LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
SHOPPABLE BUNDLED INPATIENT SERVICES - PER DIEM

EFFECTIVE JANUARY 1, 2021
UPDATED AS OF 12/28/2020

SHOPPABLE BUNDLED INPATIENT SERVICES*
(Per Diem=Per Day Rate)

ANTHEM BLUE CROSS
(Medi-Cal Managed Care)

BLUE SHIELD OF CALIFORNIA
(Commercial)

BLUE SHIELD OF CALIFORNIA
(EPN Member IFP Benefits)****

Maximum
Negotiated Rate

Minimum
Negotiated Rate

Medical Services CPT Code Facility** Professional*** Facility** Professional*** Facility** Professional*** Facility** Facility**
ACUTE INPATIENT n/al $ 1,495 not contracted | $ 3,135 not contracted | $ 3,135 not contracted | $ 3,135 | S 1,495
Service not Service not Service not Service not Service not Service not
SUB-ACUTE n/a provided provided provided provided provided provided n/a n/a
ACUTE REHAB n/a not contracted not contracted | $ 3,135 not contracted | $ 3,135 not contracted | $ 3,135 ( S 3,135
Service not Service not Service not Service not Service not Service not
ACUTE PSYCH n/a provided provided provided provided provided provided n/a n/a
$3,135 per day $3,135 per day $3,135 per day
+$14,253 per case +$14,253 per case +$14,253 per case
for special for special for special
procedure and procedure and procedure and
INPATIENT SURGERY n/al $ 1,495 not contracted surgeries not contracted surgeries not contracted surgeries S 1,495
DEFINITIVE OBSERVATION UNIT (DOU)/TELEMETRY n/al $ 1,495 not contracted | $ 3,705 not contracted | $ 3,705 not contracted | $ 3,705 S 1,495
MEDICAL / SURGICAL n/al $ 1,495 not contracted | $ 3,135 not contracted | $ 3,135 not contracted | $ 3,135 | S 1,495
PEDIATRICS n/al $ 1,495 not contracted | $ 3,135 not contracted | $ 3,135 not contracted | $ 3,135 ( S 1,495
Service not Service not Service not Service not Service not Service not
MATERNITY/DELIVERY n/a provided provided provided provided provided provided n/a n/a
Service not Service not Service not Service not Service not Service not
BOARDER BABY n/a provided provided provided provided provided provided n/a n/a

Footnotes:

* Inpatient services presented exclude Trauma, Burn Services and all intensive care services.

** Facility Rates presented are per diem rates unless stated otherwise.

*** Physician services are not contracted.

**** EPN Member IFP (Individual and Family Plan) Benefits: A Member enrolled in a Commercial Benefit Program that offers in-network benefits for Covered Services rendered by EPN providers such as Covered California.
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
SHOPPABLE BUNDLED OUTPATIENT SERVICES - PER DIEM
EFFECTIVE JANUARY 1, 2021
UPDATED AS OF 12/28/2020

ANTHEM BLUE CROSS BLUE SHIELD OF CALIFORNIA BLUE SHIELD OF CALIFORNIA Maximum Minimum
*
:;?Z’;::;ﬁi::l ‘I,\:-Z:izg;lTPA”ENT SERVICES (Medi-Cal Managed Care) (Commercial) (EPN Member IFP Benefits)***** Negotiated Rate Negotiated Rate
Clinic Description CPT Code Facility** Professional**** Facility*** Professional**** Facility*** Professional**** Facility*** Facility***

OP ANESTHESIA n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OCCUPATIONAL THERAPY CD n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
PHYSICAL THERAPY CD n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
SURGERY - AMB DENT n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB GENERAL n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB HEAD&NECK n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY AMBULATORY-ORTHOTICS n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB PEDS n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB VASCULAR n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB UROLOGY n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB GYNECOLOGY n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
SURGERY - AMB CARDIOLOGY n/a see footnote ** not contracted $6,271.00 not contracted $6,271.00 not contracted $6,271.00 $6,271.00
OP OBSERVATION n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PHSYICAL THERAPY TRANS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP OCCUPATIONAL THERAPY TRANS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP OCCUPATIONAL THERAPY VOC n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY SC n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY CARDIAC n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY ORTHO n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP DENTISTRY n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP OCCUPATIONAL THERAPY JPI n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY JPI n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP SPEECH THERAPY JPI n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP OCCUPATIONAL THERAPY DR n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY DR n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP SPEECH THERAPY DR n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP SPEECH THERAPY TRANS n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP OPHTHALMOLOGY ENT/EYE n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP OPTOMETRY ENT/EYE n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP OTOLARYGOLOGY ENT/EYE n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP SPEECH THERAPY ENT/EYE n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PCMH - MED SURG RET n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROLOGY - NEURO DEM ALZH n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP CARDIOLOGY MED SURG n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP NEPHROLOGY MED SURG n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP OCCUPATIONAL THERAPY MED SURG n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP ORTHOPEDIC MED SURG n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PHYSICAL THERAPY MED SURG n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PODIATRY MED SURG n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP SPEECH THERAPY MED SURG n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP SURGERY - GENERAL MED SURG n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
SHOPPABLE BUNDLED OUTPATIENT SERVICES - PER DIEM
EFFECTIVE JANUARY 1, 2021
UPDATED AS OF 12/28/2020

