
Request approval to reduce the Physician Services for Indigents Program 
reimbursement rate effective July 1, 2009, and to offer a revised emergency 
physician services agreement for Fiscal Year 2009-10, to eligible physicians 
providing emergency services to indigents at non-County hospitals.

SUBJECT

February 09, 2010

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street
Los Angeles, California 90012

Dear Supervisors:

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM: 
APPROVAL OF FISCAL YEAR 2009-10 REIMBURSEMENT RATE AND 

AGREEMENT
(ALL DISTRICTS)

(3 VOTE)

IT IS RECOMMENDED THAT YOUR BOARD:

Authorize the Interim Director of Health Services (Interim Director), or his 
designee, to reduce the initial reimbursement rate for Physician Services for 
Indigents Program (PSIP) to 18 percent of the Official County Fee Schedule 
(OCFS) for Fiscal Year (FY) 2009-10 and offer a revised emergency physician 
services agreement for FY 2009-10, to eligible physicians providing 
emergency services at non-County hospitals.
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended action will allow the Interim Director to reduce the initial 
reimbursement rate for non-County physician emergency services claims from 27 percent to 18 
percent of the OCFS effective with July 1, 2009 service dates, as stated in Exhibit I, and offer a 
revised emergency physician services agreement, Exhibit II, to ensure that there are sufficient funds 
for an equivalent reimbursement for all FY 2009-10 claims.  

Starting in FY 2001-02, to partially restore diminishing Proposition 99 funds available for the PSIP, 
the State's budget has included an Emergency Medical Services Appropriation (EMSA), specifically 
for reimbursement of non-trauma emergency physician services provided to indigent patients.  
EMSA funds were eliminated in the State’s Final FY 2009-10 Budget resulting in a statewide 
reduction of $24.8 million, of which $8.8 million is Los Angeles County’s share for PSIP.  Due to the 
elimination of EMSA funding by the State and a projected increase in claim volume from FY 2008-09, 
the reimbursement rate must be reduced to 18 percent to ensure there are sufficient funds available 
to provide reimbursement for all FY 2009-10 claims.  Continuing with the reimbursement rate of 27 
percent would result in non-payment of many claims.  Should a significant amount of funding remain 
after payment of all claims, a supplemental payment will be made, not to exceed 34 percent, as 
specified in Exhibit II.  In addition to the elimination of the EMSA funding, it is estimated that the 
number of claims to be paid will increase to over 350,000.  Currently there are over 4,700 physicians 
enrolled in the program.
     
The PSIP program allows claim submission for the prior fiscal year through October of the following 
year; therefore, expenditure trends to determine the proposed reimbursement rate cannot be 
forecast until late December.  As in previous years, this has delayed the processing of the new PSIP 
agreement until January.

Implementation of Strategic Plan Goals

The recommended actions support Goal 1, Operational Effectiveness, and Goal 4, Health and 
Mental Health, of the County's Strategic Plan.

FISCAL IMPACT/FINANCING

There is no additional cost to the County.  With the elimination of EMSA funds, the estimated final 
Department of Health Services (DHS) Budget for the PSIP is $17.6 million.  This amount is 
comprised of funds from SB612 (Maddy), SB 1773 and the South LA Preservation Fund.  A portion 
of this amount also includes Measure B Trauma Property Assessment funding which was first 
approved by your Board on February 22, 2005, to pay for increased emergency room claims at St. 
Francis Medical Center following closure of the Martin Luther King, Jr., Hospital Trauma Center.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On January 13, 2009, your Board approved DHS' request to reduce the initial reimbursement rate for 
non-County physician services claims, from 29 percent to 27 percent effective July 1, 2008.

On September 3, 2009, DHS sent a memo to your Board to inform you of the potential impact of this 
funding cut on the program.  As indicated in that memo, the County's Physician Reimbursement 
Advisory Committee (PRAC) (which is more fully described below) has discussed the impact of this 
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funding reduction.      
     
The proposed rate reduction was also discussed at the September 16, 2009 meeting of the EMS 
Commission (Commission), which served as the public hearing requested by your Board on 
February 17, 2009.  Providers were invited to attend the meeting or submit comments regarding the 
impending rate reduction.  Based on comments made by providers, the Commission introduced a 
motion to voice their concern with the rate reduction and requested your Board to identify any other 
funding that may be available to make up the EMSA shortfall.  This recommendation was submitted 
by the Commission to your Board in a memo dated October 26, 2009.  However, despite this motion, 
DHS could not identify other sources of funding available to offset the State’s cut.
     
With the understanding that continuing with the current rate would cause many claims to be unpaid; 
the PRAC concurs that there should be a reduction in the payment to the providers to ensure all 
PSIP services are reimbursed at a uniform rate.
     
DHS established the PRAC pursuant to provisions of the State of California Welfare and Institutions 
Code, Sections 16950, et seq., and Health and Safety Code, Section 1797.98a, et seq., as an 
advisory committee to DHS to make recommendations on physician reimbursement policies and 
procedures and to review appeals of adjudicated or denied claims.  The membership is comprised 
primarily of physicians representing such organizations as the Los Angeles County Medical 
Association; the California American College of Emergency Physicians, Los Angeles Chapter; and 
the County's Trauma Hospital Advisory Committee.  Other members represent the Hospital 
Association of Southern California and billing agencies.  The PRAC supports this recommendation.
     
County Counsel has reviewed and approved Exhibits I and II as to use and form.

CONTRACTING PROCESS

Any non-County physician providing emergency services to indigent patients at non-County hospitals 
is eligible to participate in the PSIP by completing the FY 2009-10 Conditions of Participation 
Agreement and the Enrollment Form.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the revised reimbursement rate will ensure payment of all submitted claims for FY 2009-
10.
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Respectfully submitted,

JOHN F. SCHUNHOFF, Ph.D.

Interim Director

JFS:ja

Enclosures

Chief Executive Office
County Counsel
Executive Office, Board of Supervisors

c:
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