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500 West Temple Street 
Los Angeles, CA 90012 
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M i chae l  D. A n t o n o v i c h  
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Dear Supervisors: 

APPROVAL OF A TRAUMA CENTER SERVICE AUGMENTATION AGREEMENT 
WITH ST. FRANCIS MEDICAL CENTER, ADDITIONAL FUNDING FOR THE NON-COUNTY 

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM AND HARBOR-UCLA MEDICAL 
CENTER, AND RELATED APPROPRIATION ADJUSTMENTS 

(All Districts) (4 Votes) 

IT IS RECOMMENDED THAT YOUR BOARD: 

1. Approve and instruct the Director of Health Services, or his designee, to offer and sign a Trauma 
Center Service Augmentation Agreement substantially similar to Exhibit I, with St. Francis 
Medical Center, following signature by an authorized representative, effective March 1,2005 
through February 28, 2006, for a total maximum amount of $4.8 million, with delegated authority 
to extend the Agreement for one year at the written request of St. Francis Medical Center unless 
the County objects for good cause, upon substantially similar terms and conditions. 

2. Approve the allocation and expenditure of up to a maximum amount of $4.8 million in "Measure 
B" Trauma Property Assessment funding, including a maximum amount of $1.9 million for St. 
Francis Medical Center patient claims as part of the Los Angeles County Trauma Center System, 
and a Transitional Capacity Development Allowance in an amount not to exceed $2.9 million. 

3. Approve the attached appropriation adjustment to allocate $3 million in "Measure B" 
Appropriation For Contingencies funds as follows: $1.6 million for trauma care and Transitional 
Capacity Development Allowance services provided by St. Francis Medical Center during Fiscal 
Year 2004-05, and $1.4 million in Fiscal Year 2004-05 to backfill a shortfall of other State and 
local funding needed to maintain the current reimbursement rates for the Non-County Physician 
Trauma Services for Indigents Program and Emergency Services for Indigents Program at St. 
Francis Medical Center. 
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4. Approve the attached appropriation adjustment for a total amount of $2.3 million which is 
necessary to reallocate $1.6 million in "Health Services Designation" funds to au,ment Harbor- 
UCLA Medical Center as part of the Los Angeles County Trauma Center System during Fiscal 
Year 2004-05, and increase related patient care revenues by $0.7 million to cover costs associated 
with Salaries Rr. Employee Benefits, Services and Supplies, and Fixed Assets. 

PURPOSE/KJSTIFICATION OF THE RECOMMENDED ACTIONS: 

Trauma Center Service Aumentation Aneement 

Approval of the recommended actions will help ensure the continued viability of the current trauma 
system in Los Angeles County. Currently, there are fourteen designated trauma centers in Los Angeles 
County, eleven non-County operated and three County operated, covering a population of over ten 
million and 4,083 miles, treating over 18,000 major trauma patients annually. With the closure of the 
Trauma Unit at Martin Luther KingIDrew Medical Center (MLK), other trauma centers will need to 
augment service capability and capacity. 

The Board's approval of the Augmentation Agreement is necessary to expand the volume of trauma. 
patients transported to St. Francis Medical Center (SFM) by an estimated 300 patients annually. As the 
issues at MLK have unfolded over the last year, SFM, which is the closest emergency room (ER) to 
MLK, has experienced a significant increase in ER and trauma patient volume. Therefore, to ensure that 
SFM has adequate capacity and capability to handle an additional estimated 300 trauma patients, a one- 
time start-up allocation, referred to as the Transitional Capacity Development Allowance (TCDA), is 
being offered to SFM. 

Funding for Additional Trauma Care at Harbor-UCLA Medical Center 

Additionally, the closure of the MLK Trauma Unit will result in a redirection of an estimated 500 trauma 
patients to Harbor-UCLA Medical Center (Harbor). Harbor has already taken on approximately 300 
additional patients from the southern boundary of MLK in February 2004. 

Physician Funding 

The Non-County Physician Trauma and Emergency Services for hdigents Program (PSIP) funding is 
used to provide reimbursement for non-County trauma and emergency physician services at private sector 
hospitals. Current funding sources for PSIP, for both trauma and other emergency services, will not be 
sufficient to maintain the current reimbursement fee schedule for all projected Fiscal Year (FY) 2004-05 
claims anticipated to be submitted by participating non-County physicians providing services at private 
hospitals. Failure to sufficiently fund this program will result in the inability of hospitals to maintain 
physician specialty call panels for trauma centers and emergency departments. Approval of the 
appropriation adjustment in Recommendation No. 3 will provide necessary funding to maintain the 
current reimbursement rates for physician trauma services at the non-County trauma hospitals and 
emergency physician services at SFM under PSlP program. 
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FISCAL IMPACTIFINANCING: 

In order to offer SFM an agreement to augment current capacity and capability, a maximum amount of 
$4.8 million in "Measure B" Appropriation For Contingencies (AFC) funds will be used from March 1, 
2005 through February 28, 2006, for direct payments, based upon the projected increase in trauma patient 
volume, and for a TCDA. 

For FY 2004-05, the total potential maximum obligation to SFM, with all contingencies and allowances, 
is $1.6 million using "Measure B" AFC funding. The total funding for Harbor for FY 2004-05, through 
reallocation of "Health Services Designation" funds ($1.6 million) and increased related patient care 
revenues ($0.7 million), is $2.3 million. 

The amount of funding for the FY 2004-05 PSIP, provided by Emergency Medical Service Appropriation 
(EMSA), SB 612 (including prior year fund balance and interest earnings), and Proposition 99 funds, is 
currently projected to be approximately $20.4 million. Projected FY 2004-05 expenditure requirements 
using the current Official County Fee Schedule (OCFS) reimbursement rates is approximately $27.0 
million, resulting in a projected shortfall of $6.6 million. The $1.4 million shortfall in funding for trauma 
physicians at all non-County trauma hospitals and emergency physician services at SFM will be funded 
using "Measure B" AFC funds. 

Upon approval of the recommended actions, the Department of Health Services (DHS or Department) 
will work with the Chief Administrative Office during the budget process to evaluate and incorporate the 
necessary budgetary provisions into the FY 2005-06 DHS Budget pertaining to the final eight months of 
the Trauma Center Service Augmentation agreement with SFM and P S P  funding. The additional 
funding for Harbor trauma services was included in the January 28, 2005 submission to the Chief 
Administrative Office for the FY 2005-06 budget request. 

FACTS AND PROVISIONSILEGAL REQUIREMENTS: 

Trauma Center Service Aumentation Ameement 

On June 24, 2003, the Board approved Trauma Center Service Agreements with ten non-County Trauma 
Centers for FYs 2003-04 and 2004-05. Funds for these agreements are comprised of "Measure B" funds, 
SB 612 funds and Proposition 99 funds. On September 21, 2004, the Board approved Trauma Center 
Service Agreement Amendment No. 1 to increase base hospital funding and allocate additional funds to 
maintain the existing reimbursement amount to account for diminished State funding. 

On November 16, 2004, the Board approved the designation of California Hospital Medical Center 
(CAL) as a Level I1 Trauma Center. CAL entered the system in two graduated stages of coverage within 
a geographic area for trauma patients, with Phase 1 beginning on December 1, 2004 and 
Phase 2 beginning February I ,  2005 for an estimated annual volume of 1,200 trauma patients. Funding 
for CAL consisted of reallocated and unallocated "Measure B" funds. 

On November 23, 2004, the Board approved the proposed reduction of trauma services at MLK and 
instructed the Department to negotiate with surrounding hospitals to ensure coverage of the remaining 
MLK trauma catchment area and an estimated 1,800 patients. 
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Along with the designation of CAL, the recommended Augmentation Agreement with SFM, and funding 
for SFM and Harbor will ensure continued coverage of trauma services for Los Angeles County. 

Under the Augmentation Agreement, the County shall provide a start up allowance and reimburse SFM 
for treatment of eligible indigent trauma patients at rates previously approved by the Board under the 
Trauma Center Service Agreements. Should new rates be negotiated under the Trauma Center 
Agreements, under the terms of the Augmentation Agreement, the parties have agreed to execute an 
amendment so that such rates shall apply and be similarly implemented and that the maximum County 
obligation shall be increased if needed. 

Physician Funding 

In 1987, the California Legislature enacted Chapter 1240, Statutes of 1987, allowing counties to establish 
an Emergency Medical Services (EMS) fund (Maddy fund - also referred to as SB 612 funds) to 
compensate physicians and medical facilities for emergency services provided to indigent patients. The 
funds are derived from additional penalties assessed on fines and bail forfeitures that the courts collect 
for certain criminal offenses and motor vehicle violations. The formula for fund distribution, including 
the percentage for the PSIP, is specified in the California Health and Safety Code, Section 1797.98a: 

Early in the program, the annual deposits to the County's PSIP exceeded reimbursements, creating a 
surplus. This reserve fund was $12.0 million at the end of FY 2000-01. Factors that have reduced this 
reserve fund to $0.6 million at the end of FY 2003-04 are: increased physician participation in the 
reimbursement program; an increase in reimbursement rates prompted by problems maintaining 
physician call panels for hospital emergency departments and legislation placing a limit on the amount of 
reserve funds allowed; and decreases in the annual SB 612 and Proposition 99 revenues. 

In October 1989, the Governor signed into law AB 75 (Chapter 133 1; Statutes of 1989) which contained 
provisions for the distribution of Proposition 99 Tobacco Tax revenues. AB 75 established the 
California Healthcare for Indigents Program (CHIP), a program which appropriates Statewide funding for 
hospitals, physicians and other health services for indigent persons. These f ~ ~ n d s  are allocated to counties 
based primarily on each county's share of the financial burden of providing health services to those who 
are unable to pay. AB 75 dictates the portion of these funds that must be allocated to the county's PSIP. 

Over the years, Proposition 99 funding for the PSIP steadily decreased, with no funding provided in FY 
2002-03 or FY 2003-04. The decline in this revenue source greatly contributed to the increasing use of 
the SB 612 reserve fund to maintain the OCFS at the current rates. Starting in FY 2001-02, to partially 
restore diminishing Proposition 99 funds available for the PSIP, the State's budget has included an 
EMSA allocation, specifically for physician reimbursement of emergency care provided to indigent 
patients. 

The Agreement (Exhibit I) has been approved as to form by County Counsel 
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Attachments A through C provide additional information pertaining to the recommended Agreement and 
required appropriation adjustments. 

CONTRACTING PROCESS: 

Non-County hospitals executing Trauma Center Service agreements are currently participating in the 
County's trauma system and satisfy the State and County criteria and condition for such participation. 

Any non-County physician providing emergency services to indigent patients at a non-County hosp~tal, 
including a non-County trauma center, is eligible to participate in the PSIP by completmg the FY 2004- 
05 Conditions of Participation Agreement and the Enrollment Form and by following the policies and 
procedures included in Exhibit 11. 

It is not appropriate to advertise these agreements on the Office of Small Business' Countywide Web 
Site. 

IMPACT ON CURRENT SERVICES (OR PROJECTS: 

Approval of these actions will ensure the continued viability of, and access to, the current level of trauma 
and emergency services. 

When approved, this Department requires three signed copies of the Board's action. 

R_espectfully submitted, , 

Attachments (6) 

c: Chief Administrative Officer 
County Counsel 
Executive Officer, Board of Supervisors 
Auditor-Controller 
Chair, Emergency Medical Services Commission 
Health Care Association of Southern California 
State Department of Health Services 



ATTACHMENT A 

SUJIRIAKY OF AGREEJIENT 

1. TYPE OF SERVICE: 

Augmentation of existing trauma center services. 

2. AGENCY ADDRESS AND CONTACT PERSON: 

St. Francis Medical Center 
3630 East Imperial Highway 
Lynwood, California 90262 
Attention: Dr. Gerald Kozai, President and Chief Executive Officer 
Telephone: (3 10) 900-730 1 
FAX: (3 10) 900-7390 

3. TERM OF AGREEMENT: 

Effective March 1, 2005 through February 28,2006, which may be extended for a maximum of one year 
beyond the expiration date. 

4. FINANCIAL INFORMATION: 

For the agreement with SFM, a maximum of $4.8 million in "Measure B" Appropriation For Contingencies 
(AFC) funds will be utilized from March 1,2005 through February 28,2006, for direct payments, based 
upon the projected increase in trauma patient volume and for a TCDA. 

For FY 2004-05, the total potential maximum obligation to SFM, with all contingencies and allowances, is 
$1.6 million using "Measure B" AFC funding. The total funding for Harbor for FY 2004-05, through 
reallocation of "Health Services Designation" funds ($1.6 million) and increased related patient care 
revenues ($0.7 million), is $2.3 million. 

The amount of funding for the FY 2004-05 PSIP, provided by Emergency Medical Service Appropriation 
(EMSA), SB 612 (including prior year fund balance and interest earnings), and Proposition 99 funds, is 
currently projected to be approximately $20.4 million. Projected FY 2004-05 expenditure requirements 
using the current Official County Fee Schedule (OCFS) reimbursement rates is approximately $27.0 million, 
resulting in a projected shortfall of $6.6 million. The $1.4 million shortfall in funding for trauma physicians 
at all non-County trauma hospitals and emergency physician services at SFM will be funded using "Measure 
B" AFC funds. 

5 .  GEOGRAPHIC AREA SERVED: 

Countywide. 

6. RESPONSIBLE FOR MONITORING: 

Department of Health Services Emergency Medical Services Agency. 

7. APPROVALS: 

Local EMS Agency: Carol Meyer, Director 
Contract Administration: Irene E. Riley, Director 
n , -  7 ,  7 .  Ti l 3 A 1 r ' -  - - - ~  n. - - .L.  ,- -...- L. r- 1 



LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES Attachment B 
PROPOSED USES OF "MEASURE 6" -TRAUMA PROPERTY ASSESSMENT (TPA) FUNDS 

FISCAL YEAR 2004-05 
($ in millions) 

FY 04-05 Proposed FY 04-05 
Adiusted Budget + Increase/(Decrease) = Proposed Plan 

SOURCES 

Beginning Fund Balance 

Current Year Funding 

TOTAL SOURCES 

USES 

County DHS 

- Hospital Trauma and Emergency Services 
Support 

- Public Health - Bioterrorisrn 

- Emergency Medical Services Agency 

Subtotal County DHS 

Expanded Access 

- Air Transport 

* County Fire 

* County Sheriff 

* City Fire 

Subtotal Air Transport 

- Helicopter Lease - County Fire 

Subtotal Expanded Access 

Other Countv - TPA Administration 

Private Trauma Contracts 

- Service Claims 

* Base Contract Funding 

* Backfill Funding - Other Revenue Shortfalls 

* Supplemental Contingency Max. Obligation 

Subtotal 

- Lump-Sum Payments 

- Trauma Center Base Stations (maximum) 

- Transitional Capacity Dev. Allowance 

Subtotal Private Trauma Contracts - TPA 

Private Phvsician Funding Shortfall 

TOTAL USES 

Ending Fund Balance 

$ 15.318 (a) $ $ 15.318 

$ 177.500 $ 177.500 

$ 192.818 $ $ 192.81 8 

$ - (b) $ 

TBD (c) , TBD 

TBD (c) TB D 

$ 1.600 $ $ 1.600 

$ 11.060 (d) 

2.200 

0.664 ( f )  

$ 13.924 

7.940 

3.800 

0.420 (h) 

$ 26.084 

.R 

0.546 (e) $ 11.606 

2.200 

0.109 (g) 0.773 

$ 0.655 $ 14.579 

7.940 

3.800 

0.960 (i) 1.380 

$ 1.615 $ 27.699 

$ 1.400 (j) $ 1.400 

$ 3.015 $ 180.515 

$ (3.015) $ 12.303 



ATTACHMENT C 

TRAUMA PHYSICIAN SERVICES PROGRAM 
FISCAL YEAR 2004-05 

CONDITIONS OF PARTICIPATION AGREEMENT 

and 

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM 
FISCAL YEAR 2004-05 

CONDITIONS OF PARTICIPATION AGREEMENT 



FISCAL YEAR 2004-05 
CONDITIONS OF PARTlClPATlON AGREEMENT 

C I ~ .  , j ceriiiies that A s i n s  submitted hereunder a:e The undersisned physician (hereinafter "Phys' '-.-"' 

$31 m u m a  services pravided by hin;iher at a Csunty ccntraci trauma hospital to trauma patients . 
who ca;;not efforb to p y :  and for whom payment will not be made t k x u g h  s r y  privaie coverage 
0: by ai;j/ program f i i i d d  in v,;hoie or in ?art by t i e  federai governmeni. 