ANTHEM BLUE CROSS BLUE SHIELD OF CALIFORNIA BLUE SHIELD OF CALIFORNIA Maximum Minimum
*
:;?Zi?:ﬁi::l afi:izz;”mnmr SERVICES (Medi-Cal Managed Care) (Commercial) (EPN Member IFP Benefits)***** Negotiated Rate Negotiated Rate
Clinic Description CPT Code Facility** Professional**** Facility*** Professional**** Facility*** Professional**** Facility*** Facility***

OP PCMH - MED SURG n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP ORTHOPEDIC - PEDS MED SURG n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP ORTHOPEDIC - JOINT MED SURG n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP PHYS MED&REHAB MED SURG n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP LIMB PRESERVATION MED SURG n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP ORTHOPEDIC REHAB MED SURG n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PHYSICAL THERAPY URO/GYN n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP UROLOGY URO/GYN n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP GYNECOLOGY URO/GYN n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP ANTICOAGULATION NS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP NEUROLOGY NS n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP OCCUPATIONAL THERAPY NS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY NS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP RHEUMATOLOGY NS n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP SPEECH THERAPY NS n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PCMH - NEURO STROKE n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH - NEURO DD n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROLOGY - STROKE n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP NEUROLOGY - MS n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP INFUSION NS n/a see footnote ** not contracted $4,156.00 not contracted $4,156.00 not contracted $4,156.00 $4,156.00
OP PEDIATRIC REHAB NS n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROLOGY EPILEPSY MP n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP OCCUPATIONAL THERAPY AQUA n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY AQUA n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP SPEECH THERAPY AQUA n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP RECREATION THERAPY AT n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY PK n/a see footnote ** not contracted $2,131.50 not contracted $2,131.50 not contracted $2,131.50 $2,131.50
OP OCCUPATIONAL THERAPY n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP RECREATION THERAPY OT n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP OCCUPATIONAL THERAPY LR n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP SPEECH THERAPY n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP AUDIOLOGY n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PSYCHOLOGY n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP SPEECH THERAPY 2ND FLOOR n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP ANTICOAGULATION 1 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP NEUROLOGY 1 n/a see footnote ** not contracted $3,234.00 not contracted $3,234.00 not contracted $3,234.00 $3,234.00
OP OCCUPATION THERAPY 1 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY 1 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP RHEUMATOLOGY 1 n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP SPEECH THERAPY 1 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
SHOPPABLE BUNDLED OUTPATIENT SERVICES - PER DIEM
EFFECTIVE JANUARY 1, 2021
UPDATED AS OF 12/28/2020

ANTHEM BLUE CROSS BLUE SHIELD OF CALIFORNIA BLUE SHIELD OF CALIFORNIA Maximum Minimum
*
:;?Zi?:ﬁi::l afi:izz;”mnmr SERVICES (Medi-Cal Managed Care) (Commercial) (EPN Member IFP Benefits)***** Negotiated Rate Negotiated Rate
Clinic Description CPT Code Facility** Professional**** Facility*** Professional**** Facility*** Professional**** Facility*** Facility***

