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Accessing the Local Educational Agency Medi-Cal Billing Option for the Provision of Related Services for 
Medi-Cal Eligible Special Education Students

	Area
	Local Educational Agency Medi-Cal Billing Option Program

	Access


	Enrollment in the Local Educational Agency Medi-Cal Billing Option Program 

As defined by the California Education Code (EC), Section 33509(e), a local educational agency (LEA) may apply to participate in the LEA Medi-Cal Billing Option Program.
 Applications for enrollment are available from:

1. The California Department of Education Healthy Start Office

2. The Department of Health Care Services (DHCS) Provider Enrollment Division

3. The LEA program Web site at https://www.dhcs.ca.gov/ProvGovPart/Pages/LEA.aspx (Outside Source)
The following documents must be completed by an LEA to apply for enrollment in the LEA Medi-Cal Billing Option Program:

· The LEA Medi-Cal Provider Enrollment Information Sheet

· The LEA Medi-Cal Billing Option Provider Participation Agreement

· The Certification of State Matching Funds for LEA Services (certification to be completed annually)

· The Statement of Commitment to Reinvest form
Models of Service Delivery for LEA Employed or Contracted Private Practitioners
· Direct employment of health care practitioners: The LEA employs health care practitioners to provide health services to LEA students.
 The LEA claims and receives Medi-Cal payments for the covered services provided to the Medi-Cal beneficiary.

· Contracting of health care practitioners or clinics: The LEA contracts with health care practitioners or clinics to provide health services. The health care practitioner or clinic (not the LEA) is considered to be the provider of services. The LEA does not bill or receive Medi-Cal payments for services. For the LEA provider to bill and receive Medi-Cal reimbursement for the covered service, the provider of the service must voluntarily reassign their right to payment to the LEA. Then the LEA may bill for the services rendered.
· The practitioner must be separately qualified and enrolled as a Medicaid provider and have a separate provider number.

· Direct employment and contracting with health practitioners to supplement services: A combination of employed and contracted health care practitioners renders health services to LEA students. LEAs also contract with additional professionals. Services rendered by the additional health professionals must be the same as those offered by LEA practitioners. The LEA bills and receives Medi-Cal payments for covered services provided.


	Target Population
	LEA Student Eligibility (Title 22, California Code of Regulations (22 CCR) Section 51190.1, Provider Manual: local education eligibility)
To participate in the LEA Medi-Cal Billing Option Program, students must be eligible for Medi-Cal for the dates that services are rendered. An LEA Medi-Cal Billing Option Program eligible beneficiary means a person eligible for Medi-Cal who is one of the following: 
1. Under age 22, identified as a student eligible for Individuals with Disabilities Education Act (IDEA) services under part C or part B, who resides in a school district that is an LEA Medi-Cal Billing Option provider in California. Any person who becomes 22 years of age while participating in an individualized education program (IEP) may continue his or her participation in the program for the remainder of that current school year 
2. A Medi-Cal eligible family member of a student meeting the criteria above 
LEAs will not receive reimbursement under the LEA Medi-Cal Billing Option Program when the student is only eligible for the following services:

· Programs solely funded by the State

· The Minor Consent Services



	Providers
Providers (cont.)
	LEA Provider Eligibility (22 CCR Section 51190.2, 22 CCR Section 51270, Provider Manual: loc ed a prov)
LEA providers may be school districts, county offices of education, or state special schools. LEA providers must be certified by the California Department of Education and complete the following documents to apply for participation in the LEA Medi-Cal Billing Option Program:

1. The LEA Medi-Cal Provider Enrollment Information Sheet (used by DHCS to create a provider master file to identify valid Medi-Cal providers)
2. The LEA Provider Participation Agreement (a contract that sets out the LEA responsibilities, agreement, activation, and termination terms)
3. The Certification of State Matching Funds for LEA Medi-Cal Billing Option services (annual certification that the state funds match for LEA payments will be made from LEA funds, rather than the state general fund) 
4. The Statement of Commitment to Reinvest (certifies that a local collaborative has been formed to assist in reinvesting LEA Medi-Cal Billing Option Program funds)

In addition, LEA Medi-Cal Billing Option providers who want to bill for Targeted Case Management (TCM) services must complete the LEA TCM Labor Survey which is used to determine the TCM reimbursement rate of low, medium, or high.
  

