
Las Aogeles County 
Board of Srr~ervisors 

Glolia Rlofina 
April 13, 201 0 

First tistrim 

r~lark Rid'ev-Tlamas The Honorable Board of Supervisors SZW,~ a%;i=t 

Zev Yaroslavsky 
County of Los Angeles 

,,,,, 383 Kenneth Hahn Hall of Administration 
,,, ,,,, 500 West Temple Street 
F O U ~ ~  ~ktri. Los Angeles, California 9001 2 

Michael D. Antonovich 
Eifn Dktrist 

Dear Supervisors: 

John F. Schunhoff. PkD. 
lnts!in 5if&?t.x 

Robert G. Sgtawn, M.D. REQUEST TO ACCEPT COMPROMISE OFFERS OF SETTLEMENT 
Interin Chisf Ikf izz i  Of;i==i (ALL DISTRICTS) 

(3 VOTES) 
31 3 N. Figueroa Strtet, Suitt 912 

Los Angeles, CA 30012 

,v ,vw dhs lacountv oov To request Board approval for the Interim Director of Health Services 
(Director) to accept compromise offers of settlement for patients who received 

To rmprove health medical care at either County facilities andlor at non-County operated facilities 
under the Trauma Center Service Agreement. The compromise offers of 

ihrou~hlea~ership; settlement referenced below are not within the Director's authority to accept. 

service and euuca~on. 
BT IS RECOMMENDED THAT YOUR BOARD: 

Authorize the Director or his designee, to accept the attached compromise 
offers of settlement, pursuant to Section 1473 of the Health and Safety Code, 

i. of the following individual accounts: 
4.J r 
3 Patients who received medical care at County facilities: : - 

(1) Account Number LAC+USC - Various $ 4,000 
(2) Account Number Harbor - Various $ 5,000 -0 
(3) Account Number LAC+USC - 7149601 $ 5,000 
(4) Account Number Harbor - Various $ 5,500 
(5) Account Number RLANRC - 4943254 $ 10,000 
(6) Account Number Harbor - 9176625 $ 12,000 

Trauma patients who received medical care at non-County facilities: 
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(7) Account Number EMS - 194 $ 7,772 
(8) Account Number EMS - 508 $ 16,007 
(9) Account Number EMS - 170 $ 23,648 

Total All Accounts: $ 88,927 

PURPOSEIJUSTlFlCATlON OF RECOMMENDED ACTION 

Patients who received medical care at a County facility: The compromise offers of settlement for 
patient accounts (1) - (5) are recommended because the patients are unable to pay the full amount 
of charges and the compromise offers represent the maximum amount the Department was able to 
negotiate or was offered under the legal settlement involved in these cases. The compromise offer 
of settlement for patient account (6) is recommended because the patient cannot pay the full amount 
of charges based on his current financial status, and this is the highest amount he is able to 
contribute to settle the account. 

Trauma patients who received medical care at non-County facilities: The compromise offer of 
settlement for patient accounts (7) - (9) are recommended because the County has agreements with 
certain non-County medical facilities under which it pays for trauma care provided to eligible indigent 
patients at those facilities. These agreements allow the County, after it has made payment for a 
particular patient, to pursue recovery from third parties who are financially responsible for such 
trauma care. 

The best interests of the County would be served by approving the acceptance of these 
compromises, as it will enable the Department of Health Services (DHS) to maximize net revenue on 
these accounts. 

Implementation of Strateaic Plan Goals 

The recommended action supports Goal 1, Operational Effectiveness, of the County's Strategic Plan. 

FISCAL IMPACTlFlNANClNG 

This will expedite the County's recovery of revenue totaling approximately $88,927 

FACTS AND PROVlSlONSlLEGAL REQUIREMENTS 

Under County Code Chapter Section 2.76.046, the Director has the authority to reduce patient 
account liabilities by the greater of i) $1 5,000, or ii) $75,000 or 50 percent of the account balance, 
whichever is less. Any reduction exceeding the Director's authority requires Board approval. 