OP PCMH NEURO NS 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH NEURO DD 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEURO STROKE 1 n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP NEURO MS 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROND 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PHYS MED & REHAB 1 n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP PEDIATRIC REHAB 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEURO EPILEPSY MP 1 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP GASTROENTEROLOGY 2 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP NEPHROLOGY 2 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP OCCUPATIONAL THERAPY 2 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP ORTHOPEDIC 2 n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PHYSICAL THERAPY 2 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PODIATRY 2 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP SPEECH THERAPY 2 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP SURGERY GENERAL 2 n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PCMH MED SURG 2 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH NEURO DD 2 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP ORTHO PEDS 2 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP ORTHO JOINT 2 n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP ORTHO SPINE 2 n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP LIMB PRESERVATION 2 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP ORTHO REHAB 2 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PEDS REHAB 2 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP CARDIOLOGY 3 n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP ENDOCRINOLOGY 3 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP NEPHROLOGY 3 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP NEUROLOGY 3 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP OCCUPATIONAL THERAPY 3 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY 3 n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PULMONARY 3 n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP SPEECH THERAPY 3 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PCMH MED SURG 3 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH NEURO TRAUMA 3 n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP ORTHO PEDS 3 n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PHYS MED & REHAB 3 n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP PRESSURE ULCER MGMT 3 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PEDS REHAB 3 n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROSURGERY 3 n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP INFUSION 5 n/a see footnote ** not contracted $4,156.00 not contracted $4,156.00 not contracted $4,156.00 $4,156.00
OP OCCUPATIONAL THERAPY CART n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
SHOPPABLE BUNDLED OUTPATIENT SERVICES - PER DIEM
EFFECTIVE JANUARY 1, 2021
UPDATED AS OF 12/28/2020

SHOPPABLE BUNDLED OUTPATIENT SERVICES*
(Per Diem=Per Visit Rate)

ANTHEM BLUE CROSS
(Medi-Cal Managed Care)

BLUE SHIELD OF CALIFORNIA
(Commercial)

BLUE SHIELD OF CALIFORNIA
(EPN Member IFP Benefits)*****

Maximum
Negotiated Rate

Minimum
Negotiated Rate

Clinic Description CPT Code Facility** Professional**** Facility*** Professional**** Facility*** Professional**** Facility*** Facility***
OP PHYSICAL THERAPY CART n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP SPEECH THERAPY CART n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PHYS MED&REHAB CART n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP CARDIOLOGY OA n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP ORTHOPEDIC OA n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PCMH MED SURG OA n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH NEURO TRAUMA OA n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP PCMH NEURO STROKE OA n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PCMH NEURO DD OA n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROLOGY STROKE OA n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP NEUROLOGY MS OA n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP ORTHO/PROS OA n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP PHYS MED&REHAB OA n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP UROLOGY OA n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PEDIATRICS n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PEDS PRIMARY CARE n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROLOGY SPEC n/a see footnote ** not contracted $3,234.00 not contracted $3,234.00 not contracted $3,234.00 $3,234.00
OP PSYCHIATRY ADULT SPEC n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP NEUROLOGY - NEURO DEM SPEC n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP ORTHOPEDIC - SPINE SPEC n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50
OP OCCUPATIONAL THERAPY NT n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PHYSICAL THERAPY NT n/a see footnote ** not contracted $1,102.50 not contracted $1,102.50 not contracted $1,102.50 $1,102.50
OP PULMONARY NT n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP SPEECH THERAPY NT n/a see footnote ** not contracted $1,249.50 not contracted $1,249.50 not contracted $1,249.50 $1,249.50
OP PCMH - NEURO TRAUMA n/a see footnote ** not contracted $1,837.50 not contracted $1,837.50 not contracted $1,837.50 $1,837.50
OP ORTHOPEDIC - PEDS TRAUMA n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PHYS MED&REHAB NT n/a see footnote ** not contracted $2,499.00 not contracted $2,499.00 not contracted $2,499.00 $2,499.00
OP PRESSURE ULCER MGMT NT n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP PEDIATRIC REHAB NT n/a see footnote ** not contracted $1,396.50 not contracted $1,396.50 not contracted $1,396.50 $1,396.50
OP NEUROSURGERY NT n/a see footnote ** not contracted $1,543.50 not contracted $1,543.50 not contracted $1,543.50 $1,543.50

Footnotes:

* Outpatient services presented exclude Emergency Room, Outpatient Observation, Urgent Care services.
** Facility Rates for outpatient services for Anthem Blue Cross Medi-Cal Managed Care contract will be updated upon receipt of the fee schedule from Health Plan.
*** Facility Rates presented are per diem rates unless stated otherwise.

**** Physician services are not contracted.

**%x* EPN Member IFP (Individual and Family Plan) Benefits: A Member enrolled in a Commercial Benefit Program that offers in-network benefits for Covered Services rendered by EPN providers such as Covered California.
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