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Effective for dates of service on or after July 1, 2009, the Individualized Education Plan
(IEP) and Individualized Family Services Plan (IFSP) initial or triennial and annual
assessment utilization controls are not tied together.

A Local Education Agency (LEA) may be reimbursed for an IEP initial or triennial
assessment as long as no IEP initial or triennial assessment was reimbursed during the
same state fiscal year (FY). The reimbursement is not contingent upon whether the LEA
was reimbursed for an annual assessment during the same FY.

Reimbursement of an LEA for an IEP or IFSP annual assessment is not contingent
upon whether the LEA was reimbursed for an initial or triennial assessment during the
same FY or whether the LEA was reimbursed for an annual assessment during the
prior FY.

Claims billed by LEA providers for dates of service from July 1, 2009, through June 30,
2010, for CPT-4 codes 92506, 96101, 96150, 97001 and 97003 and HCPCS code
T1001 were erroneously denied with Remittance Advice Details (RAD) codes 9920:
LEA (Local Educational Agency) IEP (Individualized Education Plan) initial and
triennial assessment limited to one occurrence every third state fiscal year, 9921
LEA (Local Educational Agency) IEP (Individualized Education Plan) annual
assessment limited to one occurrence every state fiscal year, and 9922: LEA
(Local Educational Agency) IFSP (Individualized Family Services Plan) annual
assessment limited to one occurrence every state fiscal year.

No action is required on your part. Xerox State Healthcare, LLC, will resubmit the
affected claims. The resubmissions will appear on RADs beginning June 13, 2013, with
Claim Control Number (CCN) prefix 315155.

If you disagree with any of these resubmissions, you may submit a Claims Inquiry Form
(CIF) within six months of the new RAD date. For CIF completion instructions, please
refer to the CIF Completion and CIF Special Billing Instructions sections in the
appropriate Part 2 manual or on the Medi-Cal website (www.medi-cal.ca.qov).

If you have questions, please call the Telephone Service Center (TSC) at 1-800-541-
5555, option 5, followed by option 6.

Sincerely,
‘Tanya E Schubmeier
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