Other documents LEA providers are required to complete annually are: 
1. The Cost and Reimbursement Comparison Schedule (CRCS) (which includes certification that public funds expended for services provided have been expended as necessary for federal financial participation)

2. An Annual Report (that identifies expenditures and activities for the preceding fiscal year and service priorities of the collaborative for the current fiscal year)

For a listing of LEA Medi-Cal Billing Option Program services and qualified practitioners (Provider Manual: loc ed bil, loc ed rend) see Attachment A.


	Services
Services (cont.)
	Services (Assessments) Under an Individualized Education Program/Individualized Family Support Plan
Psychological: Psychological testing includes a psychodiagnostic assessment of emotionality, intellectual abilities, personality, and psychopathology (e.g., the Minnesota Multiphasic Personality Inventory [MMPI], Rorshach, and Wechsler Adult Intelligence Scale [WAIS]).

Psychosocial Status: An initial health and behavior assessment (for example, health-focused clinical interview, behavioral observations, psycho-physiological monitoring, health-oriented questionnaires).

LEA Medi-Cal Billing Option Program Service Utilization Control (limits for usage) for each assessment:
· Initial Individualized Family Support Plan (IFSP): One per lifetime, per provider, per student, per practitioner type

· Initial IEP and Triennial IEP/IFSP: One every third state fiscal year, per provider, per student, per practitioner type

· Annual IEP/IFSP: One every state fiscal year, per provider, per student, per practitioner type, when an initial/triennial IEP/IFSP is not billed

· Amended IEP/IFSP: One every 30 days, per provider, per student, per practitioner type
Services Under Treatment/Targeted Case Management
Psychology and Counseling: Health and behavior intervention (individual and group).

LEA Medi-Cal Billing Option Program Service Utilization Control: 

· Individual: 24 units, per student, per day (6 hours per day)

· Group: 24 units, per student, per day (6 hours per day)
Targeted Case Management: TCM services assist eligible children and eligible family members to access needed medical, social, educational, and other services.

LEA Medi-Cal Billing Option Program Service Utilization Control: 32 units, per student, per day (8 hours per day)

For a more thorough listing of LEA services and limitations for mental health related services (Provider Manual: loc ed bil cd, loc ed indiv, loc ed serv psych) see Attachment B.

	Claims/

Reimbursement
	Local Educational Agency Claims/Reimbursement (Provider Manual: loc ed a prov)
LEA claims must be received by the DHCS Fiscal Intermediary within 12 months following the month in which services are rendered.
 For additional detail regarding the claim submission process, refer to the Claim Submission and Timeliness Overview section of the Medi-Cal provider manual (claim sub).

A one percent administrative fee is levied against LEA claims for claims processing and related costs and an additional 2.5 percent (capped) to fund activities mandated by Senate Bill 231 (Chapter 655, Statutes of 2001). An additional one percent fee (capped) is planned to be levied against LEA claims for Audits and Investigation (A and I) for a Cost Reimbursement Comparison Schedule (CRCS) auditing report costs in the near future. 

For a more thorough listing of LEA services and interim reimbursement rates (Provider Manual: loc ed bil, loc ed bil cd) please see Attachment C.


	Reconciliation of Claims
	LEA Reconciliation of Claims (Provider Manual: loc ed a prov)
LEA providers will annually complete a cost report by November 30th as part of the mandatory reconciliation process required by California’s certified public expenditures program. The standardized cost report, known as the Medi-Cal CRCS, is used to compare the interim Medi-Cal reimbursement received during the fiscal year with the costs to provide the health services rendered during this period. LEA providers will report actual costs and annual hours worked for all practitioners who provided health-related services during the appropriate fiscal year on the CRCS forms. The DHCS A and I unit reconciles and audits costs and compares expenditures to Medi-Cal reimbursement through the CRCS report to ensure that each LEA provider is not paid more than the cost of providing these services. The reconciliation results in a difference owed to or from the LEA; underpayments will be paid to LEAs in a lump sum amount and overpayments will be withheld from future LEA reimbursement.