Physician aciir.ov\rledges receipt of a copy of :he "Trauma Pnysiciat; Scivices Progran; Biliing 
Procedures" (hereinafter "Billing Proceduresuj, promolgateb by tb,? C0unt.y cf i o s  Angeles, 
9e;sartment of Healti: Services, icr fiscal year 20GS/05, the terins and cosdiiicns of which are 
incorporated hereir, Sy referefice. 

In ?-oviding eligible tracinm services for ?he Liil term of fisca! year 2004:'05: ??ysician hereby 
agrees to abide by ihe terms and conditions of Billing Procedures; and ccriifies that hekhe will 
comply fuliy ~ i i i : ?  the claiming conditions s;aied therein: and thai all oSligations and conditions 
stated in the Billing Procedures wiil be observed by himiher. incIudin;;, but not limited ic, the 
proper refunding of mmies to ihe Comty when patient or third-par& paymenis Ere made after 
i-einiburse:ne;;t under this claiming process has been received; ti.2~: cessaiion of cc~rrent, and 
waiver of future, colleciion efforts upon i ~ ~ " i 3 i  0; ~ayn ien t ;  2:7d rhe prepaiation, maintenance, 
E F ~  rete?&m o= sexice and finanze recox!s! including their availability for auciit. Physician 
zffirms ihat for ail c!aims subm!tied, reasonable effcns to ideniify ihird-pafiy payers have been 
made, no third-pa@ payers have beer! discoverect:, anc no ;=~yrner?t has been received. 

Fhysiciari cetif les that iniormatioc cn ciaims smmitted Sy hini'ker is true, axcra te :  and 
co;;p!e;e to the best o his!her i tncwiec~e.  



UNTY OF LOS AKSELES - DEPA3TMEYT OF :-IEALTA SERVlCES 
-- -- - "  

PROGRAMS 
Complet~crn of Enrcilment Form rs required annuatly by each physiclax 

i t ?  1 ?: ';Sy>E T;,); 1 2 ; 
.................. .......................... - .... - ....... .................. - - 



C(33NTY OF LOS ANGELES e DEP,4RTMENT OF H E A L l E  SEZ'v'iCES 

PHYSICIAN REIMBURSEMENT PROGRAMS 

PHYSICIAN REIMBURSEMENT POLICIES 

@ QD Q Revised for Fiscal Year 2004C5 @ @ @ 

POLICY STATEMENT 

THE PURPOSE OF THIS POLICY IS TO ENSURE THE COUNTY'S CONFORMANCE WITH 
STATUTORY AND REGULATORY REQUIREMENTS. AND TO ADDRESS PRIORITIES OF THE 
HEALTH CARE SYSTEM WHICH ARE CRITICAL TO PROVIDING FOR THE MEDICAL NEEDS 
OF THE INDIGENT POPULATION, WlTHlN THE LEVEL OF AVAILABLE FUNDS. 

GENERAL RULES 

A. Ofiiciai Countv Fee Sc$eduie: The Off i ia l  County Fee Schedule is used t3 
deternine reimbursement rates for eligible physicia,rl claims. The Official 
County Fee Schedu!e, which establishes rates of reimbstrsemen: deerned 
a?propiiate by the County utilkes the most current Fhyskiar;sr Current 
Procedural Terminology ("CPT-4") codes which coincides with t:?e current 
Resource Based Relative Values Scale ("ZBRVS") unit values and a County- - 
determined weighted average conversion factor. i he conversion factor for all 
medical procedures except anesthesiology is S79.49 per relative unit value. - 
I he conw-slon factor for anesthesiology procedures IS $48.77 per relative 
unit vaiue. Reimbursement is also limited to :he 2oJicy parameters contained 
herein. 

8. H o ~ r  irmrkt ior:  Reimbursement for emergency services will be limited to ihe 
frrst 48 hours of cxWwot ls  service a;d must oe provrded by a physrcran or: 
site and in person EXCEPTION: Trauma physic!ans prov!drng trauna 
services at County conkact trauma hospitals may bill for trauma physicran 
services providec beyond tne 68 flour perioc. 

6. Noneneraent Pediat:;~ and OB Servrces: Zei rnburse~ent  may be provided 
for nonemergency, medrcally necessary services ONLY IF they are provided 
to a patient who is under 21 years of age (a pediatric cai~ent) or ts s! pregnant 
woman from time of conception until ninety (90) calendar Gays foilowing the 
end of the month in which the pregnancy ends (an obste~ric patien:). 

D. B,lledi-Cal!h-P!eaicare Exclusions: 

: Procedures \r~h;ch are nr~ t  coverec in tne h1ec1-Cai Program's Sc*~ec:~ie 
of Max,rnum Allo~vances ("ShlA") are excluced fron-, relniburse;ren; 

2. ? r o c e d ~ ~ e s  xhich are covered In Icledi-Cal's S M A  but ;equke a - 
I reatmen', Autnorrza'cro-, 2scuest ("TAiiUj are excimed f r m  
rwmursernen;, h~wever,  w,lI cowdered u p n  appeal and/or 3rovis~on 
of a?p!icable operatwe a~d,'or pa:hology rer~orts 

r. 

3. Cla~rns determ:nec to be hledi-Cai elic'bk will be cenied. 



5. Screernns Exams: Payment wrll be msde for energency depaKment medical 
screecing exminations rec;ii~red by latd ;o dekrrnine whether an emergency 
cor,ditio-i exists. 

F. Assistant Suraeons: Reimbursement for assistant surgeons will be at a rate 
of 4 6 2 1  / O  of the prima,y surgeon's fee. 

G. ?edia:ricHosp~laiizaticn Over Five Davs. Ali claims f a  peciatric paients 
hospl:aiized In excess of five calendar days must be accoinpanied by a 
statement from ine nos?itaI indicating sources xhe 'nosp~tal utilized for 
reimbursement. 

H. Patients 65 vearsof Aqe or Older: Unless proof of klebicare den:a! is 
provided. e g., copy of denial of Medicare or Med~care card with Part A cnly, 
ciaims for patienrs 65 years of age or olcer will be rejected. 

1 .  Mult r~ le Stirqerv Procedure Codes Adjud cation of claims involving multlple 
surgery procedure codes performed in a:? inpatient operating room requires 
submission of cperat:ve reports. No more than five (5) Procedure Codes shall 
be paid as foilows: 100% for 1" Procedure and 50% for the 2"' through 5'" 
Procedures. 

A. 3ffice Visits: Procedlures performed in a physician's office will be denied 
unless documentation is provided to show that an eligible service was 
provided to sither a pediatric or an obsietric patient. If a clairn is made for 
services provided to an obsteiric patiznt, the expected daie of delivery 
("EDD") musi be included or: the CHIP Form (Item $20). An obstetric clairn 
siibmitied withoiit the EDD will be rejec'ted. 

B. Dudica;e ?iocedures: Claims which 1nciud5 dclplicate procedilres provided 
to the same patien: for :he same e3iso.je of care are generally exs'uded from 
reimbursament. This does not a2ply for Eva:uation & M a n a ~ e m e ~ t  cocfes 
biiled 3.j separate phys~c~ans. 

C. Un;is~eci Procedur3s: Froced,;res wh~ch are not listed in the O;T-;~cial Cosnty 
Fee Scr:ecuie are excluded from re imb~rsenent .  

D. Non-~hvsiciai? Procedures: Proced~!res comrr,only not per fowed by a 
pnysiz'an will be denied 0.e.. venipurdurej. Claims will be reviewed and 
cons~cered on appeal only. 

E. Insurance R e i e z t i o ~ :  Claims for a t i en l s  with potentiai insurance or other 
third-pariy payer coverase will be denied unless a notice of rejection from i5e 
jr;sxance compmy or other third-party payer is provided to the Coonty. The 
rejection notice shociid indicate either (1 )  ihe patient is ~ o t  a covered 
oerxficiary or (2) the term of coverage expired prior to the daie of the clzirnee 
service. li ir,surance or other third-party coverage has beer: d e r k d  for other 
reascns: e.g., the deductibie has not beer; met: the type or scope of sewice 
has been classified as a r:one,mergency, or other simiiar issues denyins 
insilrance coverage, the clairn will be der-ied. Where limited insurance 
poiic'es have beer: exhaustec by hospitai biltings, physician clains will be 
reviewed and corlsidered or: a ~ ~ e a i .  



I'd. EXCLUSIONS 

A. F?adioloc\dNuc!ear Medicine (Codes 70002 - 794993: Reimbursement for 
radiology codes wil! be limited to "lWeln or "Stat" reacinss performed whiie the 
p a i i e ~ t  is in the emergency department or other eligible site. Additionally, 
paymeni will only be made for the first radiology claim received by the Cougty 
per patient per episode of care. Subsequefii radiology claims for the sane 
patientiepisode will be denied. 

B. K G  (Code 93010). Reimbursement for EKG codes will only be made for tne 
first EKG claim received by the County ?er patient per epissde of care 
Subsequeit EKG ciaims for the same patientleplsode j~vill be denied 

C. Pathoioav (Codes 80104 - 59999): Reiniblrrsement for patholosy codes will 
be 1;rniiec to codes 85077. 86078, and 86079. Additionally. codes 88329. 
88331, and 86332 will 5e reimbursed only if the pathologist is on si:e and 
pathology sewices are requested by the surgeon. 

D Surqery (Codes 10000 - 69979). There are no exclusions as iong as b e  
procedure is covered IF Mzz'i-Cai's Sh4A and does not require a TAR (see 
bled:-Cal Excitsions in seckon A. above). 

7 

t. Anesthesia- There zre no exclusions as long as the procedcre is covered in 
Medi-Catrs SMA and does not reqclire a TAR (see h4edi-Cal Exclus~ons in 
section A. above). 

F. blodifiers: Reimbursement Is excluded for ah modifiers except radiology 

G. Pr!cr Dx Codes: Reimbxrsement will no longer be made for wound checks 
and s ~ t u r e  reniovai 

i-1. Cr ika i  Care (Codes 9929-i and 99292): 3e1mb~rsement will not be made on 
critical care codes after the i~ rs t  24 hours of servlce. 

1. Newborn Care (Inpatient Code 99431 and Eniergency Desartmefit Code 
99283): Reimbursement will only be made once for tbe same reciatent by 
any provider and only if accompanied by a Medi-Cal dewal. '$30 through 
V30.2 codes are reimbursable on!y ~f a copy of Vedi-Cai derial is prowcec. 

U ~ o n  aaproval of the Board of S~penlisors, tne County may revise :he "hys clan 
Re!rr.birse.nenl Polices from t~nie to t~me as pecessary or appropria;e 



VI. APPEALS 

Appeais for daims rejected or denied may be submitted to the Physician 
a Reimbursement Advisory Ccnm~ttee ("PRAC"), a committee of ahys~cians 

selected by Hos$tal Council of Southern California and by the Los Angeles 
Cot;n:y rvledical Association. Appeais shall include the CHIP Form, HCFA-I 500, 
opera~ive reports, if applicable, and su??oiting documenis as needed. Appeals 
shall be mailed to the contracted Claims Adjudicator: 

American lnsilrance Admirxstrators (AIA) 
Eox 34759 
Los Angeles, CA 90034-0759 
P,TTh!: APPEALS UNIT 



COUNTY OF LOS ANGEiES e DEPARTMENT OF EEICiLT5 S%EVLCES 

TRAUMA WYSlClAN SERVICES PROGRAM 

I ,  

BtLLlNG PROCEDURES 

+ 9 @ Revised for Fiscal Year 200.1'05 @ 

Pursuant to provisions of tne S t ~ t e  of California Welfare and Institutions Code: sections 
16950 et seq., and Health and Safety Code ("HSC"). sections 1797.98a, et s m . ;  a 
Physician Services A ~ z c ~ I J ~ ~  nas been established by the Cocnty of Los Angeles ("CountyVj 
to pay for contracts with private physicians ("Physicia?.") tc provide reinibursemeni for 
cefa in professionat services P,ey have rendered io  eligibie indigent patients. C w n t y  has 
detewined that a porticn of the Physician Services Account should be allocated to a 
special County suS-accouni which will serve as a source of reinbursement fcr oihewise 
uncompensated physician services rendered to trauma patients ii? hospitals ciesignated by 
County contract ss tra;sma hospitals. 

- 
i his document defines the procedcres which m ~ s t  be followed by a Physicizn in seeking 
reir~bursement from this trauma services sub-accou~t. 3eim9wsement is also limited to 
the policy parameters set forth in ths "Departmeni of Health Services' Physician 
?einibursernent Bolicies, Revised for Fiscal Year 2004/05": atkche2 as Exhibit "A" and 
incorsorated hereir, by refereme. The County may revise suc3 ~o l i c i es  from time to iime 
zs deemed necessary or appropriate and if approved by the Board of Supervisors. 

Siibmission sf a clajm for trauma services by a Physician under these procedures 
sstabiishes ( 7 )  a contractuai reiationship between the Cocnty zne the Physician coverir:i; 
the ser ices  provided and j2j signifies the Physician's accepiance of ail terms and 
conditions hereifi. 

T h ~ s  clarming process ,s only vslic: for ~ r a u n ~ a  ser::ces renderec durmy the p e r m  
Ju'y 1 2004 t n r ~ c g h  June 30. 2005. 

- 
; his ciairning process may cot be user: by a phjisician if he or sne is an ernpioyee of ti-e 
t m ~ a  hos?ital. 



I!. PHYSICIAN ELIGIBILITY 

- 
,$. ! he Physician rniist com?tete a ccrrent fiscal year Trauma Physician Services Program 

"Conditions of Participation A p e m e n t "  and "Prograni E n r o l l ~ e n t  Provider Form" and 
provide them to the County's Office of Emergency Medical Services {"EMS") Agency 
in care of the contracted Ctairns Adjudjcator (see address on page 4). Physician 
claims wiil not be acce?ted if said Agreement and form are not on file'with the EMS 
Agency. A copy of t!ie "Conditions of Participation Agreement" and "Program 
Enrdirnent Provider Forrn" are athched k r e t o  as Exhibit "B" and incorporated herein 
5 y  reference. 

