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California Children's 
Services Overview



What is 
California 
Children's 
Services?

Established in 1927, CCS is the oldest public health program in 
California.

Authorizes diagnostic and treatment services for children who 
are medically, and residentially eligible for CCS. Financial 
eligibility is also required for treatment services outside the 
MTP.

Not an insurance company

Designed and operated as state/county partnership, with 
oversight and policy direction from the Department of 
Health Care Services



CCS is a Public Health Program

• Establishes an "architecture of care" for the regionalized pediatric 
subspecialty healthcare system, including multidisciplinary Special 
Care Centers and Hospitals

• Establishes and enforces quality standards

• Assures the provision of health care that might otherwise be 
unavailable to low-income children with serious, chronic, and/or 
disabling illness



CCS 
Promotes 
Health Equity

• By assuring the provision of high-quality 
healthcare and related services for low-
income children

• By providing multi-disciplinary, family-centered 
care coordination and case management

• By promoting linkages to culturally 
appropriate providers

• By assisting families to navigate the complex 
health care system and training parents and 
clients in self-advocacy

• By providing access to out-of-state services 
when medically necessary



CCS Health Care Delivery Models

Independent Larger counties manage the CCS program through their county Public 
Health departments.  County CCS staff determine eligibility.

Dependent Smaller counties share program management with the Integrated Systems 
of Care Division (ISCD) at State DHCS. 

Whole Child Model County CCS or ISCD determines program eligibility. Medi-Cal 
Managed Care Plan provides case management and pays claims for all 
medically necessary services for children enrolled in the health plan.

Classic Fee-for-service model; carved out of Managed Care Plan. County CCS 
or ISDCD provides medical case management and authorizes services 
related to the CCS-eligible condition, and the Medi-Cal Fiscal 
Intermediary pays claims.



Eligibility

• Age: Children/youth from birth to 21st birthday

• Residential: must be a permanent resident of the California County where the family applies

• Medical: CCS covers medical conditions as described in regulation. Generally, these are 
serious, complex, chronic, life-limiting and/or physically disabling conditions that require medical, 
surgical, or rehabilitative services. Medical eligibility is determined at the county or state level by 
physician review.

• Financial (only for treatment services outside the MTP):
• If the child is not already enrolled in Full-Scope Medi-Cal, then one of the following must 

apply:
• the family’s Adjusted Gross Income (AGI) must be less than $40,000 per year; or
• anticipated out-of-pocket costs for treating the CCS condition must exceed 20% of the 

family’s AGI
• There is no financial requirement for diagnostic authorizations, High Risk Infant Follow-Up 

(HRIF), or Medical Therapy Program



Children's Regional Integrated Service 
System (CRISS)



Children's 
Regional 
Integrated 
Service 
System 
(CRISS)

• Established in 1996 to create a regional seamless 
system of care for the CCS children in the 32-
county region in Northern California.

• CRISS brings together the three major CCS 
stakeholder groups in a cohesive regional coalition 
for collaboration and planning

• These stakeholder groups are the:

• CCS county programs

• Providers: Children's hospitals and pediatric 
provider organizations

• Family support organizations



Goals of 
CRISS

• Maintain a consistent regional vehicle for 
coordination and collaboration in the CRISS 
region.

• Promote family-centered care and medical 
homes for children with special health care 
needs.

• Improve cross-county consistency in eligibility 
determinations, authorizations, policy 
interpretations, and other administrative 
processes.

• Improve regional information sharing with 
members and other groups regarding the CCS 
program, best practices, and quality standards.



CRISS Work Groups

• Five Work Groups focus on activities of CRISS:

• Medical Eligibility Work Group: Reviews CCS medical eligibility regulations and their 
local interpretation on a regular basis, recommends clarifications and updates to the state, 
and agrees on consistent interpretation and implementation in our region

• Medical Therapy Program Work Group: Addresses Durable Medical Equipment (DME) and 
medical therapy issues

• Family Centered Care Work Group: Promotes family-centered care for children with 
special health care needs and provides technical assistance to support local CCS program 
efforts towards family centeredness

• Claims Work Group: Addresses difficulties with CCS claims payment, discrepancies in billing, 
and family issues regarding billing

• Whole Child Model Work Group:  Monitors WCM implementation and makes 
recommendations to improve services to CCS children enrolled in WCM plans



How to Use the Toolkit

An overview of what is included and what has been added since the previous 
edition



Disclaimer

• The information in this toolkit is related to issuing authorizations and 
resolving claims specific to CCS eligible children who are active in a:
• Classic CCS county, or

• WCM county but not enrolled in the Medi-Cal Managed Care Plan.