Attachment A
Local Educational Agency Services and Qualified Practitioners (Provider Manual: loc ed bil, loc ed rend)
	Practitioner
	Practitioner Qualifications
	IEP/IFSP Assessments
	Treatment/TCM

	
	
	Psychological
	Psychosocial

Status
	Psychology and Counseling
	Targeted Case Management

	Licensed Psychologist
	Licensed by the California Board of Psychology and a pupil personnel services credential with a specialization in school psychology, a health services credential, or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	X(1)
	
	X(3)
	X

	Licensed Educational Psychologist
	Licensed by the California Board of Behavioral Sciences and a pupil personnel services credential with a specialization in school psychology or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	X(1)
	
	X(3)
	X

	Credentialed School Psychologist
	Pupil personnel services credential with a credential in a specialization in school psychology or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	X(1)
	
	X(3)
	X

	Licensed Clinical

Social Worker
	Licensed by the California Board of Behavioral Sciences and a pupil personnel services credential with a specialization in school social work, a health services credential, or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	
	X(1)
	X(3)
	X

	Credentialed School Social Worker
	Pupil personnel services credential with a specialization in school social work or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990. 
	
	X(1)
	X(3)
	X

	Licensed Marriage and Family Therapist
	Licensed by the California Board of Behavioral Sciences and a pupil personnel services credential or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	
	X(1)
	X(3)
	X

	Credentialed School Counselor
	Pupil personnel services credential with a specialization in school counseling or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990.
	
	X(1)
	
	X

	Licensed Physician/Psychiatrist
	Licensed by the Medical Board of California or the Osteopathic Medical Board of California. Physicians employed on a half-time or greater than half-time basis must have a health services credential or a valid credential issued prior to November 23, 1970. 
	
	
	X
	

	Registered Credentialed 

School Nurse
	Licensed by the California Board of Registered Nursing and a school nurse services credential or a valid credential issued prior to the operative date of Section 25 of Chapter 557 of the Statutes of 1990. Nurses must show proof they have child abuse and neglect detection training.
	
	
	
	X

	Certified Public Health Nurse
	Licensed and certified as a public health nurse by the Board of Registered Nursing. 
	
	
	
	X

	Licensed RN 
	Licensed by the California Board of Registered Nursing. 
	
	
	
	X

	Certified 

Nurse Practitioner
	Licensed and certified to practice as a nurse practitioner, whose practices are predominantly that of primary care, by the California Board of Registered Nursing.
	
	
	
	X

	Licensed Vocational Nurse
	Licensed by the California Board of Vocational Nursing and Psychiatric technicians. 
	
	
	
	X

	Program Specialist
	Baccalaureate or higher degree from an accredited institution of higher education. Must complete a post baccalaureate professional preparation program in accordance with the requirements to qualify for a valid special education credential, clinical or rehabilitative services credential, health services credential or a school psychologist authorization.
	
	
	
	X


Notes:
(1)   Requires a recommendation by a physician, registered credentialed school nurse, licensed clinical social worker, licensed psychologist, licensed educational psychologist, or licensed marriage and family 

therapist, within the practitioner’s scope of practice. In substitution of a recommendation, a teacher or parent may refer the student for the assessment.

(2)   Requires a recommendation by a physician or registered credentialed school nurse. In substitution of a recommendation, a teacher or parent may refer the student for the assessment.

(3)   Requires a recommendation by a physician, registered credentialed school nurse, licensed clinical social worker, licensed psychologist, licensed educational psychologist, or licensed marriage and family 
therapist, within the practitioner’s scope of practice.  

(4)   Practitioner qualifications are defined for employed LEA practitioners. For specific qualifications and service descriptions for contracted licensed practitioners employed by non-public schools and 
agencies, refer to CCR Title 5, Sections 3065 and 3029 and California Education Code, Section 49402. These references distinguish the qualifications between employees of LEAs and contracted practitioners.  