E. Any Physician: jncfuding an emergency department Physician, who resp-ids as 
par', of an organized system of trauma care to eligible patients in z hospital designated 
by formal County contract as a "trauma hos?ital" may s ~ b m i t  a claim hereunder. 
(Physician erncloyees of the t r a ~ m a  hospital are not, however; eligible fcr . 

reimbursemerit iincier this ciaiminr; process.j 

Or,iy patients for whom the traurna hospitai is required to complete a traurna patient 
summary ("TFS") form and who cannot afford to pay for services rendered ar:d for whom 
paymefit will noi  be niadc t h r o u ~ ? ~  any private coverage cr by any p:ograrx funded in whole 
or in part by the fede:al goveinnent, including Medi-Cal, are covered by this chiwing 
process. 

During the time prior to submission of the bill to the County: the Physician must have n a d e  
r~ascr.able ezorts to obtain reirnbursemer.t and nnt received payment for any portior: of the 
amount bilied. For purposes of this claim process, reimbursement for unpaid Physician 
b i l l inp shall be limited to the foliowing: 

. . 

(a j  patienis for whom a Physician has conductei' reasonable inquity to determine if 
there is a res~onslSle private or p b l i c  third-party source of paynent; and 

( 5 )  patients for \rji;oni a F:hysiciar! has billed all possi5ie payment sources, bii't has 
not received reimbursement for any portio:: of the amount billeo'; and 

!cj elther of t i e  following has occurred: 

Y A period o i  not less than three ( 3 )  nonths has passed iron1 the date the 
Physician bilied t re  patjent cr responsible third pa?y, riurins which time the 
Physician has made reasonable efforts tc obtain reimbursemeit ano has not 
recr-ived paymeci for any portion of Lrie an-ocnt biiled. 

2. The Fhysicizn has receb~ed actuai notification froni the ?atient or responsible 
thir; zacy that no pzyr~ent  wili be made fcjr the services rendered. 

Upor: receint of payment f ron  the Courit'y' zz a claini heresnder. the Physician must 
cease any current: and w i v e  any fut"re, collectior, e f fo .5~ to cbiain reimbursement f r :m 



rhe pa:ien: or responsible r;71rc! party Junng ;he persod afie: a chn: r,as x e n  
subm3txc! a ~ d  prior ;o recelp: sf paymen;, the Phys~cian can cor3t ?Je a3empts to 
collec; frcm 2 pa:ienl. f io~vever once ihe Physicm recelves payment fro:: the Coun:y 
furher so l lectm efforts shali cease Couqty is subrogated to ariy 2nd all legal an3 
equi~able rights ano causes of action wii!ch Consactor has agsrnsr such trau;na patient 
his,'ner responsible relarit1es or tmra-?arty payers respcnsibie for ice patient's medics1 
expenses and County may proceea ~ndependen~ry, to exteni w r m t l e d  by law, against 
s ~ c h  oersons or agenc'es to recGver 1:s pay-ne~t to Contracxr Cont:ac;oi- shall 
reasonaisiy c~cjperaie with C o ~ n ~ y  in riiese collecrrm efforts 

Exam~ les  of whe? inese Coi,nty co!lection efforts r;;ic$t occur would ir,c!ude 5 1 ~ t  not 
necessar~ly be I i ~ l t e d  to, situat~crns where he re  are rhird-party tortfclasors responstble 
for a pat ent s medical expenses 

i f ,  after rece~ving pay-nent from the County ?ereunder. the F5 ;x ian  is reimbursed by a 
patient or a responsible third party, the P:iys~cisn shall dc  one of We foliowing 

irnzedisteiy notify the County (see address below) in writing a d  !he Physician's 
future payment of claims hereunder shall be reduced accordingiy. In i k e  event 
there is not a subsequent submission of a claim for County reirnburaement 
+ereunder withjn one year (to which the payment may 5e applied as credit): the 
Physician skiall reirnbiirse tne County in an arnocnt equal :o the amount coilected 
from the patient cr third-par+ p,ayer, bui not more ihaz the arriwni; received frog; 
'he Counry; or 

immdiately noiif!/ t?e County (see address be!cw) i r ;  v;ri;~ng of the payment, 2nd 
reimburse the Cocnry n an amount ecual to ;be an-ount coliected frcm the pa;;ent 
or chlrd-pazy palrer but not more that the amount received frsm rhe Cocnr). 

MAKE REFUND CHECK PAYABLE TO: 

Couniy of 10s Angeles 
De7artment of Health Senlices 

Zefund checks should be accc;mpawd by: 

-- a copy of the Remitiance Advice, and 
-- a deiai!ed explanation for ine refdnd, e.g., received a payment 

for services ir-om Ivledi-Cal, etc. 

SUBMIT PlOTlFlCATlON AND/OR REFUND TO. 

C3u:iiy ~ ) f  LOS Angeles 
Dej;ait:rner!t oK Heaith Services 
Expendit~re M a n a ~ e 3 e n i  
313 Nosh Figueroa Street, Room 505 
i o s  Angeles: CA 9% 12 
ATTN: CHIP F q r a n  



CONEITIONS OF FIEI?v7BURSEI'slENT 

,Payment is contingent uaon adherexe io California Dezariment of Health Sei-dices' 
reguktions and County requkernents regardins eligible claims, and provision of data 
as specified in thes? Biliing Procedures. 

CLAIM PER103 

Claims may o , ~ l y  be submitted f ~ r  eligible services provided on anc' after July 1, 2004 and 
before JdIy 'i: 2005. Ail claims for services p:ovii;ed during the fisczl year 2004!05 (Juiy 
1 ti-irougi: June 30) must be received no later than October 31: 2005. Claims received 
after the fscai year deadline has passec' wiii ndt be paid. Unless sooner terminated: 
cancded, cr ansnde.6, this claim process shall e x i r e  on October 3'i9 2005. 

Excepi as expressly noted in Paragraph Xli, herein beiow, reimbursement of a valid 
c!zim hexxr-ider wi!l 5e made a! 50% of the rate in effect on the date of service, as set 
forth in the Official County Fee Schedule (OCFS), not to exceed 100% of Physician 
charges. The OCFS which establishzs rates of rei-nburseriie~?t 6een:ed a?propriate by tne 
County, utiiizes tke rimst current Physician's Csrrent Procedsrai Terminology ("CFT-4") 
codes ir! conjunctim with the Resocrce Based Rektive Value Ssaie ('RRRVS") unit values 
and 2 County detern7ined weighted average conversion facts-. The conversion factor for 
at1 medica! procedures other thaz anesthesiology is $79.49 per relative unit value.' The 
conversion. factor for anesihesiology proced~res is $4E.77 per relative unit value. 

A. Complete "Fiscai Year 2004/C5 Conditions oi Participatiori Agreement" far the 
currect fiscai year Trauma Physician Services Frogran: (sample attached). 
Submit one original signec Agreement to the contracted Claims Adjzdicator: 

American I?surance Administrators ("AIA") 
~ C X  34759 
Los Angeles, CA 90G3t-0759 

E. Cot-npkte one HCFA-15CC: Form per a;;t!eni 

r\ 
L Compiete one Caiifo:?k Hedhcare for 1nciaer:ts Proclrani ("CHIP") Fern per 

3Zt:ent ( ~ a y l p l e  attached as Exhi j i t  "3'" . pi qysicians are required to ~ r o v i ~ e  
m - ? ~ t i e n t  data for services provided in a 5ospilai to the extent the igfoiniation is 
avaiiable 5-oil-) the hcspitai. Additional reaii:renen:s for data submission have 
been esta>lished. Refer tc the i3sir;lctions for 5~Sm:ssion 2f Ciai;ms a i d  Gaia 
Collection (attached as ExXuit "C''). 



I[ 111.  : ELECTRONIC SlFLiNG 

As an option, the contracted Claims Adjudica-io: can receive ciaims electronically. The 
record laycui; necessary for eiectronic s u b ~ i s s i c n  shall be cbtained directly frorr, the 
contrx ted Claims Adji.idicator at (310) 390-7900, Extension 3C1. 

1X. SUBMlT CLAIM(SJ TO COUNTY 

Arne: can I~surance Admin:strators (AlA) 
P 0. Box 33759 
Los Ar,geIes. Caliccrr:ia 90034-0759 
Attentio*?: TRNJMA CLAIMS 

X. CLAIM EEJECTION AND &P?EALS 

A Revised claims p v l c u s l y  rejected for incomplete inicrrr,atm mdst be received 
by tne contracrec Cia ms Adjudicatcr wit i in :vdenry (20) ca le~ds r  days of the 
reject!on letter. 

3. The Physician must submit an appeal of any denied claim within thirry (30)  
caiendar days from the date of ihz denied Remittance Advice. A cienied claim 
can be appeaied once; howeve:, after the appeai is disposit:oned. a further 
appeai will not be considered. All appeals shall be prepsred and sent in 
accordance with the directions set forth in Exhibit "A". 

Xi. INFORRIATION CONTACTS 

For  Status of Claims, call: 

AlA Phjlsician Hotline - 1 (800) 303-5242 Extenson 31 9 

For ProgramiPolicy Issues: call: 

Emergency Medm1 Services Agenzy 
EhlS Reimi;ursement Coorditiaior 
(323) 890-7521 

XI I. COUNTY LIABILI~YIPAYI~,IENTISUB2OGAT13N 

Payment of any claim clnder this claiming process is expressiy contingent upon the 
availabiirty of monies specifically ailocated by the State of California under Proposition 
99 ior :his fiscal year. To the extent such moqies are available ir, the County's traui ix 
sewices sus-accoant. valid c!aims p:esented to the County may 5e paid. Valid claims 
will be p a i ~  in order of their receip'i by the County; that is, if a c m p l e k  and correct 
ciaini is received by County, it wil! have r;riority cver ciains subsequently received. 
If ihers are unexpected and unencumbered inonies remaining ir. the County's trauma 
servic&s c~b-account after all clainx submitted by the Ccunty's es:ablishsd deadline 
a v e  Seeri ?aid. incltiding: any additionai pay;nent re,q';;ired by Paragraph 'dl. County 
cispssition therecf shall be made in accordance wit': law. 



against :he pztient and any ihird-psrty payer, and that the County may pgrsue any such 
- 3  

source to recover its expenditures 3sreunder, using ail 3qp:opiiate means. i ne 
Physician shall cooperate with the County in these coilectbn efforts. 

XU!. 'GENERAL 03LIGATiON OF P;-IYSICIANS SU6b:ITIING CLAIMS 

In addit ioi to any Physician duties specified previously h e r e i ~ ,  Physicians using this 
r,lain;ing process ara ob!igated as follo:vs: 

1 The ?hysrc~an shall rrnmedlate!y ?repare. and t~ereaf ter  ,maintarz co-nplece 
3 r d  accura;e rcco:ds suff~cienr to f ~ l l y  arid accu:ateiy refiect the services 
provided the costs thereof. all col!eciion ati,enists f r o n  the patient and thra- 
pany sayers, a?d coi lect ;~:~ reb;eiue, :f any, for wnich claim has been made 
IJncer t hs  clzirnrng process. 

2. All such records shai! be retained by tne Physician at a location in Los 
Angeles County for a minirnurn of three ( 3 )  years followinc !he last date of 
h e  Physician services to the patient. 

3 .  Such records shall he made avaiiable d u r l ~ g  normal County \siic)rking hours 
to rexeseniatives of the State or County, upon requesi, ai al! reasonable 
times during such three year period for the purpose o i  inspection, acdit, anc . . 
copyincj. F:iotccopying capab~l~ty must be made available io County 
repsentat ives during an or;-site audit. 

4. County may periodicaliy conduct an auSit of the Physician's records. 
Auciits shall be performed in accordance witi7 generally accepted asditing - 
s:andaras. ! he esdit may be conducted on a single claim, a group of 
claims, or a statistically randorn ssrn$e of claims from the acjudicateci - 
cniverse'for a fiscal yea-. ! he scope of the audit shall include ar! 
exsmination of patient medical and financhi records, patient4nsurance 
billing records: and coliections agency reports associated with the sampied 
claims. 

Audited claims that do not comply with program rer j~iremezts shall result in a reiiind 
to the CounT;y. If the audit was conducted on a statistically r a n d m  sample of claims, 
the dollar arr.our.t disallowed skd l  beco-ne a percentage of the totai ?aid on -:he 
sample! referred to as the excepticn rate. The aud't exception raie found in the 
sam?!ed claims reflects, froni 2 staiistical standpoint, t'ne overall exception rate 

-. 
potentially possible within tile ~n iverse  of adjudicated claims for thel fiscal year. I 1:;s 
exception ;ate shall 2e appljeci to :he total universe of pair; clainis which will 
determine i7.e final reimbursemen: due to :he County. 



other~vise quaiify fcr re inbursment  hereunder, the Fhysician shall; upon receig of 
County billing iherefor? remit forihwith to the County the difference setween the claim 
a,nount peid sy the C o u ~ t y  and the amount of the adjcsted billing as determined by 
the audit. 

C o ~ n t y  ~ l s o  reserves the right to exclude the Fhys~cian from reimbursernen~ of future 
claims for any failure to satisfy cond~:ioi?s o i  iiiis clalminb process. 

Ey utilizing this cisining process, the Physician certifies that i;l-$e services 
rmdered 5y hirnher, and for which daim is made, are covered under a progranl 
of professional lia3ility insurance witn a combined sinsle limit of not less tzan two 
million do!ia:s (S2,000,000) per occurrerxe. 

By utilizing this claimins process, the Physician further certifies that his!her 
v~orkers' compensaiion coverage is in an amount and form to meet all applicable 
requiremen3 of the Califorcia Labor Code, and that it specifically covers all 
persons providing services on behalf of the Physician and ail risks to such 
persons. 

By utiiizing this claiming process, the Ftiysician further certifies that heishe 
nxintains comprehensive auto liability insurance encors& for all ow2ed: and 
non-owned vehicles used by hin~lher and by hidher employees in ccnnectjon with 
the professional services for which ciaim is nade:  v~ i th  a combined single l i m i t d  
at least five hundred thousand collars (S500,000) p - -  L, oczurre~ce.  

In ut i i iz in~ this cleiming process, the 7hysician signifies that heishe hss not 
discriminated in the provision of services for which claim is made beczuse of 
race, color, religion, natlonai origin: ancesiry, sex, age, physical cr m e n t ~ !  
dissbiliiy, or medical conditicn and has complied in this respect with all applicable 
ncn-discrimination req~iren-ents of Federal and State law. 