• The tips and information have been collected by CCS staff to help 
providers resolve billing issues. It should not be considered an official 
manual. The Medi-Cal Fiscal Intermediary is the authority to whom 
providers should be referred.



Navigating the Toolkit

• Index hyperlinks

• Return to Index



Part I – Background 
Information

Understanding how CCS fits into California's Medi-Cal 
Payment System, and who the payors are



• CCS and Other Coverage

• Co-pays and Deductibles



Pharmacy Benefits
•Medi-Cal Rx and Prime 

Therapeutics (formerly 
Magellan)

Medi-Cal for Kids and 
Teens (formerly EPSDT)



•Using MEDS for Coverage Information



Part II – Authorizing 
Services

Information and Tips to Prevent Denials



Know Your SARs and Service Code Groups (SCGs)

A Service Authorization (SAR) enables providers to render and be reimbursed for specified services authorized by the 
CCS program. 

The physician’s authorization number (SAR number) may be shared, when appropriate, for reimbursement with other 
health care providers from whom the physician has requested ancillary services such as laboratory, pharmacy, radiology, 
or other physician specialty services.

SAR Tools https://www.dhcs.ca.gov/services/ccs/cmsnet/Pages/SARTools.aspx

Service Code Groups—Groups of HCPCS codes that authorize a provider to render any of the services included in the 
group.

https://www.dhcs.ca.gov/services/ccs/cmsnet/Pages/SARTools.aspx




Service Code Groups (SCGs)

• SCG 01 – Physician (covers office visits, x-rays, MRIs, EEGs, Cat Scans, lab work)

• SCG 02 – General Special Care Centers (includes all codes in the 01)

• SCG 03 – Transplants Special Care Centers (Includes 01 & 02)

• SCG 04 – Communication Disorder Centers (Audiology)

• SCG 05 – Cochlear Implant Centers (Includes 04)

• SCG 06 – High Risk Infant Follow-Up

• SCG 07 – Orthopedic (Includes 01, covers most fracture repair codes)

• SCG 08 – Rural Health/Federally Qualified Health Clinics

• SCG 09 – Chronic Outpatient Dialysis Clinic (Need to add SCG 01 also)

• SCG 10 – Ophthalmologic Surgery (Need to add SCG 01 also)

• SCG 11 – Medical Therapy (OT & PT coding)

• SCG 12 – Podiatry

• SCG 51 – Surgery SAR, Exclude SCG (the codes listed are excluded). NL 02-0510



Inpatient and Out-
Patient SARs



Out-of-State 
Hospital 
Information



ISCD SAR 
Cover Sheet 



Pharmacy SARs

• Medi-Cal Rx took over as the pharmacy 
benefits manager for Medi-Cal on January 1, 
2021.

• Most pharmacy authorizations are issued by 
Medi-Cal Rx.

• Specifically, all pharmacy products billed with a 
NDC code.

• CCS continues to authorize pharmacy related 
products billed as a medical or institutional 
claim.

• Prime Therapeutics is the current pharmacy 
benefit manager (PBM) processing Medi-Cal Rx 
claims.



Diabetic 
Supplies

• Most diabetic supplies 
are authorized by Medi-
Cal Rx. 

• CCS authorizes some 
insulin pumps and Medi-
Cal Rx authorizes CGMs



Durable Medical 
Equipment –
Rehabilitation 
(DME-R) SARs

• CCS NL 09-0703

• Modifiers

• Vests – E0483

• DME Frequency Limits

• DME Billing

• Pricing not on file



Telehealth 
SAR 
Information 

N.L.: 03-0723

https://www.dhcs.ca.gov/services/ccs/Documents/NL-03-0723-Telehealth-Services.pdf


Miscellaneous SAR Information

• Diagnostic SARs for children with 
OTLICP

• Vendored Therapy in Lieu of...

• By Report

• By Report Not Specified

• Units and Quantity

• Modify SAR begin date

• SAR extensions

• Canceled SAR

• EPSDT SARs

• Dental CPT code 41899

• Procedure Types

• Pend/Deny Indicators

• R codes vs T codes

• Provider Types

• Category of Service



Common 
SAR 
Mistakes

Modifiers are missing from 
DME SARs

In-Patient stay End Date is 
extended on Non-DRG SAR, 
but number of days is not 

recalculated.

SAR End Date is extended but 
Unit/Quantity is not 

increased.

