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Please do not reply to this e-mail.

To All Local Educational Agency Medi-Cal Billing Option Program (LEA BOP)
Providers,
This e-mail provides a time-sensitive reminder for all LEA BOP Providers on how to
calculate the Medi-Cal Eligibility Ratio (MER) for the State Fiscal Year (SFY) 2022-23
Cost Reimbursement Comparison Schedule (CRCS). Today, Wednesday, October
5, all participating LEAs (except colleges) must extract a file containing the total LEA
student enrollment using their Student Information System. 

The extraction should include all required fields that are necessary to
submit the information through the Medi-Cal Data Match Transfer
System (MOVEit).  The MOVEit input fields are identified in the
attached Data Use Agreement (data layout position 1 - 105).
The LEA’s total student enrollment file will be used as the MOVEit
input file and will be the denominator in the MER calculation.
The total student enrollment input file must be submitted through
MOVEit to obtain Medi-Cal enrollment information for October 2022. 

A training was conducted at today’s Advisory Workgroup Meeting regarding how to
calculate the MER. Today’s training slides and additional information on calculating
the numerator of the MER will be provided via e-blast in the coming weeks.   
Questions related to this e-blast may be sent to the LEA mailbox at
LEA@dhcs.ca.gov.
For information regarding the LEA BOP, visit the LEA BOP website.
To subscribe/unsubscribe, go to the e-mail subscription web page.

Sincerely,
LEA BOP Staff 
LEA Medi-Cal Billing Option Program | Department of Health Care Services
The information contained in this e-mail document is confidential and intended only to be
viewed by the recipient listed above. If you are not the intended recipient (or the employee
or agent responsible to deliver this to the intended recipient), you are hereby notified that
any distribution or copying of this document is strictly prohibited. If you have received this
document in error, please contact the sender listed above and destroy the document.




 


 
 


MICHELLE BAASS 
DIRECTOR 


State of California—Health and Human Services Agency 
Department of Health Care Services 


 


 
 


GAVIN NEWSOM 
GOVERNOR 


 
 
 
 


The following table illustrates the LEA data match file(s) output for the LEA BOP. Please note 
that the first 105 characters are the return record of the data the LEA provided as input. 
Output fields include  return of the input (positions 1-105) and output positions 106-263. 
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FIELD SIZE POSITION 
Social Security Number 9 1-9 
Last Name 20 10-29 
First Name 15 30-44 
Middle Initial 1 45 
Date of Birth (CCYYMMDD) 8 46-53 
Sex 1 54 
Provider Id 9 55-63 
School Name 20 64-83 
User data 20 84-103 
County Code 2 104-105 
Beneficiary Identification 
Card Number 


14 106-119 


Beneficiary Identification 
Card Issue Date 
(CCYYMMDD) 


8 120-127 


Filler 6 128-133 
Match Indicator 1 134 
Record Eligibility Indicator 1 135 
Filler 1 136 
Current Month Data 9 137-145 


Eligibility Indicator 1 137 
Share of Cost Amount 5 138-142 
Cert Day 2 143-144 
OHC Indicator 1 145 


History Data – January 9 146-154 
Eligibility Indicator 1 146 
Share of Cost Amount 5 147-151 
Cert Day 2 152-153 
OHC Indicator 1 154 


Data Use Agreement 
Attachment A 


Local Educational Agency Medi-Cal Billing Option (LEA BOP) 
Fields for Data Match Files 



http://www.dhcs.ca.gov/Pages/default.aspx





2    DUA No. 2022-LGFD-LEA 


History Data - February 9 155-163 
Eligibility Indicator 1 155 
Share of Cost Amount 5 156-160 
Cert Day 2 161-162 
OHC Indicator 1 163 


History Data - March 9 164-172 
Eligibility Indicator 1 164 
Share of Cost Amount 5 165-169 
Cert Day 2 170-171 
OHC Indicator 1 172 


History Data - April 9 173-181 
Eligibility Indicator 1 173 
Share of Cost Amount 5 174-178 
Cert Day 2 179-180 
OHC Indicator 1 181 


History Data - May 9 182-190 
Eligibility Indicator 1 182 
Share of Cost Amount 5 183-187 
Cert Day 2 188-189 
OHC Indicator 1 190 


History Data - June 9 191-199 
Eligibility Indicator 1 191 
Share of Cost Amount 5 192-196 
Cert Day 2 197-198 
OHC Indicator 1 199 


History Data - July 9 200-208 
Eligibility Indicator 1 200 
Share of Cost Amount 5 201-205 
Cert Day 2 206-207 
OHC Indicator 1 208 


History Data - August 9 209-217 
Eligibility Indicator 1 209 
Share of Cost Amount 5 210-214 
Cert Day 2 215-216 
OHC Indicator 1 217 


History Data - September 9 218-226 
Eligibility Indicator 1 218 
Share of Cost Amount 5 219-223 
Cert Day 2 224-225 
OHC Indicator 1 226 


History Data - October 9 227-235 
Eligibility Indicator 1 227 
Share of Cost Amount 5 228-232 
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Cert Day 2 233-234 
OHC Indicator 1 235 


History Data - November 9 236-244 
Eligibility Indicator 1 236 
Share of Cost Amount 5 237-241 
Cert Day 2 242-243 
OHC Indicator 1 244 


History Data – December 9 245-253 
Eligibility Indicator 1 245 
Share of Cost Amount 5 246-250 
Cert Day 2 251-252 
OHC Indicator 1 253 


Meds Current Date 
CCYYMMDD 


8 254-261 


FFP Qualified 1 262-262 


Alternative 
Format 


41 263-303 


Filler 1 304-304 
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