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This section contains information about how Local Educational Agencies (LEAs) enroll to participate in the Local Educational Agency Medi-Cal Billing Option Program.  Also included is information about LEA provider responsibilities, service and reimbursement reports, and models that LEAs may follow to effectively provide Medi-Cal services.

*Effective July 1, 2011, the Provider Participation Agreement (PPA) is an inclusive document containing provider participation requirements, the Provider Enrollment Information Sheet, PPA, Annual Report, Certification of State Matching Funds (for current and previous year) and Statement of Commitment to Reinvest.
Provider Enrollment
Local Educational Agencies (LEAs), as defined under California Education Code, Section 33509(e), may apply to participate in this program.  Applications are available from the following:

· California Department of Education (CDE) Healthy Start Office at the telephone number identified in the Local Educational Agency (LEA) section of this manual

· Department of Health Care Services (DHCS) Provider

Enrollment Division (PED) at the telephone number identified in

the Local Educational Agency (LEA) section of this manual

· LEA Program website, 

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

An LEA provider (usually a school district or county office of education) must complete the following documents to apply for participation in the LEA Program:

· Local Educational Agency (LEA) Medi-Cal Provider Enrollment
Information Sheet.  This form is used by DHCS to create a

Provider Master File (PMF), which is used by the Medi-Cal program to identify currently enrolled, valid Medi-Cal providers and to identify the services for which they are eligible to receive reimbursement under Medi-Cal.

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

Provider Participation Agreement (PPA).  This contract sets out 

responsibilities relative to participation in the LEA Medi-Cal
Billing Option, including LEA provider and DHCS responsibilities, agreement activation and termination.  
Each LEA must renew this agreement annually.
· Certification of State Matching Funds for LEA Services.  This certification must be completed annually.  It certifies that the State funds match for LEA payments will be made from LEA funds rather than the State General Fund.
· Statement of Commitment to Reinvest.  This statement certifies that a local collaborative has been formed and includes among its responsibilities reinvestment of funds made available through participation in the LEA Medi-Cal Billing Option.
With this form, the LEA certifies that reinvested funds will remain within the school-linked support services identified in provision 7 of the Local Educational Agency (LEA) Medi-Cal Billing Option Provider Participation Agreement.


Provisions 7, 8 and 9 of the Local Educational Agency (LEA) Medi-Cal Billing Option Provider Participation Agreement 


(available at www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx)

contain additional information about local collaboratives and reinvestment of federal funds.

Provider Responsibilities
LEA provider responsibilities include the following:

· Complying with California Welfare and Institutions Code (W&I Code), Chapter 7 (commencing with Section 14000); and in some cases, with Chapter 8 (commencing with Section 14200); California Code of Regulations (CCR), Title 22, Division 3 (commencing with Section 50000); and California Education Code, Articles 1, 2, 3, 4, 4.5 and 15 and Sections 8800 and 49400; all as periodically amended.
· Billing only for LEA services rendered by qualified medical care practitioners within the practitioner’s defined scope of practice.  A list of the health professionals who are qualified rendering practitioners and the specific qualifications those practitioners must meet are included in the Local Educational Agency (LEA) Rendering Practitioner Qualifications section of this manual.

· Billing for reimbursement of Targeted Case Management (TCM) services only if enrolled as an LEA provider and meeting case manager qualifications.  The qualifications are set forth in CCR, Title 22, Section 51271.

LEA providers who want to bill for TCM services must 
complete the LEA Targeted Case Management Labor Survey.  

This survey is used by the DHCS Safety Net Financing 
Division to determine the TCM reimbursement rate (low, 

medium or high).  This form must be submitted to DHCS prior to submitting TCM claims. The form is available through the 

DHCS Safety Net Financing Division e-mail or postal 

address listed in the Local Educational Agency (LEA) 
section of this manual or at the LEA Program Web site, www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx.
· Cost and Reimbursement Comparison Schedule (CRCS) submitted to DHCS each year.  See “Cost and Reimbursement Comparison Schedule (CRCS)” in this section for more information.

· PPA/annual report submitted to DHCS by November 30 of 

each year as required in the Local Educational Agency (LEA) Medi-Cal Billing Option Provider Participation Agreement.  Providers may refer to the annual report for additional

information or contact the Provider Enrollment Division at the

telephone number listed in the Local Educational Agency (LEA) section of this manual.  See “Annual Report Requirements” and “Where to Submit Annual Reports” in this section for more information.
Annual Report Requirements
The annual report portion of the PPA contains data concerning 


expenditures and activities for the preceding fiscal year (July 1 through June 30) and service priorities for the current fiscal year.