Medi-Cal for Kids and Teens 
EPSDT SAR is issued as a 

regular SAR. EPSDT SARs must 
begin with 91 by checking the 
EPSDT box. (Hearing aids are

an exception)

R and T codes: Restricted (R) 
codes are ok to use, but biller 

must submit with medical 
justification. Terminated (T) 
codes are no longer eligible 

for use.

Unit / Quantity is missing or 
incorrect. 



Paneling Guidelines

• Web site link to Paneling Desk

• Paneling Desk Address & Phone Number

• DME Providers

• Therapists (including MTP therapists)

• Paneled Non PMF Providers

• Retro Paneling

• Temp Paneling

• Physician Assistant new guidance N.L.: 08-
1023

• Nurse Practitioners new guidance N.L.: 07-
1023

https://www.dhcs.ca.gov/services/ccs/Documents/CCS-NL-08-1023.pdf
https://www.dhcs.ca.gov/services/ccs/Documents/CCS-NL-07-1023.pdf


Paneling and 
ER Visits



Knowledge Check



Knowledge Check Answers

• 1. What does CRISS stand for?
• Children’s Regional Integrated Service System

• 2. Where can you find the toolkit, this recorded webinar, and the ACSNet and MEDs manuals?
• On the CRISS website

• 3. Who can bill with an inpatient SAR?
• Only the hospital

• 4. Which diabetic supplies are still authorized by CCS?
• Some Insulin pumps



Part III – Claim Denial 
Troubleshooting



CCS Billing Basics 
for Providers

• Providers must know the keys to filling 
out the standard claim forms for CCS.

• Rendering Provider

• Referring Provider

• SAR Number Field

• Submit to Medi-Cal Fiscal 
Intermediary

• Electronic Submissions

• SAR # will not be recognized for 
billing on the same day a SAR 
is issued



Resources

• Numbered Letters

• This Computes! And Bulletins



Remittance 
Advice Details 
(RAD Codes)

• Remittance Advice Details 
(RAD Codes)

• Correspond to denial 
reasons

• RAD Repository



MEDS

• Check MEDs for issues 
related to coverage



MEDS 

Legal County

Medi-Cal Aid Code

Eligibility Status







MEDS 

Share of Cost

Day SOC is met



MEDS 

Other Health Coverage

Anything Other 
than N requires 
further checks



MEDS 

Managed Care Plan

MCP Enrollment Status



ACS Net

• Check if a claim was previously 
paid within a 12-week window

• Check for RAD code if claim was 
denied

• Verify if a Provider is enrolled 
with Medi-Cal

• Check how many units are in a 
SAR



Knowledge Check



Knowledge 
Check 
Answers

1. Where should providers submit their CCS claims for members 
in Classic Counties?

• Medi-Cal Fiscal Intermediary

2. Where should providers submit their CCS claims for members 
in WCM Counties?

• Medi-Cal Managed Care Plan

3. RAD codes are numeric codes assigned to a denial. RAD 
stands for:

• Remittance Advice Details





Part IV – Client Gets a 
Bill

Tips for Helping the CCS Client if Client is Billed in Error



•Outline steps for handling client or parent inquiries about received bills.

•Provide clarity on effective responses.

•Ensure families receive necessary support.

Addressing Billing Inquiries 
for CCS-Eligible Conditions



•Bills may indicate involvement of third-party billing companies, often out of state.

•These companies may not receive our Service Authorization Request (SAR) or 
understand CCS procedures.

•Incorrect claim submissions can lead to denials and bills sent directly to parents.

•This can result in collections

Understanding Billing 
Issues



•This issue can occur with any CCS-authorized service.

•Many billing service providers are out of state and unfamiliar with CCS processes.

•CCS constitutes a small percentage of overall claims in California.

•Some billing personnel may lack knowledge of specific CCS billing requirements.

Billing Challenges with CCS 
Services



•Encourage parents to take proactive steps when addressing a bill.

•Advise them to contact the billing entity and inform them of their child's CCS 
enrollment.

•Provide the corresponding Service Authorization Request (SAR) number.

•If issues persist due to claim inaccuracies, CCS may need to intervene and contact 
the biller on the parent's behalf.

Guidance for Parents Regarding Billing



•Parental Awareness: Encourage parents to contact CCS for help with billing issues.

•Documentation: Obtain a copy of the actual bill for thorough review.

