murses

Trained Health Care Aldes

Spesch-Language Pathologists ima &9
Spesch-Languags Pathology Assistants

Audiiol ogists

Physical Therapiste

Physical Therapy Assisent

Oocupafionsl Therapists @z
Oooupationsl Therapy Assisank 121
Physicians'Psychistrists

Fhysician Assistants

Onientation and Mobility Spedaliss

Opometists

Audiomefrists

Registered Dieficans

Respirany Therapists

&

c

5 1,255

12,560

10,550

1,850
1,285

23, Program Specislise
24, Transportation - One Way Trips 1,135 1,135
25 Milss BED 100

Total Inte im Medi-Cal Reimbursement 2,470 1,580 _

11,280
473

W/S F: Interim Payment Data

(As of FY 19—20,\
W orksheet F
Includes an
area to report
one-way trip
and mileage

\reimbursement)
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Worksheet A:
Summary Costs

Total Met Personnel Costs

= T = SR R = ]

~ & ® e a3

r+ i

. Personnsel Costs, Met of Federal Funds

Met Personnel Costs Indudad in Indirect Cost Rate A pplication
Indirect Cost Fa e {from Alle cation Statistics)
Indirect Costs (b~

. M=t Direct and Indirect Costs {3 + d)

Direct Medical Equipment Depred aton {from Workshest C.1)

. TowlCosts, Including Equipment Depreciation (e + §

RMTS Direct Medical Serviee Percentmg e {from Allecation 5 Etistics)
Application of Direct Medicsl Service Percentags (g *h)
Contraced Serdoes Costs (from Waorkshest 0
TowlCost, Including Contracied Sardces Costs {i+ )
M =di-Cal Eligibility Ratio {from Allecaton 5 Etistics)
Tot| Computable Medi-Cal Costs (k=)
Tatal Compusble Specislized Transporstion Costs {fom Warkshest E)

. Medi-Csl Allowable Costs {m+ nj

Faderal Medicsl Assistance Percentags (FMAF)

Wedi-Cal Maximuwm Reimbursable (o * g

Intzrim Medi-Cal Reimbursement for LEA Serdces | fom Workshest F)
Cither Haalth Cowerage

Overpayment{Unde rpayment) {{r+ =} - q)

Interim Payments to W/S A

Worksheet F: Interim Payment Data for LEA Services
Dates of Service 7/1/19- 6'30/20
{IEFYIF 5P Services and Mon-lEP/IF 5P Services)

Total Inte im Medi-Cal Reimburse ment

Total Units Total Interim Medi-Cal

of Sarvice Claims Reimburse ment
A B C

5 i 3 1,285

250 138 12,580

173 i) 10,550

g2 35 1,620

121 i1 1,285

1,135 11,2890

423
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Section 5
FY 2020-21
CRCS Changes
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FY 20-21 CRCS Changes

Worksheet Worksheet Changes
* Pool 1 TSP lists reflect LEABOP practitioners that
are eligible to bill for LEA services
Worksheet :
B Quarterly » Worksheet now requires quarterly payroll data
Salary and » Worksheet B quarterly payroll data should tie to Y
Benefits Data | practitioners on quarterly TSP list
Report * Includes total hoursworked (not used in the cost
settlement calculation; data collected for potential
future rate rebasing)
Worksh  Directservice contractors will no longer be included
orksheet in Participant Pool 1
D: Contractor : N/A
Costs * No need to remove personal service contractor costs
reported on SMAA Invoice from WorksheetD
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; W/S B: Salary and Benefits (NEW)

Worksheet B: Quarterly Salary and Benefits Data Report

Quarter 1: July to September

Quarter 1: July to
September

W = 1 Expenditures 21 Met

Row ompensation Federal Resources Resource Code Compensation
Practiticner Type Mumber 21 Total Salaries 21 Total Benefits cpenditures Grants Mumber Expenditures
Psychologis s 1 5 525,000.00 52.875.00 520,875.00 520,875.00
Social Workers 2 50.00 50.00
Registered Assodate Clinical Social Workers| 3 50.00 50.00
Counselors 4 20.00 20.00
Assooate Mariage and Family Therapists 5 =0.00 =0.00
Murses [i] 295 14,000.00 212500 F17,125.00 F17,125.00
Licensed Vocational Murses 7 =0.00 =0.00
Trained Health Care Aides 8 30.00 30.00
Speech Langusge Pathologists =l 20.00 20.00
Speech Language Pathology Assistants 10 20.00 20.00
Audiologists 1 0.00 0.00

Physical Therapists

Physical Therapy As:
Ccaupational Therap
Ccaupational Therap
Phys icians/Psychistr|
Physician Assistants
Orientation and Mob
Optometris & |
Audiometr ists |
Registered Dietidan:
Respiratory Thesapis
Program Specialists

Totals: ‘

Fiscal Year Totals

Practiticner Type

Psychologis s

WISF
Row
Mumber

Worksheet B: Quarterly Salary and Benefits Data Report

1 Total
Salaries

5113,408.00

P

Benefits

Fiscal Year Totals |

Expenditures from
Federal R

or Gran

Social Workers

Registered Assodate Clinical Sccial Workerg

Counselors

Assodate Mamisge and Family Therapists

Murses

Licensed Vocational Nurses

Trained Health Care Aides

Spesch-Language Pathologists

Speech Language Pathology Assistants

& e [eo |~ [ [en | [ R |=

Audiclogists

=
=

Physical Therapisks

&

Physical Therapy Assistants

[

89

E



DHCS

L

Section 6
CRCS for FYs 2015-
16 to 2017-18
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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

e Transportation reimbursement received
during this time is considered final payment
91
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 LEASs 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

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

* |f 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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e Additional training in 2021 as the CRCS due dates
approach

— FY 2015-16t0 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

Reminders
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Please Submit
Additional Questions to
the LEA Program Inbox

LEA@DHCS.CA.gov
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