On January 15, 2002, your Board adopted an ordinance granting the Director authority to 
compromise or reduce patient account liabilities when it is in the best interest of the County to do so. 

On November 1, 2005, your Board approved a revised ordinance granting the Director authority to 
reduce, on an account specific basis, the amount of any liability owed to the County which relates to 
medical care provided by third parties for which the County is contractually obligated to pay, and 
related to which the County has subrogation or reimbursement rights. The revised ordinance was 
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adopted by your Board on December 8,2005. 

Typically, recoveries in legal settlements are divided approximately into thirds between plaintiff, 
plaintiff's attorney, and all medical lien holders, which would include the County's lien. Factors that 
contribute to each party receiving more or less than one-third of the recovery include the number of 
medical lien holders, the patient's attorney retainer agreement, and costs accrued by the patient 
during the legal process. 

IMPACT ON CURRENT SERVICES (OR PROJECTS) 

Maximizing net revenues on patients who received medical care at County facilities will help DHS 
meet its budgeted revenue amounts. All payments received for the trauma accounts (non-County 
facilities) will replenish the Los Angeles County Trauma Fund. 

Respectfully submitted, 

JOHN F. SCHUNHOFF, Ph.D. 
Interim Director 

Enclosures 
c: Chief Executive Office 

County Counsel 
Executive Office, Board of Supervisors 



DATA FOR COMPROMISE SETTLEMENT 

COUNTY OF LO§ ANGELES 
DEP.;UZTMEKT 01; HEALTH SERVICES 

TRI_NSMI'I"TAL No. 1 
DATE: APRIL 13.2010 

This patient was involved in an automobile accident. As a result of this acciderri. the patient was 
treated at LACWSC Medical Center and incurred total inpatient and outpatien? goss  c h q e s  of 
S20,34G for medical services rendered. No coverage was found for the patient. The patient's tllird 
pat-ty liability (TPL) claim settled for S15,000, the policy limit carried by the p a ~ v  responsible at 
the time of the accident, and his attorney is proposing the following disbursement of h e  proceeds: 

Lawyer's Cost $950 $950 6 % 

LAC+USC Medical Center " 27 % 
I I 

Other Lieu Holders * $1,075 1 $1:075 7 %  

Percent of 
ScttPemenf 

40 '?& 

* Lien holders are receiving 34 % of the settlement (27 Q/o to LAC+-USC Medical Center and 7 % 
to others). The attorney had done preparation for trial and a fee of 40% plus cost was agreed 
upon in the retainer agreement between the patient arid his attorney. 

Proposed 
Settlement 

SG,OOO 

Disbursement 

Based on DHS' ourside collection agency's assessment and recommendation, it ctppears that the 
pztient is unable to pay the full amount of charges and has no source of income to meet his 
obligation to LAC+USC Medical Center. This coiz~promise offer of settlement is recommended 
because it represents the maximum amount the Department will be able to receive under the legal 
settlement involved in the case. 

Total Cjiaim 

Lawyer's Pees I S6,000 



DATA FOR COMPROR1ISE SETTLEMENT 

C O W W  OF LOS ANGELES 
DEPARTMENT OF HE.4LTH SERVICES 

TR4NSMI'TTA.L Xo. 2 
DATE: APRIL 13,2010 

TotaP Gross Charges 

Amount Paid 

Balance Due 

This patient was involved in an autoinobile accident. As a result of this accident, the patienr was 
treated at W C L A  Medical Center and incurred total inpatient and outpatien1 gross charges of 
5 128,821 for medical services rendered. The patient's third party liability (TPL) claim settled for 
Si5,000, the policy limit carried by the party rspai~sible at rhe time of the accident, and his 
attorney is proposing the following disbursement of the proceeds: 

Compromise Amournt $5,000 
Offered 
Amount to be Written $123,821 
Off 

S 1 28,52 1 

S 0 

% 0f 
Charges 

--- 
Facility 

Account 
Number 
Service 
' m e  

4 %  

HiUCLA Medical Center 

Percent of 
Settlement 

33.33 % 

Disbarsemen t 

Lawyer's Fees 
I I I 

I Other Lien Holders 1 - 1  - I 

Various 

hlpztient & Outpatient 

I 

Val-ious $128,831 

Total Claim 

S5,OOO 

- I Lawyer's Cost 

WUCLA Medical Center 1 $128.821 1 S5,OOO 

Based on the infom~ation provided- it appears that the patient is unable to pay the h l l  amount of 
charges and has no source of income to meet his obligation to Ht'UCLA Medical Center. This 
compromise offer of settlement is recommended bccause it represents the maximum amount thc 
Department will be abie to receive under the legal settlement involved in the case. 