CCS Billing Assistance



1.Verify Key Information:

1. Confirm there is a SAR on file.

2. Check if Medi-Cal was active on the date of service.

3. Ensure CCS was active on the date of service.

4. Review CMS Net for any prior case notes related to the bill.

2.Contact the Biller:

1. Use the phone number on the bill.

2. Have the SAR and patient information (DOB, address, phone) ready.

Steps to Address Billing Issues



•Claim Resolution:

• Biller typically agrees to re-submit the claim with 
necessary corrections.

•Important Actions:

• Obtain the name and contact number of the 
representative.

• Reiterate that the patient is not responsible for the 
bill.

• Ensure any collection dates are removed to prevent 
automatic submission to collections.

•Follow-Up:

• Ask the biller to contact you if they continue to 
receive denials from State Medi-Cal.



•Contact Medi-Cal Help Desk at 800-541-5555:

• Providers should reach out if claims are denied after common corrections.

•Importance of Feedback:

• Gainwell relies on this feedback to identify and address provider challenges.

•Regional Representative Option:

• If the help desk cannot resolve an issue, providers can request a contact 
from their Regional Representative.

• This generates a ticket number, ensuring timely follow-up.

•Specialized Support:

• Regional Representatives have more extensive training in CCS claims 
compared to help desk representatives.

Encouraging Provider 
Communication



•Contact the Billing Agency:

• Identify the billing agency listed on the collection notice.

•Request Removal from Collections:

• Ask the billing agency to pull the bill out of collections, as they often can.

Steps for Handling Bills Sent to Collections



California Welfare and Institutions Code 
Section 14019.4

Addressing Aggressive Billing Practices

•Reminder of Legal Protections:
• Inform the billing agency about Welfare and Institutions 

Code 14019, which prohibits collection efforts from 
Medi-Cal recipients with full-scope Medi-Cal on the 
date of service.

•Toolkit Resources:
• Provide parents with a sample letter from your toolkit.
• The letter can be used as a template to communicate 

with the billing agency, including a reference to the 
relevant code.



Office of the 
Ombudsman

• 888-452-8609

• Mmcdombudsmanoffice@dhcs.ca.gov



• Record Keeping:
• Maintain a detailed record of interactions as issues may require multiple 

attempts to resolve.

• Case Note Format:
• Use the subject header “Bill/Claim Communication” in CMS Net for easy 

retrieval.

• Key Information to Include:
• Name and phone number of the account representative
• Date of the conversation
• Billing provider and date of service
• Problem and solution statement
• Service Authorization Request (SAR) number provided.

Documentation Best Practices



Follow-Up Procedures

• Close the Loop:
• Contact the parent or client to inform them of the actions taken regarding 

the bill.

• Encourage Communication:
• Ask them to notify you immediately if they receive any re-billing notifications.



Part V: Medical Therapy 
Conference Billing



Health Insurance Claim 
form Completion for MTC Physician

Billing



Health 
Insurance 

Claim Form 
1500



Completed 
Health 

Insurance 
Claim Form



Boxes 1 through 5
Box 1: Check the 

Medicaid box
Box 2: Add name of 

MTP/MTU

Box 3: For patient’s 
birthdate, use 

1/1/2020. Then 
mark the M box 

under Sex.

Box 5: MTP/MTU 
street 

address. Make sure 
to divide the city, 

state, zip code and 
phone number into 
the correct boxes.



Boxes 19 through 24



Boxes 28 through 33A



County and Date 
Stamps

• Once form has been completed, 
stamp the claim form with the 
County Public Health or County 
CCS or CCS MTP 
stamp. Additionally, make sure to 
add a date stamp.

• NOTE: Without these stamps, the 
claim may be denied.



Once 
completed, 
send Original 
Health 
Insurance 
Claim form 
to:

DHCS Fiscal Intermediary

Gainwell

PO Box 15700

Sacramento, CA 95852-1700



Knowledge Check



Knowledge 
Check 
Answers

1.If a client gets a bill for a CCS-covered service, 
they should (choose the best answer):
• call the provider or the CCS office so that 

the claim can get re-billed correctly

2. Which of the following can result in an MTC 
claim being denied? (More than one correct 
answer)

• Incorrect use of a decimal point
• Forgetting to stamp the form with the CCS 

County Stamp
• Using a copy of a claim form instead of an 

original claim form



Part VI – MR-O-910 & 
MR-O-940s



Purpose of 
MR940/10 
Reports

• Provides a way for counties to track claims 
paid with county funds and claims paid for 
Medical Therapy Conference

• Counties can check this report to find claims 
that should not have been paid with county 
funds

• Provides a way to check that automatic 
corrections to those errors are made

• Used for completing the Quarterly 
Tx/Dx/Therapy Invoice and the Quarterly 
OTLICP Invoice.