XlV. _CORlPLIANCE WITH kiEkLTi4 INStiRANCE PORTABLLITY AND ACCOUh'TABILITY 
ACT OF 1'196 

The parties acknowiedge the existence of the Health Insurance Portability and 
Acccuntability Act of 1996 and its implementing regulations ('HIPAA'). Contractor 
:inderstar;cs and agrees $hat! as a provider of medical treatment services, i: is s 
'covered enti$ uncier HlP.44 and, as such, has oSiiga;lons with res?ect :o the 
confidsntiality, nrivacy and security of patients' medical informaiion: and n:dst tak? 
certain sieps t3 preserve the co=fdentiality of this isfor;-iation; bcth internally and 
externally, inciclding the training,cf its staff and the esta3ishment of proper 
procedures for :he :elease of such Infor,maticn; and the use of aqmpr iate coisents 
2nd auihorizaticns spec.fied under EiPAA. 

-. 
i 7e ?arties acknowied~e their separate and independent obligaiicns with r e s p x t  to 
HIPAAt and thai such obligatioris reiate tz tramactions and code sets: srivacy, and 
securit!;. Ccntractor unde:srar!ds anij agrees t i a t  i i  is separatel?/ and indegeken;iy 



:essons~ble 'or com?,lance w!th H i P W  iz all tnese a r e a  2r.d thar County has not 
zndertaken any respor,s~uility f3r compliance on Contractor's benalf Contractor has 
not r-e:ied, anc wdl not ;n m y  way rely, on County for legal adv~ce or other 
represeritamns L V I : ~  respect ;o Co?trsctor's ois11gst.ons under HI?AA. zut w,ll 
~ndepencent!}~ seek 1:s own counsei and take rhe necessary measures to comply with 
the law and its imp:err;.ent:?g regulat~cns. 

CONTRACTOR AND COUNTY UNDE3STAN3 AXD AGREE THAT EACH IS 
INDEPENDENTLY RESPOKSIBLE FOR HI?AA COMPLIANCE AND AGREE TO 
TAKE ALL NECESSARY AND REASONABLE ACTLONS TO COhI3LY WITH THE 
ZEQUI?EMEKTS OF ThE HlPAA LAW AND Ih4pLEMENTlNG REGULATIONS 
RELATED TO T?HNSACTIONS AND CODE SET. P3IVACY. AND SECURITY. 
E A W  PARTY FURTkER AG2ESS TO !NDEMNIFY AND HOLD HARMLESS THE 
OTHER PARTY (INCLUDING THEIR OFFICE,3S, EMPLOYEES, AND AGENTS), 
FOR ITS FAILURE TO COFLZPLY WITH HLPAA. 



INSTRUCTIONS FOR 
SUBMISSION OF CLAIMS AND DATA COLLECTION 

e e Revised for Fiscal Year 2004135 o s e 

GENERAL INFORMATION 

Physicians must su5nit boih a HCFA-I500 Form 2nd a CHIP Form for each xt ient 's care if 
h e y  are claimins reimbursement under the County's private phys~c ia i  Ca!ifomia Heaithcare 
ior I-~digents Program (CHIP) 1niormatlo:i from both the CHI? Form arld the HCFA-15CO Form 
are m e d  by the County to comply with State reporting mandates. An original CHIP form 
mus t  be completed for each  patient. Xeroxed documentslinformation will be rejected. 

PATIENT INFORMATION: Physicians are reqilired to make reasonable efforts to collect all 
data elements; however, P.iyslciar,s are oqly recuireo to provlde prjatient data for servlces 
xov!dec in a hospital to the exten: the infarniatm is availab!e from the hospital. If, afrer 
reasonable eficris are made, some data elements caniior oe obrainea, indicate "N/A" (no: 
available) is :he s?ace for th? data element n,hlch was nst ob:ainab!e. Claims for services 
provided to patients a s  INPATlENT or  OUTPATlENTlOFFlCE VISK shati not be  accepted 
without completion of a l l  data e lements  unless  a reasonable  justification is provided. 

MEDI-CAL ELIGIBILITY. Procedures co-itlnue to oe in a!ace to ru? ail FY 203445 c!a~nis 
asainst she State's Medi-Cal E I ~ ~ ; b i l i ~ ~  Tape Cla~nls whick n-iaxh 3otn 32tieiit and monrn o' 
service wtll no: be paid ~y the CHi3 progrem The ~ h y s i c ~ a n  w:L be prcvxced w t n  in,e pst ert's 
FL4ed1-Ca' number so that :he ?-,yslc,ar, can bill JAeol-Cal. ALL CLAIMS s h o u l d  be submitted 
to American Insurance Administrators. 

America:: lnscrance Adrninistra:ors (AlA) 
P.O. Sox 3475s 
Los Angeles, California 90333-0753 
Attent~on: TRAUMA CLAIMS 

ALL OTHER ?HYSiCIAI\?S--SUEPvllT CLAIMS TO: 

Arnericm !ns~irznce ,4dmin:s:rators (AIA) 
? '3. 3cx 24759 
Los Angeles, Cahfarnia 99033-0753 
ktte:?t~on. PSIP CLAIMS 



TFS % 

E n m  Trauna Pa:~er,t Summa:y number 'f c1a.m is for a conmzt trauma patient. If c lam is for 
a n m - m c m a  patient. !cave box blank. 

SOCIAL SECU3ITY 5 

Enter Fatlent's soz.al ssztr;ty number Failsre io  provide the social security number ;nust se 
justiflee n irer?? F 26 (REASON) of the CHIP F o n .  

PATIENT'S NAME -- 

Enter Patie:?t's last name, first name: and n~iddle initial. ( 4 )  If Patient is a minor, 
pzre~tiguardian name mcst be provided. 

FLACE OF BI3T3  

Enter Patient's mother's ma~der, 2a:ne 

(1) wi~ite 
(2) black 
(3 )  zsian!pacific isisrider 
(3 )  riative americanleskimoia[eut 
(5) hispank 
(6) filipino 
(7) other (oi none of the above) 

EMFLOYIL<ENT TYPE 

Check epprcpriare box t3 ~r~dicate occupa'ron of Patient or Fatient's family's pr1nw-y wage 
earner 

""" Note: Employment type musf  be consistent with required employment information 
provided on  i"f HHCFA-1500. Claims with incorisistent information wilt be rejected. 



Enter tcral of ?z;ient's or Patent's family's primary wage earner's wages 2nd si3la:~?s (incil,ic:rrc 3 
cornrr~ssions, iips and casb bonuses). net income from busmess crfarm. ~e?sior?s  drwdenrjs. 
interes:, rents, v:elfsre: uriernpl~ymenr or workers' compensation, zlirnony, c9.k support, anc 
any rnofiey recevea f:oz f r m a s  or relatives during. the previous rncnth 3 y  ail re!ared f~ r r i ! :~  
members c~r rent iy  resld,ng 17 the patient's househo!d. 

FAMILY S E  

Er.ie: r,u?;,wr of ir,Ci~~~Z.uais rejated by brrth, rnarrlage or aoopi:oti v~ho c s ~ h i i y  snzre the 
same place c' res.dexe ( ,ncu imj  any active duty members of h e  mmi~iiary who are rernoorarily - away i r o n  hor~e,;. I n;s n ~ , m ~ e r  inciuces a heac! of nocrseholc who ; S  r e s p ~ n s t ~ l e  for payment, 
and all of tzis ~erson 's  dependents, Tne following family rnemm-s snouic be lnclucsa n tne 
farnil j s,ze 

% cixicren tnder 21 years of age Irving in tne home A chic m d e r  2 i  ysais o-i age wno 
is in the miiitary ,voii!d be colrnteci or;ly if hesshe gave i?~s,'ner enare saI.z,ry to t h ~  
pa:er;tjs) for sc;=or: of tne farn:!y 

zh:ldren uncer 21 years of age Iwing oct of the home 5u: suc?orced by  the pars~ t (s j .  
e.g., a cnild in cclizge 

"** Note: For a minor child, ecteriny one (1) in family size will result in rejection. 

PATIENT INFORMATION VERIFICATION (Items $26-27) 

""* Note: N!A will oniy  he accepted for patients s e e n  t h r o u g h  t h e  emergency department. 
Patients admitted to t h e  hospital (INPATIENT) and  seen as a doctor's appointment 
(OUTPATIENTtOFFICE VISIT) shall cot be accepted witnout campietion of at! data 
elements uniess  a reasonable justification is provided. 



27. SIGNATURE 

I' Fatrert lniormat~or is r o t  avarlab!e for services arw 'ded to pa::en:s as INPATIENT cr  
OUTFATIE?,T:'OFFICE ViSIT. enter a srgnaiilre of the phys:cia~~sub;n~tt,ng agency attesting 
i o  :he iac: that  every sttempt to oham ~niorrna~ion Was made. if  all data elernenis are 
complete a sigr!atu-5 IS nat required 

PHYSICIAN SERVICES (Items $2C-25) -- 

20. PHvSiClkN FUN3 

Check appropriate b3x to i l~dicate qpe  of claim Seir!g su5n-~ted.  

(1 j CONTRACT TRAUMA -trauma care ;3roviceo' at the iollowing hospitais: 

Ceaars-Sinai Med~cal Cenier 
Cmidren s Hos~ i ta l  Los Angeles 
Henry Mayo Ne~vhzll Mernoriai tlospital 
Foly Cross Medical Center 
3un:1n$on Idlernorial + x p ~ l z I  
Memoriai Hosp1:zi ISredical Center of Lon2 Geacn 
idortnndge Hosp~cal P~iedicai Center . 
St F r a m s  hlesical Center 
Sr Mary i\/ledical Center 
UCLA I\4edical Cenier 
Other hospitals as approvec by the Board of Supervisors ~ r , d  desi~natec 3y the EFJ?S 
Agency 

(2) NON-CONTRACT 
EMERGENCY - ail emergeKcy serzices pmvided by a l i c e ~ s e d  Physicla? 

excluding s?ecialty care provided by a designatad contract 
trauma hospitai as per (I ) above. 

( 3 )  FEDtATRICS - pediatric services mears all mmical services rendered by any 
licensed Physician io persons from birth to 21 years of age. 
and shall include sttendance a; labor and delivery. 

(41 OBSTETRiCS - o ~ s t e r r , ~  sew ces meaqs the cragnosis c f  pyegnancy anc ail 
other rnedica! services ~ r o v l d e d  b j  a Iicensei Fhys :c la~  13 a 
p r e p a r t  wo-7an cur r g  her presnancy from :ne t ~ m e  af 
co-icest~on tintti 90 days fcllow~ng the end of tne mcr tn  in 
w ~ i c h  tr,e xegnai icy e n 3  

'"* Note: If "Obstetrics" is checked, the Expected Date of Delivery (EDDJ mus t  be entered. 

Chsck one of ine following: 

""* Note: IS (1) llvFATlENT or (2)  OLlTPATlENTlOFFiCE VISIT is checked, i tems 82-10 cannot 



indicate "N!A" (not available) unless a reasonable jus?ifica:ion is indicated in item 
R26 (REASON). 

22. FHYSICIAN'S NAVE AN2 STATE LICENSE NL"MBE3 

Enter Physician's name and State lica-~se number. 

23. PAVEE NAME, ADDRESS AND TAX ID NUMBE? 

Enter p y e e  name. address, and nine (9) digit federal tax ID number. 

24. DATE BILLED C0UN.-T 

Enter date Physician bilied ':he County. 

CHARGES 

Enter total amount of Physician charges. 

Enter name and telephone number of individual auxorized t.:, answer questions regarding the 
claim. 



COMPLETION OF HCFA-I 500 FORM 

The fo!loCwing HCFA-150C items must be conpleted: 

Patient's Name (last, first, middle initkl j  

Paiient's Date cf Birth and Sex 

Patient's Address (city, state, zip) 

*"* Note: All employment  information m u s t  be  consistent  with CHIP Form? item 
$7(EMPLOYMENT TYPE}. 

Hospitalization Dates Related to C~r ren t  Services ( A d ~ ~ ~ s s i o n  and Discharge dates) 

*** Note: HospitaI admit and  discharge dates cannot  be equal (i.e., 01-01-95 to 01-01-95} 
unless t h e  patient has expired. 

Diagnoses (primary and two others) 

3aie of Service 

Prccedures '(descriptions) 

Patient's Account No. 

Name and Address of facility Where Services Were Rendered 

- 
, Te HCZA-1500 sect~on a: t -e  :cp of the form i n d ~ c a t ~ ~ g  A/lezficai-e, Medmid.  Champus, G r w p  
h'eaith P k n  Other vdl only be accepted when Others checkeo c r  ihe sectbn IS left blank If any 
 her box IS checked ( M e d ~ c a r ~ .  Medmid ,  GGroup Health Plan. etc.) the c lam v d ~ l l  be rqected. 

When campletiiig Secrrm N~rnber  24 (A thru K j  all I :ws  are to be util:zed ~ e f o r e  going on t3 another 
iiCFA-1500 form. 



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES 

4.  ?LACE OF SIRTH 

PATIENT lNFORMATlON VERFlCATlON f i ~ ~ , ~ o \ ~ ~ j .  



FISCAL YEAR 2004-35 
CONDITIONS OF PARTtClPATlON AGREEMENT 

T% urxiersigneb physiciac jhereimitsr "Pnysician"j! certifies ;hat c i a i ~ ~ s  submitted hereut9sr are 
for err.e:gency: cbsi@.r:c, I;: pediatric services ?;ovided 51, n;n;/'ner -ic pa t i e~ t s  w i o  cannot af-;o:d 
:o , p y 3  an< fi:i ~.;i-~c!n; payment ;r:il,~ not be xade  ihrough arry ~ r i v a t e  ccverags or by ar.y prosran 
f ~ n d e d  in wkcle or in ~ 6 f i  jy h e  fedeizl government. ?hysiciar: acklr,cwledges ;eceii;t of a copy 
3i the "Fnysician Ss-!ices for Ic.d:zents Prosran? Biliing Procedures" (hereinafier "Biilinc 
?:xed!~res"), ror-r-iuigated 3y the Coun!y of LOS Aaseles, 9epari.neni of 3eaIlh Services, fa: 
Siscai year 203S!G'5; the t e n s  acd conditions of which arn ixo;?orated herein by refxence. 
Pi-iysician kerzby alziees to abide by iiie teims 2nd con&tior,s of  Siilins ?rocedures f i -  d l  claims 
szbrniried cnder this ciai;-,in5 process. 

Physician agrees that ail oSligat:ms a n i  conditions st&$ ir! t he  Billins Procedures wiii be 
obserez  by him/her inciildincj, b:jt noi h i t e d  to, 'lk!e proper r e f ud i ng  of monies to the Count), 
when ~ a t i e n t  or third-;arqi payments are made after roirnburse.nent ur.5er this claiming process 
has bean received; tne cesse:ior, o i  cdrrer,t, and waiver oi fatiire, mliection efforts upon receipt of 
a y m e c t ;  and the ?repaia:ion, ,~aintenance, 2nd retention of service and finance records, 
incl:;d;ag their zvaiiabilit!: for ?.udi;. ?hysic:an affirms that for all c l a i m  si~brnitted, reasonable 
efbc;rts to i3entiiy ti-ird-par:), ,pye:s n2ve jeen  m d e ,  na thlrd-party ?ayes  have been discovered, 
and no -,syrr,ent has bee? ieceived. 