A current electronic version of the annual report is available online for 


providers prior to the due date, November 30, at the program website, 


www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx.  Continued enrollment is contingent upon submission of the annual report.  The annual report must include:

· A list of the agencies and entities participating in the collaborative.

· A description of the collaborative and decision-making process, including frequency of collaborative meetings.

· A summary financial statement for the previous fiscal year identifying funds received and funds reinvested, including collaboration, case management and claims processing costs.

· A detailed explanation of use, or plans for use, of any funds not accounted for in the summary financial statement for the previous fiscal year.

· Anticipated service priorities for the current fiscal year.

· A Certification of State Matching Funds for LEA Services.  This
form is included in the PPA/annual report along with the
amendment. 

· If an LEA selects to amend the prior year certification amount, the amendment must be submitted prior to the November 30 due date. 
· A Statement of Commitment to Reinvest.

Where to Submit
Annual reports should be mailed to the following address:

Annual Reports


California Department of Education 

Coordinated School Health & Safety Office 

Attn: Shalonn Woodard 

1430 N Street, Suite 6408 

Sacramento, CA 95814
Cost and Reimbursement
Under the LEA Medi-Cal Billing Option, LEA providers must

Comparison Schedule (CRCS)
annually certify in a Cost and Reimbursement Comparison Schedule (CRCS) that the public funds expended for services provided have been expended as necessary for federal financial participation pursuant to the requirements of Social Security Act, Section 1903(w) and Code of Federal Regulations (CFR), Title 42, Section 433.50, et seq. for allowable costs.  The CRCS is used to compare each LEA’s actual costs for LEA services to the interim Medi-Cal reimbursement for the preceding fiscal year.


CRCS reports are based on a comparison of LEA health service costs to interim Medi-Cal reimbursements for each fiscal year, July 1 to 
June 30.  An Interim Reimbursement and Units of Service Report is mailed to LEAs prior to the date that the CRCS is due to DHCS.  The interim report includes information needed to complete the CRCS.


Current CRCS versions are available at the LEA Program website, www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx.

Continued enrollment in the LEA Program is contingent upon submission of a CRCS.

LEAs Responsible for
Information about LEA provider responsibility to maintain documented

Maintaining Evidence of
evidence of rendering practitioners’ qualifications is included under

Practitioner Qualifications
“Documenting Practitioner Qualifications” in the Local Educational Agency (LEA) Rendering Practitioner Qualifications section of
this manual.

Models of Service
LEAs may employ or contract with qualified medical care practitioners

Delivery for Employed
to provide LEA services to Medi-Cal eligible students and their

or Contracted
families.  The following models describe the type of arrangements in

Practitioners
which LEAs may choose to provide Medi-Cal services.


Model 1:  Direct Employment of Health Care Practitioners

The LEA employs health care practitioners to provide health services to LEA students.  The LEA bills and receives Medi-Cal payments for the covered services provided.


Model 2:  Contracting of Health Care Practitioners or Clinics

The LEA contracts with health care practitioners or clinics to provide health services to LEA students.  The health care practitioner or clinic (not the LEA) is considered the provider of services.  The LEA does not bill to or receive Medi-Cal payments for services.  For the LEA provider to bill and receive Medi-Cal reimbursement for the covered services, the provider of services must voluntarily reassign their right to payment to the LEA.  Under these circumstances, the LEA provider may then bill for the services rendered.


The practitioner must be separately qualified and enrolled as a Medicaid provider and must have a separate provider number.  In addition, assignment to the school must be accomplished in a way that satisfies all applicable federal requirements.  For example, in accepting assignment of Medicaid claims, the school also accepts the providers’ responsibility for billing and collecting from Other Health Coverage and third party payers.


Model 3:  Direct Employment and Contracting with Health Care Practitioners to Supplement Services


The LEA uses a combination of employed and contracted health care practitioners to render health services to LEA students.  In addition, to supplement health services that are already being rendered by their own employees, LEAs contract with additional health professionals.  The services rendered by the additional health professionals must be the same as those offered by LEA practitioners.  For example, the LEA may employ one physical therapist and contract with other physical therapists to supply additional physical therapy services.  The LEA bills and receives Medi-Cal payments for covered services provided.


Additional information is available in the Federal Centers for Medicare & Medicaid Services (CMS) Medicaid and School Health:  Technical


Assistance Guide, August 1997, available at www.dhcs.ca.gov/


ProvGovPart/Documents/ACLSS/LEA/SCBGuide.pdf.

Managed Care Plans
Managed Care Plans (MCPs) include Prepaid Health Plans (PHPs), County Health Initiatives, Special Projects and Primary Care Case Management (PCCM) contractors.