Date of 
Service 

Proposed 
Settieanent 

$5,000 

- 

33.34 % 

I I I 

Patient $5,000 - 33.33 % 



DATA FOR CONPRQMTSE SETTLEMENT 

C O ~ T Y  aF LOS ~ G E L E S  
DEPARTMENT OF ZIEALTH SERVICES 

TECkYSNIITTAL No. 3 
DATE: APRIL f 3,2010 

Compromise Amoutat $5,000 
Offered 
Amount to be Written $6 1 ?902 

Total Gross Charges 

Amount Paid 

Balance Due 

% Of 7 0/0 
Charges 

Account 
Number 

S66.902 

This patient was invohrcd in an autoniobile accident. As a result of this accident. the padent was 
treated at L.4C-i-USC Medical Center and incurred total inpatient gross charges of $66,901 Ibr 
nledical sel-vices rendered. No coverage was foul~d for the patient. The patient's third party 
IiabiIity (TPL) claim settled for S15:OTJO, the policy h i t  camed by the party responsible at the 
time of the accident, and her attorney is pi-oposing the fo1lowing disbursement of the proceeds: 

7149601 

SO 

$66,902 

Lawyer's Fees 

Lawyer's Cost + Service 
T S P ~  
Date of 
Service 

LAC+USC Medicd Center 

inpatient 

3! 1308 - 3,/24/05 

Other Liea Holders 

Patient 

Total - $15,000 lo0 O/'o 

ToQai Claim 

S5,OOO 

" The attorney ageed to waive his cost. 

Based on the infom~ation provided, it appears that the paticst is unable to pay the full amount of 
char~es and has no source of income to lneer hcr obligation to LACWSC Medicai Cenrer. This 
compromise offer of settlement is recommended because it rzprcsents the maximum amount the 
Dcpartinent - 4 1  be able to receive under the legal sertlement involved in the case. 

Proposed 
Settlement 

S5,OOO 

K.'~LMART[EiE~~COMPROEc'rISEBRDL.LI~liWX~7'~NS!v~1TT!+~L 3 DOC' 

Percent of 
Settlement 

4 1  - 4  0 ss.33 /O 



DATA FOR CORIPROMISE SETTLEMENT 

COUNTY 02: LO$ .&KGELES 
DEPARTMEKT OF HEALTH SERVICES 

TRAYSMITTAL No, 4 
DATE: . 4 P W  13,2010 

1 1 Type 

Total Gross Charges 

Amount Paid 

This patimt was involved in a rnoiorcyclc accident. As a result of tlxis accident, the patient was 
treated at HiUCLA Medical Center and incurred total inpatient and outpatient goss  charges of 
S31,509 for medical services rendered. The patient is pending Medi-Cal. Lf Medi-CaI is later 
approved, DHS will bill Medi-Cal and rehnd the settlement amount. The patient's third party 
liability (TPL) claim settled for S20,500 and his atra~ney is proposing the following disbursement 
of the proceeds: 

$3 1,509 

SO 

Balance Due 

Compromise Amomt 
Offered 
Amount to be Written 
Off 

1 Disbursement 1 Total Claim I Proposed I Percent of 
Settlemeana Settlement 

Lawyer's Fees $6,800 S6,SOQ) 33 % 

.4ecouut 
Number 

Service 

Various 

Inpatient & Outpatient 

Various 

17 % 

EbIICLA Medical Center 

$3 1,509 Date of I Senice 

* Lien lmlders are receiving 41% ofthc setile~~le~lc (27 % to wCLA LMedical Center and 14 U/n 
to others). 