Pt~ysician e;cp;ess!y acknowied1;es and accepts ihet m;; Coiinty lia5ility f i i  claims suSrnittec! 
hereunder is at all t ines subject t3 conditions defined in the Siiling Reqcri:emen;s, including, but 
not limited lo; (1) avai;aSiiity of ;n~n ies  in the Physician Sewices for Ind ige~ts  P:og;a:n, (2 i  
priorivy :lf claim receict, and (5) audit ar.d adjust men!^. In rccordarice with instiilCions in the 
Bii:ing ~rocedi : res,  3hysician asrees io su3nit required docu-nen:s for c i a i m ,  and providz other 

. patient data 2s m y  be req;li:ed 3y the Coilnry. 



r COUNTY OF LOS A N G E L E S  - 3EFARTMENT OF HEALT'rl SEEVLCES 

Complet ion of Enrollmerit form is r e q u ~ r e d  annually by each physician 

I 

. . . .  ...........-........ .. ,. ... -- ? A Y E  TAX i.D tt 

HCS?!TAL NAME' --- AD'IRESS: - 

.+CSFITAL NAME: -- ADDSESS. 
..... ....... -- -- .- 

If infxrration o r ~  t t ~ s  fsrrn changes :n sny:vay, a i:ew 7:ov:cer applica!an rn~ is t  be suom:tiec wi:h :he cxec red  information. This azc.llca;iw r w s t  Se 
:om9lztea by sac,? physic:ar. prov!d;rc_ ss-dices c ia~nes cnder this program. 



COUNTY O f  LOS ANGELES e T)E?A,?TMENT Of HEALTH SERVICES 

PHYSICIAN REIMBURSEMENT POLICIES 

* * Revised for Fiscai Year 2004!05 @ 0 

THE PURPOSE OF THIS POLlCY IS TO ENSURE THE COUNTY'S CONFORMANCE WITH 
STATUTORY AND REGULATORY REQUIREMENTS, AND TO ADDRESS PRIORITIES OF THE 
HEALTH CARE SYSTEM WHICH ARE CRITICAL TO PROVlDtNG FOR THE MEDICAL NEEDS 
OF THE INDlGENT PDPULATION, WITHIN THE LEVEL OF AVAILABLE FUNDS. 

GENERAL RULES 

0ffic:al County Fee Schedule. Tne Official C o u n ~ j  Fee Schedule is used to 
dewmine reimoursement rates for elig~ble phys~cian claims. The Off~c~al  
Col;nt)/ Fee Schedu:~, wh~ch establishes rates of rsi,nSursernent deemed 
appropriate by the Coun~y utilizes the most current Physicians' Current 
Procedural Terminology ("CPT-4") codes which coincides with the curre4 
Resource Based Relatwe Values Scaie ("RB4VS") unit values and a County- 
deta-mhed ?r~eigilted averacle conversion factor. The conversion factor for ail 
medical procediires excepi anesthesiology is $79.49 per relarive l~n i t  value. - 
I he conversion factor for anesthesiofogy procedures is $48.77 per relative 
u?:t value Reimbursement is ako i;mited to the p c k y  pzrameters contained 
herein. 

Haur hmitatio? Re~mbursernent for emergency services wiil be limited to the 
Trst 48 hours of contincous service and must be provided by a physicizn 0-1 
site 2nd ir, person. EXCEPTION: Trauma physicians providing traun-ia 
ser~ices ar Couniy contract trauma hospitals may biil for trauma physician 
ser~ices provided jeyoqd the 48 hour pericd. 

Nowrneraenf Pediztric and OB Services: Reimbursenent may be provided 
for nonemergency, n~edically necessary sewices ONLY IF they are provided 
to z paiieni ivho is u d e r  21 years of age (a pediatric patient) or to a pregnant 
woman from t~me of conception until ninety (50)  calendar days fcllowing rhe 
end of tt-,e month in which :he pregnancy ends (an obstetric patient). 

Medi-CallMedicare Exclusions: 

1. Procedures which are no! coverea in the hledl-Cal Progam's Scheduie 
of Maxnu:n Ailowances ("SMA") are excluded i:am reimbursement. 

2. Procedures which are cavered in Medi-Cal's SMA but recuire a - 
! reainient Autnorizat:on Request ("TAR") are exciuaed from 
reimbursement: however, wili cons~dered u p m  appeal andior ?rovislon 
of applicable operative and/or parhology reports. 

3. Claims determined to be Medi-Cal eliyble will he decied. 



E. Scree?ins Exsms  ?aynert  wr'l be made for er;;erger,cy departmefit medical 
screening exar.izations rec j~~ red  by law :o determ~ne wnether an emergency 
condit.on ex~sts 

F. Assistan! Surseo.x: Re~mbursement for assistant surgeons will be at a rate 
of 16% of the ?5rnar)/ scrgeon's fee. 

G. Fediatrk ?esg-&.!.,~~tion Over Five Davs: All cfaims for pediatric patients 
hos?itaiized in excess of five calendar days must bi: accompanied by a 
skternent from the hos9ital indicating sources the hospital utilized for 
reimbcrsement. 

H. "~ t ien ts  65 \/ears of Cine or Olde~:  Unless procf of Medicare aeniai is 
prov:ded, e.g. copy cf denial of hiledicare or Alecficare card wit9 ?art A only, 
c lams for patieqts 65 \(ears of age or oide: will be rejected. 

I. i\/2uitiole Szrcew Procedure - Codes: Fi.djcdication of claims involving multiple 
s u r p r y  procedure codes performed in an inpatiefit operating room requires 
szbrnission of o~era t ive  reports. No more than five (5) Procedure Codes shaii 
ecj paid as foiiows: 100% for 1'' Procedure an3 50% for the 2"" throiigh 5''. 
Procedures. 

A. Qf&e Visits: Procedures performed in a physicizn's office will be denied 
cniess documentation is provided to show that an eligible senice was 
proviciee to either a pediatric or an ojstetric patient. If a claim is made for 
servrices provided to an obstetric patient, the expected date of deliver; 
("E3C") mcst be included on :he CHIP Form (Item $20). An obstetric clairn 
submitted without the EDD will be rejected. 

6 .  Duplicate Procedures: Claims ~ v h c h  include dupicate procedtires provided 
to ;ne same patient for the same e?isode sf  care are generally exciudeci from 
rcimbursernent. This coes not apply h r  Evaluation & fdanagernent codes 
billed by seaarate piysic~ans. 

C. unlisted Procedures: Procedures which are not listed in the Official County 
f e e  Sched~ le  are excluced from reimbursement. 

9. Kon-p$+isician Procecures: Procedures cvmrnoniy not performed by a 
physician will be denied (i.e., venipuncture). Claims witt be reviewed and 
considered cn  sppeal only. 

E. Insurance Reiections: Claims for patients with pctentiai insurance or other 
third-party payer coverage will be denied znless a notice of rejection from the 
inscrance company or other thire-pariy payer is provided to tne Cousty. The 
rejeciion notice should indicate either ( I )  :he patient is not 2 covered 
bezeficiarj or (2) the terrr. of coverage expired prior to the date oi the claimed 
service. If insura7ce or other third-party coverage has Seen denied for other 
reasons, e.c.; the deductibie has not been met! the type or scope of service 
has been ciassified as a nmemergency, o: other similar issues denying 

' ," irmrance coverage: ihe ciaim will be denied. vilnere limited insurance 
policies have been exi-!austed by nospita1 billings, physician claims ~ $ 1  je  
reviewed 2nd corsidered on appesi. 



A. R&iologv/Nuciear Medicine (Codes 70302 - 79499): Sei rn5urse~ent  f3r 
rabioiogy codes will be limited to "Wei" or "Stat" readings performed white the 
patient is in the emergenclt depertinent or other e l i ~ ib le  site. Additionally, 
paynent wiil only be made for the firs: radiology claim received 5y the County 
per patient per episode of care. Subseq~ent  radioiogy claims for the sacme 
patienti'episode will be denied. 

6. (Ccde 933q 0): P,eirnkrsement fcr EKG c d e s  wiil only 5e mzde for the 
first EKG claim received by the County per patient per episode of care. 
Subse~uent  EKG ciaims for the same patiezt'episoz'e will be denied. 

C. Pathoioav (Codes 83734 - 89999): Reimbursement for palhology codes wili 
be liinited to ccdes 86077, 86378: and 86079. Additionally, codes 88329, 
82331, and 88332 will be reimbursed oniy if the pathologist s on site and 
pathology services are requested by the sury eon. 

D. S ~ r s e r y  (Codes 10000 - 69979): There are no excf js~ons as iong as the 
prcczaure is covered in Medi-Cal's SMA end does n s t  recilire a 7/43 jspe 
hleci-Cal Exclusions In szction P.. above). 

- E Arestfiesia: i he-e are no exclus~ons as long as the procedure Is covered in 
kluledi-Cal's SMA ar,d does not require a TAX (see Medi-Cai Exclusrons in 
section A. aSove). 

F. ivlodiiiers: Reimbursement is excluded for all modifiers except raaiolcgy 

G. Prior Cx Codes: Reimbursement will no longer be mace for wound checks 
and suture removal. 

H. Crkical C a  (Codes 99291 and 99292): Reimbursement will not bn, made on 
criricai care codes after the first 24 hours of service. 

I. Nev/born Care (Inpatiezt Coce 99431 and Err,ergency Department Code 
99283): Re~~nSurse,nent will only be made once for t r e  same rec i~ ient  by 
any y-oviaer and only if accomparied by a hledi-Cal denial. V33 th rwgh 
V30.2 codes are reimbtirsabie oniy if a copy of hleci-Cal denial is prov~ded. 

\ .  ADDITIONAL EXCLUSIONS 

U?on approval of the Board of Supervisors, the County may revrse th? ,?hysician 
Reimbursenien: ?olices from r i ze  t3 time as necessary or a?xopriate. 



Vi. APPEALS 

Appeals for claims rejected or denied may be s~brnit ieci i o  the Physiciar, 
Reimburserent Advisorji Committee ("PRAC"), a committee of physicians 
selected by Hospila! Council cf Southern California and by the i o s  Angeies 
County Meciicai Association. Appeals shali include the CiilP Form, HCFA-1500, 
operative reports, if appiicable, and supporting dociiments as needed. Appeais 
shail be mailed to the contracted Claims Adjudicator: 

Axerican Insurance Administrators (A!A) 
Box 33759 
Los Angeies. CA 90034-0759 
ATTN: APPEALS UbiIT 



3. Scc5 resnrds shaii be made availabie during normal County workin.; hocrs to 
representaiives sf the Courity azdio; State, u'?on request, at all reasona5le 
ti;nes d:iri.r,a u such three yeer period for the purposes of inspection; audit; and 
cor3ying. P6otocopyir,g capability r s s t  be made avs;ilz5le to Coznty 
re?resentatives duririg an on-site audit. 

4. Ccunty l ~ z y  pe~iodically conchct 2n ztidit of the Physician's recorcs. Acldits 
shall be performed in accordence with generaliy accepted auditing standards. 
The a x i t  may 5e conduc;ed Dn a single ciaim; z ~ G U P  of clain~s: or a 
statistically random sa:m$e of ciaims from tile edjiidicated ~n i ve rse  for a 
fiscai year. The scope of t x  3xdit shall include an examination of patient 
t-cecical a r c  firancia1 records, patient5nsurance biiling records, and 

,- .p!-' coliections ager,zy re?orts associated with the sanipieJ u 2 c ! m ~ .  

Audited clairns that co not comply with qogram recuirenents shall resuit in a 
refund to the County. l i the  audit >was conducted on a statistically random sampie 
of claims; ihe doiiar a m o ~ n t  disallowed shal; become a gercentage of the totai 
paid on the sampie, referr3d t3 as the exce;>tion rate. The audit exczptior: rate 
found in the sampied c l a i m  refkcts, from a statistical standpoint, the overall 
exceptisn rate poleni i~l ly possible within the universe of adjridiczted claims for 

-. 
that fiscal yea:. r nis exception rate shall be appiied to the total u7iverse of paic 
ciaims which wiil determine the final reimbursement due to tihe County. 

If a? audit ci Physician or hospital records conducted by CoiinQ and/or State ' 

;epr,=cc, -,,ntatives rek=,tir;g io :he servkes forvhich claim was made and paid 

ixregnder finds that !:? j the reccrds are inco2plete or do not support the medical 
necessity for zil or a pclrtion of tke sewices provided: or (2) no records exist to 
evidencs the provision of all 3r a portim of the claimed services, o: (3) Physician 
failed either to ieport or remit paynients receive0 frorn patients c.r third parties as 
required hereir;: or (4) the patient was ineligible for services hereunder, or (5) 
PP'ysician did not otherwise qcalify for reim3~:sernen': there~nder,  Physician snail, 
upon receipt of County bii!ing therefo:, remit foKhwilh t.s the Count?; the difference 
between the claix amocn': paid by the County anc' the amount of the adjusted 
billing as determ'ced by the audit. C o ~ r i t y  also reserves the richt tc. exclude . . 
Phy.siclzn from reimbursement of ititure cialms for any failure to saiisfy conditions 
of ibis chiming Frocess. 



in utilizing this c is i r ing process, the Physician signifies that he'she has not 
discriininakd in ti7.e ?rovision cf services for which claim is mzde 5ecause of race: 
coior, religian, national origin, ancestry, sex: age, physical or mentai disaaility: or 
rnei?icai cmdition and has corn3lied i.r! this res?est wick all arjpiizzble non- 
cisciirnination reqciienients cf  Federal and State iaw. 

XIV. COMPLIANCE WITH EEAL-H !NSURANCE PGRTkEiiiTY-AND ACCOUNTAGILITU 
ACT OF 1996 

- 
i he parties ack~owiedcje tne existence of the Eealth Insurance Portabiiity and 
Accountzbility Act of 1296 and its implementing rey la i ions  ('HIPAA'). Coniractcr 
understands and agrees that! as a provider of medical treatment services, it is a 
'cover& entity' uncier HIPAA and, as si;ch, hzs oblisations with respect to the 
confidentiaiity, privacy 2nd seci~rity of patier,ts: medical information, and must take 
ceriain s t e ~ s  to preserve the conficent[ality of this information, 50th internally and ' 

exterrrslly, inciuding the training of its staE aand the es'ia5i'ishment of proper 
procedures for ihe release of such information, and the use of appropriate consents 
arid authorizations specified under HIP,@,. 

- 
i he 9arties acknowledge their separate and independent obligations with respect to 
t i l F M ;  and that such oblicjatior,~ reiate to transactions and code sets, privacy, and 
security. Coztractor understards and asrees that it is separateiji and incependentiy 
responsible for compliance wit5 3lPAA in aii these areas and that County has not 
undertaken x y  responsibility for cornpliancz on Contractor's behalf. Contractor has 
not relied, and will not in any wzy rely, cn Coznty for legal advice or other 
representations with respect to Contractor's obllgatiom under HIPAA, but will 
independently seek its own counsel and take the necessary measures to comply with 
the law and its implementins regulations. 