Where to find the MRO-910 and 940 Reports:

MR
910

MR
940



CCS Dx
9K

Treatment 
9K

Therapy 
9K

CCS/MC 
Treatment
9K or 9U

CCS/MC 
Therapy
9K or 9U

Six Different Funding Categories

CCS/MC
9R

1 2 3 4 5 6

Eligible Cost Shifts - Submit Paper Correction

o From funding categories 4 or 5 to funding category 6

Automatic Cost Shifts - Do not submit Paper Correction

o From funding categories 1, 2, or 3 to any other category

o From any funding category to full scope Medi-Cal

o This is completed by a biannual process integrated into the Payment 

System. Replacing the electronic Payment Correction EPC

County Share 50% 50% 50% 17.5% 17.5% 0%



Cost Sharing 
Percentages

• Diagnostic Services (CCS aid code 9K, 50% county share). 

• Treatment Services (CCS aid code 9K, 50% county share). 

• Therapy Services (CCS aid code 9K, 50% county share) 

• CCS Program/Medi-Cal Treatment Services Optional 
Targeted Low income Children’s Program (OTLICP) aid 
codes T1, T2, T3, T4, T5, and the (CCS Program aid code 
9K or 9U,50% County Share)

• CCS Program/Medi-Cal Therapy Services (OTLICP aid 
codes T1, T2, T3, T4, T5, and the (CCS Program aid code 
9K or 9U,50% County Share)

• Medi-Cal Services ( OTLICP aid codes T1, T2, T3, T4, T5, 
and the (CCS Program aid code 9R, 0% county share)



MR 940 Sample Report 

➢ Instructions on 
how to download 
the Report can be 
found in the Tool 
Kit.

• Positive Charge (+) 
indicates a Debit

• Negative Charge(-) 
indicates a Credit



Manual Correction Sample

• Paper Form Should be used for 
allowable Cost Shift Requests

Sample

• This Form is in CCS-IN-19-06, 
however this IN is currently 
under revision

https://www.dhcs.ca.gov/services/ccs/Documents/CCS-IN-19-06.pdf


Highlights

• CCS N.L CCS IN 19-06 (ca.gov) effective 10/7/2019 is currently under revision

• No Action needed to shift costs to Medi-Cal for a Beneficiary with a regular Medi-Cal Aid code 
(e.g. 60, 83)

• Biannual process integrated in the payment system that identifies and corrects claims where the 
funding cannot be shifted. Similar to the previous Electronic Payment Correction (EPC) process. 

• Requests for adjustment of $100 or less may not be processed

• Staff assigned to complete varies from County to County. Most common assignment is for Fiscal 
or Administrative staff.

• Pharmacy claims are not on the MR-940/910. The State is working on a new report so that 
counties can have claim level detail on pharmacy claims that have county cost sharing

https://www.dhcs.ca.gov/services/ccs/Documents/CCS-IN-19-06.pdf


Part VII - Resource



Key Resources for Claims 
and Billing Information

1. Numbered Letters & Information Notices: Updates 
from DHCS on business processes.

2. This Computes!: Archived resource in CMSNet for 
product/service usage.

3. Locating Resources:

1. CMSNet Legacy: Access Bulletins via the top 
right corner.

2. CMS2020: Find Bulletins under the Trainings 
section.

4. Medi-Cal Outreach & Education Portal: Online 
training on Medi-Cal billing and policies.

5. Service Now Portal: Submit tickets for CMS Net Help 
Desk assistance.

6. MSBI Claims Reports: Standard and custom report 
requests available via Service Now.

7. Medi-Cal Reimbursement Rates: Look up provider 
rates by CPT code.

8. CRISS Website: Access documents related to claims 
topics for CCS counties.



Medi-Cal 
Website



Provider 
Claim Return 
Letter



Glossary of CCS 
Jargon



Knowledge Check



Knowledge Check Answers

1. What is the minimum amount allowed to be submitted for correction?
• $100

2. How many funding categories are there?
• 6

3. Where can ThisComputes be located?
a. On CMSNet legacy, by clicking on Bulletins from the homepage
c. On CMS2020, by clicking on Trainings and scrolling to the bottom of the Bulletins section
e. Both A and C



Thank you for attending the CCS CRISS Claims Toolkit Webinar. 
The recording and powerpoint will be available on the 

CRISS website:
https://www.criss-ca.org/
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