SS,500 

$26,009 

I 
Other Lien Holders * S5,370 

Based on the inforn~ation provided, i! appears [hat the patient is urralde ro pay thc f i l l  mount uf 
charges snd has no source of income to meet his obligation to H/UCL.A Medical Center. This 
compromise offer of scttlcrnent is rccoi11111euded because it represents the nxasirnum m~ount the 
Department will be able to receive under the lcgal settlement involved in the case. 

% Of 
Charges 
Facility 

1 
S3,OOO 14 YO 



DATA FOR COMPROMISE SETTLEMENT 

COUNTY OF LOS .MKGELES 
DEP-4RTMEKT OF HEALTH SERVICES 

Amount Paid I SO 

Total Gross Charges $44,226 

Compromise Amount 
O fkred 

TRLYSMIT'E'zkL XO. 5 
DATE: APRIL 13,2010 

$10,000 

Amount to be Written 
Off 

S34,226 

Account 
Number 

This patient was involved in an automobile accident. As a resuit of this accident, the patient was 
treated at Rancho Los .knigos Natioi~al Relmbilitation Center (RLANRC) and incurred total 
inpatient p s s  charges of S44,226 for medical services rendered. The patient was denied Medi- 
CaI and does not qualiQ for -4TP. The paiimt's third party liability (TPL) claim settled for 
Sl37,C)OO and his attonley is proposing the following disbursement of the proceeds: 

4943254 

Service 
Type 
Date of 
Service 

O/o Of 
Charges 
Facility 

Disbursement 

Inpatient 

10/2210S - 10/3 1 /08 

23 % 

RLAhRC 

I Total Claim I Proposed Percent of 
Settlement I ~ettlement 

Lawyer's Fees I 545,666 I $45,666 

Total I - S 137,OOO 100 % 1 

33 % 

Lawyer" Cost 

WEANRC * 

* Lien holders are receiving 39 % of the settlement (7 % to R L . M C  and 32 % to others). 

I 

Based on the DHS' outside collection agency's sssessrnent and rzcommendarion, it appem ~har 
the patient is unable to pay the full amount of charges and has no source of income to mect his 
obligation to MANRC. This compromise offer of settlement is recommended because it 
represents the maximum amount the Dcpamnent will Ire able to rcceive under the legal 
sealencenl invoivcd in the case. 

S 1,752 

$44,226 

S l , f 5 2  

S I 0,000 

1 % 

7 %  



DATA FOR COMPROMISE SETTLEMENT 

COUXTY OF LOS XUGELES 
DEP.%RTbIENT OF HE-CI'H SERVICES 

, TR.4NSMITI'AL Xo. 6 
DATE: APRIL 13.2010 

JUSTIFICATION 

This patient was treated at HIUCLA Medicai Center and incurred total inp&r~t charges of 
SS 1,354 for medical services rendered. The patient did not apply for Medi-Cal or any of Los 
A~geIes County's Low Costi'No Cost programs. Based on the information provided, it appears 
rhc patient does not have the financia1 means to pay Lhe full cost of care 2nd this is the highest 
amount she is able to contribute to setile the account. 

Total Gross Charges 

Amount Paid 

Balance Due 

Compromise Amount 
Offered 
Amount to be Written 
Off 

K::I,MAH'SiNEDi:UbiPRObIISEBRDLTRiiX7'TTWN5%fnT..iL 6 DOC 

Account 
Number 
Service 
'bw 
Date of 
Service 

% Of 
Charges 
Facility 

SS1,354 

$0 

$8 1,354 

S 12,000 

S69$354 

91 76625 

h~patient 

5/5;'08 - 5/13/08 

15 '?A 

HkJCL.4 Medical Centcr 



DATA FOR COMPROMISE SETTLEMENT 

COUNTY OF LOS KYGELES 
D E P ~ ~ ~ I E N T  OF HEALTH SERVICES 

TROTSMITTAL Xo. 7 
DATE: APRIL 13.2010 

Totai Charges 
('Providers) 

The patient was treated at Long Beach Memorial Mcdical Ccrrtcr and incurred total inpatient 
chartrges of SX,S49 for ~nedical services rendered. 'The facility received payment from the 
Los Angeles County Trauma Fund in the amount of $7,960. It was later discovered flat this 
patient's treatment was related to a work injury, However, the employer was uninsured. 
The medical biIls were sulmitted ro the Uninsured Employers Fund for review. The claim 
was paid pursuant to Medi-Ca1 Fcc Schedule. 