CONT3ACTOR AN9 COLIhTY UNDE?',STAl\iC AND AGREE T.5AT EACH IS 
INDE2ENDENTLY RESDGhS13LE FOR F,I?AA COMPLlANCf AND AGREE TO 
TAKE ALL NECESS.ARY A N D  REASONABLE ACTIONS T3 COM'LY WIT: THE 
REQLI8Et"JEVTS OF THE HiPAk LALV AND IRYPLEMEhTIP4G FEGIILATIONS 
RELATFD TO TXANSACTIOhS AND C 0 3 E  SET. PRIVACY, AND SECURITv 
EAlS?Pi?X,?TY FURTFER AGSEES T 3  1NDEh'N)FY ANC SOLD ilA3RILESS TEE 
OTHER F A W Y  (INCLUDING TH5.R OFFICEqS, EM,?LCYSES. AND AGEhTS), 
FOZ ITS FAILURE TO COM?LY WITH HiPAA 



BlLLlNG PROCEDURES 

o @ e Zevisecl for Fiscal Year 2304305 (1 @ * 



A. Physician must complete a current fiscal year Physician Sexiczs for [ndigents 
Fiograni "Conditions of Participation Agreement" ant; "Program Enroiiment 
Provider Fs rx "  an6 provide them to tne Cocnty's Emergency Medical Services 
("EMS") A y e x y  in care of the costracted Claims Adjudicator (see adcjress on page 
5). Fhysician claims ,will not be accepted if said A g r e e m n t  is not on file ~vith the 
EMS Agency. 

E. Physicians w!io arovide e.mrgency services to eligible patients in a Los A ~ g e l e s  
County (1 )  basic or cozprehensive emergency department of a iicensed general 
acute care hospitai, (3) siandby emergency departmerit that was in existence on! 
ianuary 1, 1989 in a s r a l l  and rurai hospi;al as defined in ESC, s e c t i ~ n  11 38.855, 
or ( 3 )  siie approvec 3y t5e County prior tc ~a?. ;~ ia? /  1, 1990, es a paramedic 
receivins station for the treatmect of patients wiin emergency medical condiiions, . 
may siibrnii claims hereunder, if 211 the foliowing cc~d i t ions  are niei: 

1 .  Eriiergency services are provided in persm: oz  site, and in an eligible service 
setti!:c. 

2. Energency services are provided on t h e  calecdar day on which emergency 
services are first proviSed, and on ;he i m ~ e d i a t e l y  foilowing two calendar c'ays, 
not to exceed a 48-hog: period of continuous service. 

Physician employees of the hos?ital are not: howeve:, eligible for reivbursement 
under ihis claiming process. 

C. Physiciam who provide mediczlly necessary obstetric or pediatric services to a~ 
eiigible patient in a nospitei! emergency department, Dr private office located in Lcs 
Angeles County. other than a hospiiai, emergexy  department or office owned or 
ogeratsd 5y the County, may subnit a claim hereunder. However, no physician 
may submii a claini for sewices provided in a primary care clinic which receives 
funding cnder provisions of Chapter 1331, Statues of 1389. 

13. An efnerpnc;/ pnysiclan and sdrgesn or an emergex). prlysic~an grou3 w~ tn  a 
Gross 5iiiings arrangement w th  a hosaital located !n Los Arigeles Cou~cty shall be 
entitled to recerve rei-nbursevent for servlces provided in tnaL hospiral, if ali of i h e  
foi io~~incj  cor,d~;ions are ,me:: 

1. The services are grovided in a basic or co~prehens ive  genera; acute car2 
nospital emergency department. 

2. Tke physician aqc surgecn IS riot an ernpioyee of the hospital 

3. Ail provisims of Section ili of these B;l?ing Procedures are sa;isfied, except tha! 
gaymert lo :he emergency ~hysic ian and surgeon, or a.2 emergency pb,ysician 
group, by a hos;ital purs~ant  tc a g c s s  billings arrar:gei-?.ent shall not he 
inter?reied to 3ean  that caymen; for a patien' is made 3y a responsible third 
party. 



3.  Reimbursement Is sousht by the hospitai or the hos?i;s:'s designee, ES the 
billing and coliec?ion agent for the ernercjency physician and surgeon or 2n 
emergency .?hysician g r 0 ~ 3 .  

Far the ?;lrposes of this section: a "gross Sjiiings arrangement" is ar: arransement 
whereby a hos~ i ta i  serges as the billing and collection agent for the emergency 
pkysiciar, and s x g m - t ,  or an emergency physician group, and pays a pe icentqe of the 
e7?ergenc?/ @ysician a7d surgeon's or grokp's Wings for ail patients. 

Only patien% w5o cannot ai;ord to pay f3r s m i c e s  rmdered and for whorr paymznt wiii 
rot be made through any private coverage or by i n y  p r q r a m  fdnced in whole cr in pari 
by tne federal j ;wernne?t: including ivledi-Cal, are coversd by this ciaiminy process. 

During the time prir~r to submission of the bill to ihe C ~ u n " ~  Physician must have -:lade 
reascnable efforts to obtain reim5ursernen: and not received payment for any portion of 
the a m u n t  bil!ed. For ?u:poses of this clairnir.g process, reirn5ursemer;t for u n a i d  
physician Dil1ir.g~ shall be iiniited to the foliowing: 

(a) patients for whoni Pkysician has conducted reasonable inquiry tc! determine if 
there is a respr;rtsibie private sr oubl:c third-party s o u r ~ e  of payrnent; an6 

(5) patients for whom Fhysiciar; has biiled all possible paymen: sources, but has 
no: receiv:d reimbursezenk for any portion c f  the ancrunl billed; and 

(cj  ei:her of the following has occurred: 

1. A period of not iess than three (3) rnmths has passed from the date 
Physician billed the patient or responsible third paey: durizg which t i ~ e  
Fhysic;-r [a. I has mace reasonable efforts to obtain reimbcrsement and has 

not received payrnent for a?\/ portion of the amount billed. 

2. Pnysician has received actuai notification from the patient or responsible 
third p- iy ti-& no payrnent will b? n a d e  for the services rendered. 

Upon receipt cf payment from the County under this claiming process, F'hysician mcst 
cease any c~ r re - t :  and waive any future, collectjon effarts to obtain reimbursement 
from the pstient or res?onsible thire party, D c r i n ~  the period after a claim has been 
suki i t ted and prior to receipt of payment, the Pbys ic i~n  co2tinue attempts to 
coliect ficr;i a patient. t+owever, once the Physician receives a y m e n t  from the Cozniy, 
4 ~ U I  A * ~ ~  I., ,t. ldollection ,- efforts ~ h a ! ;  cease. County is subrogatec! ta azy and all legal and 
equitzble ric~hts anc c a c s s  of action which Contractor hzs against s:ch traLrr,a patient, 
hisiher responsible reiarives, or third-9aCy payers rzscns ib le  for the pziisnt's medical 
exgmses and Count\y may prcceec! incepznbe~tly, ?o extent permittee by law: against 
such ?e:ssns or asencies to recovar its pzyment to Cc-;trar;tor. Contractor shall 

-.- r~asor;a5l.i/ ~cope-a te  \id\:$ C o ~ n i y  in these csliectim e-;x?s. 



for a pztienfs niedicz! ex~ensss .  If, a f t r  receiving ?aynent f r w  the C o u ~ t y  
5erecnder: Physician is reim5ursed by a patient r a res~onsib ie third paRj, ?i?ysicjan 
shall do one of h e  foliowins: 

(a) imniediateiy notit? the County (see address below) in writing anti Physician's 
fstur? aymer ; t  of claims hereunder shall be reduced accordingly. in the event 
tnere is not a sAxeqi ient submission of a d a i ~  for County reimbcrsernent 
here~ncer  wjthin one year (to which the pay ren t  n a y  be a p l i e d  ss a creciit), 
Physiciar: shall reirnbsrse the County in an amount ecual to the amount 
~coilected f ro7 the patient or third-pa5y payer, but not mere t h m  the amoi;r,t 
xceived froni the County; or 

(3) immediately notify the Cccnty (see address below) in writing of the payment: 
and rei;-iburse the Courty in an amount equa! to the amount co!lected from the 
patient or third-party payer, but n ~ t  more than the arnoun!receivec frcm the . 
Cocr:ty. 

MAKE REFUND CHECK PAYAELE TO: 
Cou::ty of Lcs Angelzs 
C)e?ar?ment of Health Serwces 

Refund checks should be accompanied by: 

-- a c m y  of the Remittance Advice, and 
-- a spec!f:c explar,ation for the r e f u ~ c ,  e.g.. received pzyment for 

services from MedI-Czi, etc. 

SUBMIT NOTIFICATION AND/OR REFUND TO: 
Co~icty  of t c s  A@es 
Deprtn ient  of Health Services 
Fisca: P4Zan2cjement 
313 North F ipe roa  Sireet, 3oorn 505 
Los Angeles. CA W C :  2 

1'1. CONClTiONS CF REIMBURSEMENT 

Payment is c ~ r i t r q e n t  cpon adherence to Caiifornia 3epartnent of Heaith Services 
regulatior:~ and Count?; requirements regarding eiigible claims, anc provision of data 
as specified in these biiii~s Procedures. 

C l a i m  may oniy be submitted for eiigibe szrvices provlded on ar;d after July 1 ;  2094 
and tn:ocgh June 30: 2005. AIi claims for services provided dui-ins ;he fscai year 
2004'2SG5 (July 1 th;oucjn June 30j musr be received Sy County's Clai,m Adjudicatcr . . 
no later than Cis'ober 34! 2305. Claims recelv2c after this fiscal year deadline hzs 
gassed will not be ?aid. Unless some: terminated: canceled, or arner;d;d7 this ciaim 
process shali expire on Ociober 31, 2055. 



Exce?t as exp:essly ncW in Faragraph XI/,  herein below, reimbursemeni of a valid 
clairn i.,ereur?iier wli! be mace at 34% of the rate in effect on the date of service, as set 
forth in t i 7 ~  Official Cou?ty Fee Sched:~ie (OCFS), not to exceed 2 00% of Physician 

-7.. charges. ! ne OCFS which estabikhes raks  of reimbursement deemed appropriate 
by the County, iitiiizss ihe most current Physician's Current Procedural Terminotosy 
("CFT-4") codes in ccnj:nction \with the 2eso1-irce Based ?elative Value Scale 
('RBRC'S7') unit \ A c e s  ar;d a Csunty determined weighted average conversion factsr. 
T' 

1 ce ccnverslor, factor for ail mecizai procedures other than anesthesiolqy is S79,49 
per relative snit value. The cocversion factor for a~esthesiolcgy procedures is $45.77 
per relative unit vaice. 

A. Complete "Fiscal Year 2004-2C05 Conditions of PaCicipation Aq-eemeni" for the 
ccrrent fiscal year Trauma Physician Services Program (sample attached,). 
Submit one origins! signed Ageernent to the contracted Claims Adjudicator: 

Arner~can I r s ~ r a n c e  Administrators (A!A) 
Box 34759 
Lgs Aqe ies ,  CA 90033-0759 

B. Coff,?lek m e  HFCA-1500 Form per patient. 

C. Com$ete one Cal!forn!a Healthcare foi Indicre~ts Procram ("CHIP") Form per 
patient (sample at:acl-.ed). Physicians are required to provide patient dzta for 
services provide.j in a hospital to theextent the information is available from the 
hospital. Additicnai requirements for data submission have been established. 
Refer to the Ixtrustions for Submission of Claims and Data Coliection which are 
atiached. 

-. 
As an option, ?he Coi-;ntyts Claims Adjudicator can receive claims electronically. I he 
record layout necessary for electronic submission shall be o5tained directly from the 
County Ciaims Adjudicator at (37 0) 350-7900, Extension 301. 

American Insurance Ad~inistrators 
cox 33755 
i o s  A,qeIes. CA 90034-0759 

X. CLAIM ?,EJEC71Gi'.i A1'43 APPEALS 

A. Revised ckims previoilsly rejeckd :or incorr.plete informaiion ,nust be iec=.ived 5y 
the csntrzcted Cla'rns Ad j~dkator  within 212 czlendar days from the date of !he 
rejectlo;? iietter. 



-. 
8. i 12 Physician m ~ s t  szbmii an appeal of any denied claim within tbiQ (30) 

caiendar days frcm t h e  date of the denied 2en:ittance Advice. A d e ~ i e d  cisin; 
can be appealec o r e :  however, ai-ler the appeal is dispositioned, s fu:<h;r 
ezpeal wiii not be considered. Ail appeais ~ h a l i  be prepared and sen? ir. 
accordance with the direclions set forth in the P!-;ysician Reimbursement P~i ic ies.  

XI. I NFOP.!lMTiON CONTACTS 

For Status of Claims, call: 

AiA Physiciar: Hotiine - ? (SOOj 303-5242 

For ProgramiPolicy Issues, calf: 

Emergeicy Xledmf Services Agency 
EklS Re5mSursement Co~rdinator 
(323) 830-7523 

Payment of azy claim under this clai-ning process is expressly contingent ~ p o n  the 
avaikbility of monies allocated therefor by the Stzte and by the County of Los Angeies 
Board of Su9ervisors. To the extent such monies are available fcr expenditwe under 
the Physician Sexices for Indigwts Program: and until such available monies are' 
exhausted, valid claims may be paid. Valid clsirns will be paid in the order of receipt; 
that is, if a cornplele and correct claim is received by County, it will have priority over- 
claims s u k q u e n t i y  received. 

After the County pays Physician for services billed hereunder! it is und~rs iood that 
Countlj is subrogatec and assigned io all rights which the Physjcian n a j l  have a g a i ~ s t  
the patier? and any third-party payer? and !hat the County may pursue ariy such 
scurce tc recover its eqenditures hereunder, using d l  apgropriate rneEns. The 
Physician shdl cooperate with the County in these collection efforts. 

In addition to any Physicia:: duties specified previously herein, Physicians using this 
clairnir:~ p r x e s s  are obligated as foliows: 

I. ?hysician shail immediately prepare: and thereafter rnaifitairi, c.ampIete and 
acczrale records sufficient to fully and xcusateiy reflect the ser\iices 
provided: the costs thereof, all col!ection atte,npts from the p a t h t  and 
thi-d-part\,/ payers, and revenue col!ected, if any, for which claim has been 
made under this dain ing process. 

2. All sach records siyali be retained by Physician at a iocation in Lcs Angeles 
County for a minlmzm of three ( 3 )  years foilowing the last date the Physician 

3 0 sewices to :he paiieni. 



EON-COgNTY PHYSICIANS 

INSTRUCTIONS FOR 
SUBMISSION OF CLAIMS AND DATA COLLECTION 

@ * e Revised for F;scal Year 2003105 0 e @ 

GENERAL INFORMATiON 

Physicians must submit both a HCFA-1500 Form and a CHIP Form for each patient's care if 
they are ciairning reirnwrsement under rhe Couniy's private ?hysician Californ~a Hea!:hcare 
for Indigents Prosram (CHIP). Informaricn from both :he CHIP Form and the HCFA-I500 Form 
are used by the Count\/ t r ~  comply with Sta:e reporting mandates. An original CHIP form 
must be completed for each  patient. Xeroxed docurnentslinformation will be  rejected. 

PATIENT 1NFORMATION: Physicizns are required to ma ie  reasonable efforts to collect ali 
d a ~ a  elernen~s; howeve:, Phys~cians are ody  recuired to orot/ide patie* ta t s  for services 
provided !r, a hospiiai tc :ne extent the mformation IS availsble from the hospital. If, after 
reasonabie efforts are mace, some data elements cannai be obtained, indicate "NIA" (not 
ava:iablej in ;he space for the a& e l e n e ~ t  whk3 was net obtainable. Claims far services  
provided to  patients a s  INPATIENT or OUTPATiENT/OFFICE VISIT shall not be  accepted 
without completion of all data elements unless  a reasonable justification is provided. 