Attachment B 
LEA Services and Limitations–Mental Health Related Services (Provider Manual: loc ed bil cd, loc ed indiv, loc ed serv psych)
Psychology and counseling involves the application of psychological principles, methods and procedures of understanding, predicting, and influencing behavior, such as the principles pertaining to learning, perception, motivation, emotion, and interpersonal relationships. It includes diagnosis, prevention, treatment, and amelioration of psychological problems and emotional and mental disorders. In the following table, “Provider” refers to the LEA provider. “Practitioner” refers to the direct care giver “type” (i.e., psychologist), employed or contracted by the LEA provider.

	
	IEP/IFSP Assessments
	Treatment/TCM

	
	Psychological
	Psychosocial

Status
	Psychology and Counseling
	Targeted Case Management

	Service Definition
	Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilities, personality and psychopathology, e.g., MMPI, Rorshach, and WAIS.)
	Initial health and behavior assessment (for example, health-focused clinical interview, behavioral observations, psycho-physiological monitoring, and health-oriented questionnaires).
	Health and behavior intervention (individual and group).

	Targeted case management services assist eligible children and eligible family members to access needed medical, social, educational, and other services.

	LEA Billing Option Program 
Service Utilization Control
	For each assessment:

· Initial IFSP—One per lifetime, per provider,  per student, per practitioner type

· Initial IEP and Triennial IEP/IFSP—One every third state fiscal year, per provider, per student, per practitioner type

· Annual IEP/IFSP—One every state fiscal year, per provider, per student, per practitioner type, when an initial/triennial IEP/IFSP is not billed

· Amended IEP/IFSP—One every 30 days, per provider, per student, per practitioner type 
	Individual: 24 units, per student, per day 
(6 hours per day)

Group: 24 units, per student, per day 
(6 hours per day)
	32 units, per student, per day (8 hours per day)


Attachment C 
Local Educational Agency Services and Interim Reimbursement Rates (Provider Manual: loc ed bil, loc ed bil cd)
The table below contains the list of procedure code and modifier combinations, and the associated interim Medi-Cal maximum allowable rates. Modifiers are codes added to the procedure code to identify some specific circumstance. The intensity of service modifier is used to identify the type of service rendered. The IDEA service modifier is used to identify that the service is an IEP or IFSP service. The practitioner modifier is used to identify the practitioner who rendered a service.

The Federal Medical Assistance Percentage reimbursable for LEA services is applied to the interim Medi-Cal maximum allowable rates. LEAs receive the federal portion of the interim reimbursement for LEA services provided during the fiscal year and are required to complete a CRCS (see the LEA Reconciliation of Claims section). The CRCS reconciles the LEA’s costs of providing services to the LEA interim reimbursement received. Final cost-settled LEA reimbursement is limited to the actual cost of providing services. 
	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	Psychological Assessment

	IFSP Psychological Assessment
Initial
	96101
	
	TL
	
	Encounter
	$455.70

	IEP Psychological Assessment 
Initial/Triennial
	96101
	
	TM
	
	Encounter
	$455.70

	IFSP Psychological Assessment 
Amended
	96101
	TS
	TL
	
	Encounter
	$151.90

	IEP Psychological Assessment 
Amended
	96101
	TS
	TM
	
	Encounter
	$151.90

	IFSP Psychological Assessment 
Annual
	96101
	52
	TL
	
	Encounter
	$151.90

	IEP Psychological Assessment 
Annual
	96101
	52
	TM
	
	Encounter
	$151.90

	Psychosocial Status Assessment

	IFSP Psychosocial Status Assessment 
Initial
	96150
	
	TL
	AJ
	Encounter
	$16.66

	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	IFSP Psychosocial Status Assessment 
Initial
	96150
	
	TL
	
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Initial/Triennial
	96150
	
	TM
	AJ
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Initial/Triennial
	96150
	