Amount Paid to 
Providers 

Compromise 
Amouut Offered 

L 

As stated in the 'Trauma Center Service Ageement, reimbursement to providers is for the 
hospital con~ponenr of trauma services provided to eligible indigent patients. 

S23,844 Account I EMS 191 
Number 

$7,960 

$7:772 

Service Type / 
Date of Service 

h~patient 

I112102 - 1 1/5i02 

% of Payment 
Recovered 

98% 



DATA FOR COMPRO-WISE SETTLEMENT 

COUNTY OF I.OS ANGELES 
DEPARTMENT OF KE.iLTH SERVICES 

TRhSShlITTAL No. 8 
DATE: . U W L  13,201 0 

Total Charges I 540,017 1 Account I EMS 508 1 

Compromise 1 526,007 1 % of Payment I 269% I 
Amount Offered I I Recovered I I 

(Providers) I 

This patient was invoived in an automobile versus alrtonlobile accident. -4s 2 result of this 
accident; the patient was treated at Providence Holy Cross Medical Center and incurred total 
patient charges of S40.017 for medical selvices rendered. The facility has received payment 
from the Los Anseles County Trauma Fund in the amount of S5.949. The patialt's third-party 
ciain1 has been seitied for 550.000 and his attorney is proposing the following disbursement of 
the proceeds: 

Number 

Service Type i 
Date of Service 

Amount Paid to 
Providers 

Outpathi 
9/16/08 

$5,949 

Attorney fees 1 516,667 1 $16,667 1 33 % I 

Disbursement 

As stared in the Trauma Center Service Agreement, reimbursement to providers is for the 
hospital component of trauma services provided to eiigibte indigent patients. 

Percent of Settlement 
Scttiement (350,000) 



DATA FOR COMPROMISE SETTLEMENT 

CO t!NTY OF LOS XWGELES 
DEPARTMEST OF HEALTH SERVICES 

TRWSMITTAL No. 9 
DATE: APRII, 13, tOlO 

Total Clrarges 
(Providers) 
Amount Paid to 
Providers 

JUSTIFICATION 

$47,395 

I Compromise 
Amount Offered 

The medical treatment to this prtiient was related to a victim of violent crime. As a result of 
this incidenr, the patient was treated at Cedar Sinai htftlebical Center and incurred total 
inpatient charges ofS47,295 for medical services rendered. The facility h,as received 
payment from the Los Angeles County Trauma Fund in the anluunt of $1 7.600. The 
patient's third-party ciairn has been settled ibr S 187,500 and his momcy is proposing the 
following disbursement of the proceeds: 

Account I EMS I70 
Number 

51 7,600 

523,648 

I Attorney fees 1 575.000 1 S62,500 I 33 % 

Service Type / 
Date of Service 

Dtsbnrsement 

I Attorney cost I S16.891 1 $16.891 I 9 %  

inpatient 
8/19/06 - 8/22/06 

'!A of Payment 
Recovered 

I Los Angels County I 547.295 1 $23,646 I 13 % 

134% I 

Total Claim 

1 Other Lien Holders 1 55.762 1 53,256 I 2 %  

Proposed 
Settlement 

( I )  The patient's lavyer stated that his clicnt will require estensive ongoing medical care. 

Percent of Settlement 
(SlS7,500) 

I I 1 

As stated in the Trauma Center Service Agreemenr, reimbursement to providers is for the 
hospital component of trauma senrices provided to cligible indigent patients. 

Total S 157,500 100 % 