MEDI-CAL ELIGIBILITY. ?rocedures ccn;inue to be in piace to rtin all FY 2004!05 claims 
against tne Stats's Mecii-Cal Eligibility Tape. Claims which marc5 both patknt and morxh of 
service will not be paid by  he CHIP program. The physician will be provic'ed with the patient's 
tvled!-Cal number so ba t  the shysician czn bill i'deai-Cai. ALL CLArMS shoufd be submitted 
to American Insurance Administrators. 

TRAUMA FHYIlCfANS - SLJBMIT CLAIMS: 

American Insurance Administratcrs (AIA) 
F.G. Box 34759 
Lcs Anseles, Caiifor3ia 93034-0759 
Attention: TRAUMA CLAlMS 

ALL OTh'EF? P3YSICIANS--SU3hl[T CLAIMS TO: 

Arne~ica~  Ins.,i:ance Acministrators (AIA) 
F 0. Box 34755 
LDS Angeles, CalLfornia 90034-0759 
A t tw i~o? :  PSlP CLAIMS 

Contact: AiA P3ysic;ac Hotline - l(800) 333-5242 



PATIENT INFORMATlON j l t m s  =:-I 0) 

1. TPS $ 

Enter Trauma Patient Sbmmary !/?umber if claim 1s for a ccntrac; trauma patient. If claim is for 
a ,.lor.-tracma pa;ieni, leave box blank. 

2. SOCIAL SECURITY S 

E r i m  Pa:ier,t's social security 7i;mSer Fa i i~ re  to providf;. the soc:ai seccr~ty nu~mber must be 
jusafiec: in [:em $26 (REASON) of the CHIP Form. 

3. PATIENT'S NAME 

Enter Fauen2's iast name, first name, and middie initial. (? )  If Parient is a minoi, 
mrent,'gua:dian name n u s t  be provided. 

- 
rnter  Patient's city, state, arid country of blrth. 

5. MOTHER'S I\/lAIDzN NAME 

Enter Patient's mother's maiden name. 

Check zpproprlate bcx to indicate Patient's raciallethnk backg:ound: 

( 7  ) wh~;e 
(2) black 
(3) asian!pacific islal-ider 
(4) native american/eskimo/aleut 
(5j hispacic 
( E j  fjlip~no 
(7j otner {or none of t?,e above) 

7. EMPLOYMENT TYPE 

Check ap~rcpriate box to ind'cate occupation of Patient or Patient's iamiiy's primary wage 
earner: 

(Cj unemployed 
(1 ) fa rming i fo res t~ j /h ing  
(2) laborersi'nelpersicrafi.~iii~pectionirepairipr~ducticn/tr~nspo~ation 
( 3  j salesisewice 
(4) e x e c u t i v e l a c r n i n j s t ~ i ~ t i ~ ~ s i r n a n a g e r i ~  suppod 
(5j  other 

*'" Note: Employment type mus t  be consistent with required employment information 
provided on t h e  IiCFA-1500. Claims with inconsistent information will be rejected. 



- 
ta ter  cotal of ?atien:'s or F a k n t ' s  farniik's pr;mary wwage esrnets wases 2nd saiar,es jinclud~ng 
c ~ r n m i s s i o ~ s ,  ti?s. end casn bonuses), net Income from bcsiness o r f x m ,  pelsons,  b iv ide~ds,  
interest. rents, weifare, unenployment o: woikeis' compensarron, slrmony, chila siippon, and 
any rroney recePied from friends or relxives during the prevtobs morith by all related famlly 
members currently residing In the patient's household. 

FAMILY SIZE 

Enter tbe numher of Idividuals related by birth, marriage, or adoption who usuaily shaie the 
sane place of residence (indudins any active dtity  embers of the military who are ternpcrarjly 
away from horne). This number incfzdes a head of household who is responsible for paymeni, 
and all of this person's dependents. The following family members should be inciuded in the 
family size: 

@ ci?iidrer. tinder 2:  years of age livins in the horne. A chila under 21 years of age who 
is In the rn~litary ~ o c l d  be counted only if he!she gave hislher entiie saiary :o the 
par~n t j s )  for support of the farniiy. 

children under 2' years of age liviqg out of the home but s~ppor ied  by tne parent(s), 
e.g., a child rn college 

"*' Note: For a minor child, entering one  (1) in family size will result in rejection. 

10. SOURCE OF INCOME 

Check a?propria'e 53x to indica-ie tne primary source (largest single sourcej of family income: 

none 
genera! relief 
wages 
self-ernpioyed 
dtsability 
retirement 
other, e.g., unemplopentrVA benef~tsiinteres~~d~viaendslren~'chiid suppori'alimcny, etc 

PATiENT INFORMATION VERlFlCATlON (Items $26-27) 

ff Patlent l~formation is not available for services provided to patients as tNPATiENT or 
OLiTPATiENTiOFFICE VISIT, submitting physic;aniagency is reqzrred to enter a reason(s) why 
iriforrnation was not obtained and Ni,4 was indicated. Ai; reasonabk efforts rwsr be taken to 
obtain patient information from rhe hospital. 

*'* Note: NI'A will oniy  b e  accepted  for patients s e e n  through t h e  emergency department. 
Patients admitted lo the  hospitaf (INPATIENT) and s e e n  a s  a doctor 's appointment  
(OUTPATIENTiOFFKX VISIT) shall not be accep ted  without completion of all data 
e lements  unless  a reasonable justification is provided. 



17 
L ,  . SIGNATUilE 

If Patient Information is rioi avatla5le for services provided to patients as INPATIENT o; 
OLITPATIENTiOFFICE VISIT, enter a signature of :he pkysicm/su5.nitling acjency attestrng 
to the facr that eJeiy atrempr to obtam infornation was made. li all cata elements are 
complete a signature is ?of ruq uirec. 

PHYSICIAN S E R V K E S  (Items $20-25) 

20 PHYSIC'AN FUND 

Criec< appropriate box to i ndmte  type of d a i ~  betng silSrn13eci 

CONTRACT TRAUMA -trauma care provided at the following hospi:als: 

Cedars-Siqai biedlcal Center 
Chi1d:en's Hospltai Los Angeles 
3enry hlayo Newna!l h/iernor~al Hosp tal 
ktoly Cross Medlca! Center 
Hunting~on Memorial H o s  tal 
h4enior a! %spital P.ledicai Center of Long Beac? 
Nonnr dge Yospital Medtcai Cenre: 
St Francis Medical C w t e r  
St. Marjl i~ledicai C e n w  
IJCLA Mecrcal Center 
Other nos3itals as apxoved by the Bead of Supervisors 2nd deslgcated ~y the EMS 
Agency 

NON-CONTRACT 
EMERGENCY 

PEDIATRICS 

OBSTETRICS 

- all ernergericy services ~ r o v i d e d  by a licensed ?nysician 
excluding special:y care provided by a des~gnatea contraci 
trauma hospital as per (I) above. 

- pediatric services means all medical services rendered by an;, 
l~censed Physictan tg persms from birih to 21 years of age. 
and shail include attendance a? labor and delwery. 

- obstetric services , x a n s  the diagnosis of pregnancy and all 
other medical services provided by a licensed Physician to a 
pregnant woman during ner pregnancy from tne time of 
concep:ion until 90 days following the end of ihe montn in 
which the pregnancy ends. 

*** Note: If "Obstetrics" is checked, the Expected Date of Delivery (EDD) m u s t  be entered. 

C17eck one of the foliowing: 

(I 1 rnpatient 
(2) emergency cepartrien: 
(31 oil:pa:tentici";~~e visit, CHECK ONE OF. (a) pr na ry  care ( b j  specialty care 

*** Note: If  (1) 1NPATIENT or ( 2 )  OUTPATiENTiOFFlCE VISIT is checked, items 82-70 cannot 



indicate " N I X  (not available) unless a reasonable justification is indicated in item 
826 (REASON). 

22. PHYSICIAN'S NAME AND STATE LICENSE NUPdBER 

Enter Physician's name and State license number 

23. PAYEE NAME. ADDFES_S_AANCI TAX ID NURZBER 

Enter payee name, address, anc nine (9) digit federal tax 19 number. 

24. WT-E BILLED COUNTY 

Enter date Physic~an b i k d  the County 

CHARGES 

Enter total amount of Physician charges. 

25. CONTACT PERSONI'TELEPHONE NO. 

Er,ter name and teiephor,e number  of hdlvidtlal au~horized to answer questions regarding the 
claim. 



COMPLETION OF HCFA-7500 FORM 

- 
t ne foilowing HCCA-^I SO0 items m i s t  se com;jteted: 

?at!enlls hame (ks t  first, mddle initia!) 

Pacent's Gate of Brrtn and Sex 

Patient's Address (city, state, zigj 

**" Note: A11 employment  information mus t  be  consistent with CHIP Form, item 
#'i(EMPLOYMENT TYPE). 

Hos3i:al:zation Dates Relarec to Curreqt Services {Admission and Discnarge dates) 

*"" Note: Hospital admit and discharge dates canno t  be equal  (i.e., 01-0'l-95 to 01-0t-95j 
unless t h e  patient has expired. 

Diagnoses (primary arid two others) 

Date ~f Service 

Proczdures (descriptions) 

patient's Account No. 

Name and Address of Facility Where Services Were Rendered 

The HCFA-1500 section at the top of the form indicating Medicare, Medicaic', Champus, G r w p  
Health Pian, Otner, \,vill only be accepted when Other is checked or the section is left blank. If any 
other box is checked (Medicare, Medicaid: Group Health Plan, efc.), the claim will be rejected. 

When completing Secticn Number 24 (A thru Kj all lines are to be utilized before going on to another 
HCFA-1500 form. 



C O U N M  OF LOS PNGELES - DEPARTRENT OF ;-1EALTH SEiiViCES 
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PATIENT INFORMATION VERIFICATION 'i-, .yj~x;~,: 



COUNTY OF LOS ANGELES 
DEPTS. 

REQUEST F O R  A P P R O P R I A T I O N  ADJUSTMENT NO. 

DEPARTMENT OF 
Health Services February 7, 2005 

AUDITOR-CONTROLLER. 
THE FOLLOWING APPROPRIATION ADJUSTMENT I S  DEEMED NECESSARY BY THIS  DEPARTMENT. W I L L  YOU PLEASE REPORT AS TO 

ACCOUNTING AND AVAILABLE BALANCES AND FORWARD TO THE CHIEF ADMINISTRATIVE OFFICER FOR H I S  RECOMMENDATION OR 
ACTION. 

ADJUSTMENT REQUESTED AND REASONS THEREFOR 

Please see attached for details. 

Justification: - -- 
Approve the appropriation adjustment to allocate $8.2 million in Measure B Appropriation 
for Contingencies funds as follows: $1.6 million for trauma care and Transitional Capacity 
Development A!.lowance service provided by St. Francis Medical Center during Fiscal vear 
(EY) 2004-05 and $6.6 million in EY 2004-05 to backfill a shortfall of other State and local 
funding needed to mintain the current re5xbursement rates for the Non-County Physician 
Trauma and Ehergency Services for Indigents (PSIP) program. 

&&% Munoz , Chief - 
CHIEF ADMINISTRATIVE OFFICER'S REPORT 

UHS-Controller's Dlvrsron 

REFERRED TO THE CHIEF ACTION 
ADMINISTRATIVE OFFICER FOR- 

/ .  RECOMMENDATION 
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COUNTY OF LOS ANGELES 
DEPT'S. 

REQUEST FOR APPROPRIATION ADJUSTMENT No. 

DEPARTMENT OF Health Se rv i ces  February 7 ,  w. 2005 

AUDITOR-CONTROLLER. 
THE FOLLOWING APPROPRIATION ADJUSTMENT I S  DEEMED NECESSARY BY THIS  DEPARTMENT. W I L L  YOU PLEASE REPORT AS TO 

ACCOUNTING AND AVAILABLE BALANCES AND FORWARD TO THE CHIEF ADMINISTRATIVE OFFICER FOR H I S  RECOMMENDATION OR 
ACTION. 

ADJUSTMENT REQUESTED AND REASONS THEREFOR 

Please  see a t tached  f o r  de ta5 ls .  

Justif!.cation: ----. 
This  appropr ia t ion  adjustment is necessary t o  r e a l l o c a t e  $3..6 n!.!.lion Fn "Health Serv ices  
Desiqnation" funds t o  augment Harbor-UCLk Medical Center as part of t h e  Los Ariqe1.e~ County 
Trauma Center System (LACTCS) during FI 2004-05 and inc rease  r e l a t e d  p t j - e n t  c a r e  revenues 
b17 $0.7 mil!,ion t o  cover assoc ia ted  S a l a r i e s  & Employee Bene f i t s ,  Se rv i ces  & Suppl ies  
and Fixed Assets cos t s .  

CM:mr 
02/07/05 -- 

CHIEF ADMINISTRATIVE OFFICER'S REPORT - DHS-Controller ' s Divis ion 

REFERRED TO THE CHIEF ACTION 
ADMINISTRATIVE OFFICER F O R  

RECOMMENDAIIOH 

A r l n l T n D . r T ) N T R O I  I F R  av 
APPROVED (AS REVISED : 19 
BOARD O F  SUPER4ISORS 



EXHIBIT I 

Contract # 

TRAUMA CENTER SERVICE 
AUGMENTATION AGREEMENT 

THIS AGREEMENT is made and entered into this day 

by and between 

and 

COUNTY OF LOS ANGELES 
(hereafter uCountyu), 

ST. FRANCIS MEDICAL CENTER 
(hereafter I1Contractorl1) . 

WHEREAS, various general acute care hospitals located within 

Los Angeles County have been identified by County as hospitals 

which are uniquely staffed and equipped to provide appropriate 

care to emergency patients who suffer major trauma; and 

WHEREAS, the parties hereto have previously entered into a 

written agreement entitled "TRAUMA. CENTER SERVICE AGREEMENT", 

dated June 24, 2003, and further identified as County Agreement 

No. H-300376, as amended by Amendment No. 1, dated September 21, 

2004; and 

WHEREAS, Contractor, by virtue of the parties' execution of 

County Agreement No. H-300376, is a County designated Trauma 

Center; and 

WHEREAS, Contractor is willing to accept and care for an 

additional estimated three hundred (300) trauma patients on an 

annual basis at hospital under County's advanced trauma system as 

a result of revisions to the County Trauma System to expand the 

geographical catchment area for trauma patients to be transported 

to Contractor; and 



WHEREAS, the County and Contractor have agreed that the 

estimated volume of three hundred (300) additional patients 

described herein is above and beyond the Contractor's Fiscal Year 

2004-05 anticipated volume of one thousand three hundred forty- 

eight (1,348) trauma patients based on Fiscal Year 2003-04 

volume; and 

WHEREAS, this Agreement establishes funding available to 

Contractor for certain services performed during the term of this 

Agreement in accordance with the terms and conditions herein; and 

WHEREAS, Contractor has agreed to use its best efforts to 

maintain continuous participation as a County-designated Trauma 

Center during the term of this Agreement; and 

WHEREAS, County has authorized the Director of Health 

Services, or his designee, to enter into one or more written 

amendments as set forth herein; and 

WHEREAS, the Agreement is authorized by Health and Safety 

Code sections 1797.204, 1797.252, 1798.165, and 1798.170, 

Government Code section 26227, as well as by provisions of WIC 

section 16946 and Title 22, California Code of Regulations, 

section 100255. 