	TM
	
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Annual
	96150
	52
	TL
	AJ
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Annual
	96150
	52
	TL
	
	Encounter
	$16.66

	IEP Psychosocial Status Assessment 

Annual
	96150
	52
	TM
	AJ
	Encounter
	$16.66

	IEP Psychosocial Status Assessment 

Annual
	96150
	52
	TM
	
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Amended
	96151
	
	TL
	AJ
	Encounter
	$16.66

	IFSP Psychosocial Status Assessment 

Amended
	96151
	
	TL
	
	Encounter
	$16.66

	IEP Psychosocial Status Assessment 

Amended
	96151
	
	TM
	AJ
	Encounter
	$16.66

	IEP Psychosocial Status Assessment 

Amended
	96151
	
	TM
	
	Encounter
	$16.66

	Psychology and Counseling Treatment

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TL
	AG
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TL
	AH
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TL
	AJ
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TL
	
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TM
	AG
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment
Initial
	96152
	
	TM
	AH
	15–45 continuous minutes
	$69.92

	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	IEP Psychology Counseling, Individual Treatment

Initial
	96152
	
	TM
	AJ
	15–45 continuous minutes
	$69.92

	IEP Psychology Counseling, Individual Treatment

Initial
	96152
	
	TM
	
	15–45 continuous minutes
	$69.92

	IFSP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TL
	AG
	Additional 15 minutes
	$18.99

	IFSP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TL
	AH
	Additional 15 minutes
	$18.99

	IFSP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TL
	AJ
	Additional 15 minutes
	$18.99

	IFSP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TL
	
	Additional 15 minutes
	$18.99

	IEP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TM
	AG
	Additional 15 minutes
	$18.99

	IEP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TM
	AH
	Additional 15 minutes
	$18.99

	IEP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TM
	AJ
	Additional 15 minutes
	$18.99

	IEP Psychology Counseling, Individual Treatment

Additional
	96152
	22
	TM
	
	Additional 15 minutes
	$18.99

	IFSP Psychology Counseling, Group Treatment

Initial
	96153
	
	TL
	AG
	15–45 continuous minutes
	$15.40

	IFSP Psychology Counseling, Group Treatment

Initial
	96153
	
	TL
	AH
	15–45 continuous minutes
	$15.40

	IFSP Psychology Counseling, Group Treatment

Initial
	96153
	
	TL
	AJ
	15–45 continuous minutes
	$15.40

	IFSP Psychology Counseling, Group Treatment

Initial
	96153
	
	TL
	
	15–45 continuous minutes
	$15.40

	IEP Psychology Counseling, Group Treatment

Initial
	96153
	
	TM
	AG
	15–45 continuous minutes
	$15.40

	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	IEP Psychology Counseling, Group Treatment

Initial
	96153
	
	TM
	AH
	15–45 continuous minutes
	$15.40

	IEP Psychology Counseling, Group Treatment

Initial
	96153
	
	TM
	AJ
	15–45 continuous minutes
	$15.40

	IEP Psychology Counseling, Group Treatment

Initial
	96153
	
	TM
	
	15–45 continuous minutes
	$15.40

	IFSP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TL
	AG
	Additional 15 minutes
	$3.16

	IFSP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TL
	AH
	Additional 15 minutes
	$3.16

	IFSP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TL
	AJ
	Additional 15 minutes
	$3.16

	IFSP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TL
	
	Additional 15 minutes
	$3.16

	IEP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TM
	AG
	Additional 15 minutes
	$3.16

	IEP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TM
	AH
	Additional 15 minutes
	$3.16

	IEP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TM
	AJ
	Additional 15 minutes
	$3.16

	IEP Psychology Counseling, Group Treatment

Additional
	96153
	22
	TM
	
	Additional 15 minutes
	$3.16

	Targeted Case Management

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	AH
	15 minutes
	$12.38

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	TD
	15 minutes
	$12.38

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	AJ
	15 minutes
	$12.38

	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	TE
	15 minutes
	$12.38

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	HO
	15 minutes
	$12.38

	IFSP TCM Low Cost Provider
	T1017
	
	TL
	
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	AH
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	TD
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	AJ
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	TE
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	HO
	15 minutes
	$12.38