Services rendered under the LEA Program to students who are also members of a Medi-Cal MCP are:

· Reimbursable to the LEA for students whose Individualized Education Plans (IEPs) or Individualized Family Services Plans (IFSPs) authorize the service and the service is documented as medically necessary.  MCPs are not capitated for LEA services and services may be rendered beyond the 24 LEA services per

state fiscal year.

· Reimbursable to the LEA but limited to 24 LEA services

(assessment, treatment or transportation) per state fiscal year

for services that are not authorized in an IEP or IFSP.  The

state fiscal year begins on July 1 of each year.


LEAs may contract with managed health care providers to render health care services separate and distinct from LEA services if mutually agreeable terms can be reached that do not create additional costs for the State.


Note:
The term “MCP” is used interchangeably with “HCP” (Health Care Plan).  For example, recipient eligibility messages use HCP, while manual pages use both HCP and MCP.  Additional information about MCPs is included in the MCP sections of the Part 1 Medi-Cal manual.



Free care and Other Health Coverage (OHC) requirements apply to services rendered to students who are members of a Medi-Cal MCP and billed to the LEA Program.

Records Retention
LEA providers must keep, maintain and have available records that fully disclose the type and extent of LEA services provided to
Medi-Cal recipients.  The required records must be made at or near the time the service was rendered (California Code of Regulations [CCR], Title 22, Section 51476).


Each service encounter with a Medi-Cal eligible student must be documented as follows:

· Date of service

· Name of student

· Student’s Medi-Cal identification number

· Name of agency rendering the service

· Name of person rendering the service

· Nature, extent, or units of service

· Place of Service


Required supporting documentation describing the nature or extent of service includes, but is not limited to the following:

· Progress and case notes

· Contact logs

· Nursing and health aide logs

· Transportation trip logs

· Assessment reports


For LEA services that are authorized in a student’s IEP or IFSP, a copy of the IEP or IFSP that identifies the child’s need for health services and the associated IEP/IFSP assessment reports must be maintained in the provider’s files.  LEA services must be billed according to the provisions of the student’s IEP or IFSP, including service type(s), number and frequency of LEA services, and length of treatments, as applicable.


For audit purposes, LEA Targeted Case Management providers must retain the following:

· Service plan

· Documentation of case management activities

· Records containing a review of student and/or family progress


LEAs must keep records of current credentials and licenses for all employed or contracted practitioners.  Prescriptions, referrals or recommendations must also be documented in the student’s files.  Other documentation includes claim forms and billing logs, Other Health Coverage (OHC) information, if any, and claim denials from OHC insurance carriers.


Medi-Cal requires LEA providers to:

· Agree to keep necessary records for a minimum of three years

from the date of submission of the CRCS to report the full extent of LEA services furnished to the student (W&I Code, Section 14170).

· Keep, maintain and have available CRCS supporting financial

and service documentation at a minimum, until the auditing process of the Medi-Cal CRCS has been completed.  If an audit and/or review is in process, LEA providers shall maintain documentation until the audit/review is completed, regardless of the three-year record retention time frame.

· Furnish these records and any information regarding payments

claimed for rendering the LEA services, on request, to DHCS;

Bureau of Medi-Cal Fraud, California Department of Justice;

DHCS Audits and Investigations; Office of State Controller;

U.S. Department of Health and Human Services; and any other regulatory agency or their duly authorized representatives.

· Certify that all information included on the printed copy of the original document is true, accurate and complete.


In addition, for record keeping purposes LEA providers should


carefully review the full text of W&I Code, Chapter 7 (commencing


with Section 14000) and, in some cases, Chapter 8.  Other record keeping requirements of the Medi-Cal program are found in the Provider Regulations section of the Part 1 Medi-Cal provider manual.

Support Cost
A 1 percent administrative fee is levied against LEA claims for 


claims processing and related costs.  Another 1 percent fee is also levied against LEA claims for audit administration and associated audit resources costs to ensure fiscal accountability of the LEA Medi-Cal Billing Option Program and to comply with the California Medi-Cal State Plan. The annual amount of the 1 percent audit administration withhold is not to exceed $650,000.  An additional 2.5 percent is levied against LEA claims to fund activities mandated by Senate Bill 231 (Chapter 655, Statutes of 2001).  The annual amount of the 2.5 


percent withhold is not to exceed $1,500,000.  The fees are subtracted from the total reimbursement amount on the Medi-Cal Remittance Advice Details (RAD) with RAD code 795 for the 1 percent withholds and code 798 for the 2.5 percent withhold.

Service and Reimbursement
Each month, LEAs that have submitted Medi-Cal claims receive a

Report
service and reimbursement report from the DHCS Fiscal Intermediary (FI).  The report lists the number of services rendered, dollar amounts reimbursed and the procedure codes paid.  Fiscal data is listed by month, quarter-to-date and year-to-date on a state fiscal year basis (July 1 – June 30).
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