NOW, THEREFORE, the parties agree as follows: 

1. TERM: This Agreement shall commence effective March 1, 

2005, and unless terminated sooner in accordance with the 

TERMINATION Paragraphs of the STANDARD TERMS AND CONDITIONS 

hereunder and County Agreement H-300376, it shall remain in 

full force and effect until February 28, 2006, and may be 



extended for one (1) year until February 28, 2007, at the 

written request of Contractor unless County objects for good 

cause. Good cause shall include but not be limited to the 

determination that Contractor would have treated no more 

than 1,348 eligible trauma patients during the term of this 

Agreement ending February 28, 2006. This determination 

shall be the result of the County's reasonable projection of 

Contractor's trauma volume based on available data for 

eligible trauma patients treated for such period. 

Notwithstanding any other provision herein, either party may 

terminate this Agreement for convenience with sixty (60) 

days prior advance notice to the other as set forth in 

Paragraph 1.D. of the County Agreement No. H-300376. 

2. STANDARD TERMS AND CONDITIONS: Except as set forth in this 

Agreement, and except sections 1.A. of County Agreement No. 

H-300376, and 1.4, 11, 111, and IV of Exhibit B, the parties 

agree that all other terms and conditions as set forth in 

the provisions of County Agreement No. H-300376, any 

Amendments, and any Exhibits and Attachments thereto, shall 

be incorporated herein by reference. Contractor hereby 

acknowledges that it shall adhere to all such terms and 

conditions under this Agreement. 

3. CONTINUATION OF TRAUMA SERVICES: The parties anticipate 

that a replacement Agreement or extension will be negotiated 

by the parties to continue trauma services performed under 



County Agreement No. H-300376 upon its expiration. To the 

extent such Agreement is not extended or a new replacement 

Agreement is not negotiated between the parties thereto, the 

parties shall continue to perform their respective 

obligations as set forth under County Agreement H-300376 as 

part of this Agreement. Regardless of the expiration of 

County Agreement No. H-300376, the terms and conditions as 

set forth in the provisions of such Agreement, any 

Amendments, and any Exhibits and Attachments thereto, shall 

be incorporated herein as part of this Agreement. 

4. REPLACEMENT/ADDITIONAL TRAUMA AUGMENTATION TERMS: In 

addition to or as a replacement to the terms and conditions 

set forth in County Agreement No. H-300376 and any 

amendments thereto, the parties agree to the following 

provisions: 

A. ADDITIONAL SPECIFIC RESPONSIBILITIES OF CONTRACTOR: 

Contractor shall furnish Trauma Center services to an 

additional estimated three hundred (300) patients in 

need thereof who are delivered, or present themselves, 

to Contractor during the term of this Agreement as a 

result of revisions to County's advanced trauma system 

to expand the geographical catchment area for trauma 

patients to be transported to Contractor. 

B. ADDITIONAL GENERAL INSURANCE REQUIREMENTS: In any 

event, Contractor may satisfy the insurance coverage 



requirements specified in County Agreement H-300376, 

Paragraph 7, SPECIFIC INSURANCE COVERAGE REOUIREMENTS, 

incorporated herein by reference, by providing evidence 

of Contractor's self-insurance program, as described 

herein below. Such evidence shall be provided in a 

formal declaration (on Contractor's letterhead, if 

available) that declares Contractor is self-insured for 

the type and amount of coverage as described in County 

Agreement H-300376, Paragraph 7, SPECIFIC INSUMCE 

COVERAGE REQUIREMENTS, incorporated herein by 

reference. Contractor's declaration may be in the form 

of a corporate officer or an authorized principal of 

Contractor. The statement also must identify which 

required coverages are self-insured and which are 

commercially insured. Contractors who are self-insured 

for workers compensation must provide a copy of their 

"Certificate of Consent to Self-Insure" issued by the 

State in which services are provided. Further, 

Contractor's self-insurance program must be reviewed 

and approved by County's Risk Manager prior to the 

effective date of this Agreement. 

REPLACEMENT FUNDING: County has allocated a maximum total 

amount of $4.8 million for the term of this Agreement to be 

paid as follows: 



A. TRAUMA: This funding is intended to provide full 

reimbursement for an estimated three hundred (300) 

trauma patients for a twelve-month period during the 

term of this Agreement, at the rates set forth in 

subparagraphs I.3.A. (4), (5) and (6) of Exhibit B 

(reference County Agreement No. H-300376), above and 

beyond one thousand three hundred forty-eight (1,348) 

trauma patients, utilizing Fiscal Year 2003-04 volume, 

at a total amount not to exceed $1.6 million. This 

maximum total obligation may be increased up to an 

additional amount not to exceed $327,864. To the 

extent the parties urider County Agreement No. H-3003'76 

negotiate and agree to new rates other than those set 

forth in subparagraphs I. 3. A. (4 ) , ( 5 ) and ( 6) of such 

agreement, then the new rates shall apply for payment 

for services under this Agreement, and the dollar 

amounts set forth in the preceding two sentences shall 

be increased by the percentage increase in the new 

rates over the rates set forth in County Agreement 

H-300376. The specific dollar amounts shall be set 

forth in an amendment of this Agreement duly authorized 

and executed by the Contractor and the Director or his 

designee. 

B. FUNDING FOR TRANSITIONAL CAPACITY ALLOWANCE: A one- 

time start-up allocation, not to exceed $2,880,000 as 



set forth herein, will ensure that Contractor will have 

appropriate capacity for trauma patients during the 

period of this Agreement. 

To seek to ensure availability of anticipated 

trauma care, County shall accept from Contractor up to 

forty (40) patients per month into a County-operated 

hospital during the period of this Agreement. Should 

the County be at such capacity that it is unable to 

accept such patients, a per diem of $1,500 per day, for 

a maximum of four (4) days per patient for hospital 

reimbursement, shall be paid to Contractor for eligible 

indigent patients (as defined in County Agreement No. 

H-300376, Exhibit B, Section I. ELIGIBLE INDIGENT 

TRAUMA CARE). However, this maximum total obligation 

shall decrease an amount of $6,000 for every patient 

accepted by a County-operated hospital during the term 

of this Agreement. Claims for reimbursement as set 

forth herein shall include a completed UB-92 form with 

timely submission to the County's Emergency Medical 

Services Agency, and shall be paid in accordance with 

the terms of the County Agreement No. H-300376, as 

amended. 

Patients who Contractor wishes the County to 

accept for transfer from Contractor shall be presented 

to the County's Medical Alert Center (MAC) for 



transfer. Any patient not presented through the MAC at 

time of service shall not be eligible for 

reimbursement. 

In addition, the County's MAC shall assist 

Contractor by facilitating the transfer of complex 

orthopedic and maxillo-facial trauma patients into the 

County-operated trauma centers within the capacity 

and/or capability of these trauma centers. Any 

transfer of such patients shall count towards the 

transfer of 40 patients per month as set forth above. 

Nothing in this Agreement shall be construed as to 

limit the County froni accepting in excess of forty ('40) 

patients per month from Contractor should capacity be 

available in' accordance with existing County EMS 

transfer polices and procedures. 

Notwithstanding any other provision in this 

Agreement, Contractor may transfer patients to any 

County-operated acute care facility which is currently 

licensed under section 1250 et seq. of the California 

Health and Safety Code. 

6. REPLACEMENT NOTICES: Any and all notices required, 

permitted, or desired to be given hereunder by one party to 

the other shall be in writing and shall be delivered to the 

other party personally or by United States mail, certified 

or registered postage prepaid return receipt requested, to 



the parties at the following addresses and to the attention 

of the persons named. County's Director shall have the 

authority to issue all notices which are required or 

permitted by County hereunder. Addresses and persons to be 

notified may be changed by a party by giving at least ten 

(10) calendar days prior written notice thereof to the 

other. 

A. Notices to County shall be addressed as follows: 

(1) Department of Health Services 
Emergency Medical Systems Division 
5555 Ferguson Drive, Suite 220 
Commerce, California 90022 

Attention: Director 

(2) Department of Health Services 
Contracts and Grants Division 
313 North Figueroa Street 
Sixth Floor - East 
Los Angeles, California 90012 

Attention: Division Chief 

B. Notice to Contractor shall be addressed as follows: 

(1) St. Francis Medical Center 
3630 E. Imperial H w y  
Lynwood, CA 90262 

Attention: Chief Executive Officer 

IN WITNESS WHEREOF , the Board of Supervisors of the County 

of Los Angeles has caused this Agreement to be subscribed by its 



Director of Health Services and Contractor has caused this 

Agreement to be subscribed in its behalf by its duly authorized 

officer, the day, month, and year first above written. 

COUNTY OF LOS ANGELES 

BY 
Thomas L. Garthwaite, M.D. 
Director and Chief Medical Officer 

ST. FRANCIS MEDICAL CENTER 
Contractor 

BY 
Signature 

Printed Name 

Title 

Date 

(AFFIX CORPOmTE SEAL HERE) 

APPROVED AS TO FORM 
BY THE OFFICE OF THE COUNTY COUNSEL 

APPROVED AS TO CONTRACT 
ADMINISTIiATION: 

Department of Health Services 

BY 
Irene E. Riley, Director 
Contract Administration 



COUNTY OF LOS ANGELES 
DETS. 

REQUEST FOR APPROPRIATION ADJUSTMENT NO. 

DEPARTMENT OF Health Serv ices  February 7 ,  W: 2005 

AUDITOR-CONTROLLER. 
THE FOLLOWING APPROPRIATION ADJUSTMENT I S  DEEMED NECESSARY BY THIS  DEPARTMENT. W I L L  YOU PLEASE REPORT AS TO 

ACCOUNTING AND AVAILABLE BALANCES AND FORWARD TO THE CHIEF ADMINISTRATIVE OFFICER FOR HIS RECOMMENDATION OR 
ACTION. 

ADJUSTMENT REQUESTED AND REASONS THEREFOR 

Please  see a t t ached  f o r  de ta3 .s .  

J u s t i f  !-cation: 
Th i s  approprf a t i o n  ad jus tnent  is necessary t o  r e a l l o c a t e  $3.. 6 m! !.lion i n  "Heal-th Se rv i ces  
Desiqnatjon" funds t o  augment Harbor-UCLA Medical Center as part of t h e  Los &riqei.es County 
Traurm Center System (LACTCS) during F'! 2004-05 and inc rease  r e l a t e d  pat!.ent c a r e  revenues 
by S0.7 m i l l i o n  t o  cover a s soc j a t ed  S a l a r i e s  & Employee Bene f i t s ,  Se rv i ces  & Suppl ies  
and Fixed Asse ts  cos t s .  

EM : n i r  
02/07/05 

/ H i m  Munoz , Chj e f  
CHIEF ADMINISTRATIVE OFFICER'S REPORT - DHS-Controller ' s Divj.sion 

REFERRED TO THE CHIEF ACTION 
ADMINISTRATIVE OFFICER FOR- 

'/ RECOMMENDATION 

APPROVED (AS REVISED) : 19 
AU DITOR-CONTROLLER BOARD O F  SUPER JISORS 

NO.  BY 
DEPUTY C O U W  CLERK 



SOURCES: 

Coastal Area 
MN 1 -HH-60020-9433 
Medi-Cal Revenue 

Coastal Area 
MNI  -HH-60020-9435 
Medicare Revenue 

Coastal Area 
MN 1 -HH-60020-9423 
Self-Pay Revenue 

Coastal Area 
MNI-HH-60020-9419 
Insurance Revenue 

Coastal Area 
MN1 -HH-60020-9461 
Other Revenue 

SB 855 Enterprise Fund 
Designation for DHS 
MN2-HS-60070-3085 

Coastal Area (HIUCLA Medical Center) 
Operating Transfers In 
MNI-HH-60020-9911 

Total 

DEPARTMENT OF HEALTH SERVICES 
BUDGET ADJUSTMENT 
FISCAL YEAR 2004-05 

USES: 

Coastal Area 
MNI-HH-60020-1000 
Salaries & EBs 

Coastal Area 
MNI  -HH-60020-2000 
Services & Supplies 

Coastal Area 
MNI-HH-60020-6030 
Fixed Assets - Equipment 

SB 855 Enterprise Fund 
Operating Transfers Out 
MN2-HS-60070-6100 

Total 

NOTED AND APPROVED 

P J 

Wam%unoz, Chief 
DHS-Controller's Division 



BOARD OF 
SUPERVISORS 

COUNTY OF LOS ANGELES 
DEWS. 

R E Q U E S T  F O R  A P P R O P R I A T I O N  A D J U S T M E N T  NO. 

DEPARTMENT OF Health Serwtces February 87,  % 2005 

AUDITOR-CONTROLLER. 
THE FOLLOWING APPROPRIATION ADJUSTMENT I S  DEEMED NECESSARY BY THIS  DEPARTMENT. W I L L  YOU PLEASE REPORT AS TO 

ACCOUNTING AND AVAILABLE BALANCES AND FORWARD TO THE CHIEF ADMINISTRATIVE OFFICER FOR H I S  RECOMMENDATION OR 
ACTION. 

ADJUSTMENT REQUESTED AND REASONS THEREFOR 

Please see attached for details. 

Justification: - 
Approve the appropriation adjustment to allocate $3.0 million in Measure B Appropriation 
for Continaencies funds as fol.lows:' $1.6 mi! lion for Trauma Care and Transi.tj.onal - 
Capacity Development All-owance servj-ces provided 6y St. Francis Medical Center during 
Fiscal Year (FY) 2004-05 and $4.4 million to backfill a shortfall of other State and local 
funding needed to maintain the current reimbursement rates for the Non-County Physician 
Trauma Services for Indigents Program and the Emergency Services for Indigents Program at 
St. Francis Medical Center in FY 2004-05. 

EM: br 
02/97/05 

p i n  Munoz, Chief 

CHIEF ADMINISTRATIVE OFFICER'S REPORT # DHS Controller's Division 

REFERRED TO THE CHIEF ACTION 
A~MINISTRATIVE OFFICER FOR- 

~ECOMMENDATION 

AUDITOR-CONTROLLER BY 

Z o o 4  
NO. F t 6  i C  re 

APPROVED (AS  REVISED : 19 
BOARD O F  SUPER JISORS 

BY 
DEPUTY COUNTY CLERK 



SOURCES: 

Measure B Special Tax Fund 
Appropriation for Contingency 
BW9-HS-4WW-3303 

Total 

DEPARTMENT OF HEALTH SERVICES 
BUDGET ADJUSTMENT 
FISCAL YEAR 2004-05 

NOTED AND APPROVED 

, , 
dhnoz,  Chief 

S-Controller's Division 

USES: 

Measure B Special Tax Fund 
Sewices and Supplies 
BW9-HS-41017-2000 

Total 