	IEP TCM Low Cost Provider
	T1017
	
	TM
	
	15 minutes
	$12.38

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	AH
	15 minutes
	$14.40

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	TD
	15 minutes
	$14.40

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	AJ
	15 minutes
	$14.40

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	TE
	15 minutes
	$14.40

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	HO
	15 minutes
	$14.40

	IFSP TCM Medium Cost Provider
	T1017
	
	TL
	
	15 minutes
	$14.40

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	AH
	15 minutes
	$14.40

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	TD
	15 minutes
	$14.40

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	AJ
	15 minutes
	$14.40

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	TE
	15 minutes
	$14.40

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	HO
	15 minutes
	$14.40

	LEA Service
	National Code
	Intensity of Service Modifier
	IDEA Service Modifier
	Practitioner Modifier
	Billing Increment
	Interim Medi-Cal Maximum Allowable Rate (Effective
 FY 2010–11 to Current)

	IEP TCM Medium Cost Provider
	T1017
	
	TM
	
	15 minutes
	$14.40

	IFSP TCM High Cost Provider
	T1017
	
	TL
	AH
	15 minutes
	$16.42

	IFSP TCM High Cost Provider
	T1017
	
	TL
	TD
	15 minutes
	$16.42

	IFSP TCM High Cost Provider
	T1017
	
	TL
	AJ
	15 minutes
	$16.42

	IFSP TCM High Cost Provider
	T1017
	
	TL
	TE
	15 minutes
	$16.42

	IFSP TCM High Cost Provider
	T1017
	
	TL
	HO
	15 minutes
	$16.42

	IFSP TCM High Cost Provider
	T1017
	
	TL
	
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	AH
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	TD
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	AJ
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	TE
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	HO
	15 minutes
	$16.42

	IEP TCM High Cost Provider
	T1017
	
	TM
	
	15 minutes
	$16.42


�  The information and enclosures contained in this document were provided by the DHCS. For more information regarding the LEA Medi-Cal Billing Option Program, please refer to the Provider Manual on the DHCS Web page at � HYPERLINK "http://www.dhcs.ca.gov/provgovpart/Pages/LEAProviderManual.aspx" �http://www.dhcs.ca.gov/provgovpart/Pages/LEAProviderManual.aspx� (Outside Source).


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


�  Any qualified provider who renders services that are eligible for Medi-Cal reimbursement through the LEA Medi-Cal Billing Option Program.





�  In this context the beneficiary is a student who has an IEP and is eligible to receive Medi-Cal benefits through the LEA Medi-Cal Billing Option Program.


� California Family Code provides that a minor may, without parental consent, receive services related to sexual assault, pregnancy and pregnancy related services, family planning, sexually transmitted diseases, drug and alcohol abuse, and outpatient mental health treatment and counseling.





�  This is an LEA that applies to be part of the LEA Medi-Cal Billing Option Program. Once the application is accepted the LEA becomes an approved provider under this program.


�  TCM consists of case management services that assist individuals eligible for Medi-Cal within specified targeted groups to access needed medical, social, educational, and other services. TCM service components include needs assessment, setting needs objectives, individual services planning, service scheduling, crisis assistance planning, and periodic evaluation of service effectiveness. For more information see the following DHCS Web page at � HYPERLINK "https://www.dhcs.ca.gov/" �https://www.dhcs.ca.gov/�. (Outside Source).





�  The CRCS is used to compare each LEA’s total actual costs for LEA services to interim Medi-Cal reimbursement for the preceding fiscal year. Continued enrollment in the LEA Program is contingent upon submission of the CRCS. For more information please see the following DHS Web page at � HYPERLINK "https://www.dhcs.ca.gov/" �https://www.dhcs.ca.gov/�. (Outside Source).


�  The contract requires that the fiscal intermediary processes claims submitted by Medi-Cal providers for services rendered to Medi-Cal beneficiaries.
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