Rancho Los Amigos National Rehabilitation Center
= FINANCE ADMINISTRATION
oo POLICY AND PROCEDURE

SUBJECT: BILLING RATES Policy No.: 201.6

Supersedes:
Revision Date: February 2000
Page: 1of1

I PURPOSE

The purpose of establishing billing rates is to recover operating costs.

1. POLICY:

Rates monitored on an ongoing basis to ensure operating costs are recovered. Whenever a rate increase is necessary, rates are
submitted to the Board of Supervisors for approval. Once approved, the State Department of Health Services is notified.

Current rates in effect are detailed on the attached page.

Attachment

EFFECTIVE DATE:  July 01, 1991 COUNTY OF LOS ANGELES * DEPARTMENT OF HEALTH SERVICES
APPROVED BY: Reviewed: February 2000



COUNTY OF LOS ANGELES | DEPARTMENT OF HEALTH SERVICES
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER

MEDICAL SERVICE RATES-INPATIENT
EFFECTIVE JANUARY 25, 2005
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96 $11,798
30 $11,798
9 $4,914
51 $1,986
7 $4,685
50 $8,732
16 $5,213
17 $8,678
18 $12,151
19 $16,786
20 $22,392
21 $28,064
22 $33,681
24 $39,416
26 $45,832
27 $52,020
28 $58,571
29 $66,440
33 $74,525
34 $82,394
36 $90,273
37 $98,142
38 $106,014
39 $113,886
45 $121,760
49 $131,207

(1) Hospital Service Rate- Inclusive Hospitals Service (for Part A Election Only).
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RANCHO LOS AMIGOS
NATIONAL REHABILITATION CENTER

7601 EAST IMPERIAL HIGHWAY
DOWNEY, CALIFORNIA 90242-3496

OUTPATIENT RATES FISCAL YEAR 2005/2006

As a Los Angeles County facility, we are required to charge for medical treatment based on
approved rates. The outpatient rate is based on the amount of services provided or ordered.
This can include physician services, physical, occupational, speech and psycho therapy,
x-rays, casting, supplies, labs, etc. The billing rate charge MAY also include prescriptions
and vendor for Neuro Psychology and Psychiatry service and /or orthotics, prosthetics, MRI
procedures and major durable equipment ordered in clinic. Outpatient rate are:

OUTPATIENT CLINICS:

RATE 1 $40 RATE15 $450 RATE29 $1,700
RATE 2 $60 RATE 16 $500 RATE 30 $1,900
RATE 3 $75 RATE 17 $550 RATE 31 $2,100
RATE 4 $100 RATE 18 $600 RATE 32 $2,300
RATE 5 $125 RATE 19 $650 RATE 33 $2,500
RATE 6 $150 RATE 20 $700 RATE 34 $2,700
RATE 7 $175 RATE 21 $800 RATE 35 $2,900
RATE 8 $200 RATE 22 $900 RATE 36 $3,400
RATE 9 $225 RATE 23 $1,000 RATE 37 $3,900
RATE10 $250 RATE 24 $1,100 RATE 38 $4,400
RATE 11 $275 RATE 25 $1,200 RATE 39 $4,900
RATE 12 $300 RATEZ26 $1,300 RATE 40 $5,400
RATE13 $350 RATE 27 $1,400
RATE 14 $400 RATE 28 $1,500
OUTPATIENT SURGERY:
LEVEL 1 $1,265 LEVELS $5,436
LEVEL 2 $2,107 LEVEL 6 $6,814
LEVEL 3 $2,950 LEVEL 7 $8,177
LEVEL 4 $4,075 LEVEL 8 $9,569

—— e ————
ALL RATES ARE SUBJECT TO CHANGE

Physician services for Medicare, Insurance, and Self-pay patients will be billed separately by the
Rancho Faculty Medical Associates, Inc. Orthotics, prosthetics, MRI procedures and major durable
medical equipment are billed separately by the provider of those services.
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RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
INPATIENT SURGERY RATES AND RANGES

FISCAL YEAR 2004 | 2005

EFFECTIVE JANUARY 25, 2005

SURGERY POINT MID
MINUTES RANGE POINT CHARGE LEVEL
0 - 37 0 - 992 496 $5,213 1
38 - 62 993 - 1654 1324 $8,678 2
63 - 87 1655 - 2315 1985 $12,151 3
88 - 129 2316 - 3397 2857 $16,786 4
128 - 162 3398 - 4267 3833 $22,392 5
163 - 203 4268 - 5347 4808 $28,064 6
204 - 243 5348 - 6417 5883 $33,681 7
244 - 285 6418 - 7509 6964 $39,416 8
286 - 300 7510 - 8732 8121 $45,832 9
301 - 301 8733 - 9912 9323 $52,020 10
302 - 339 9913 - 11159 10536 $58,571 11
340 - 384 11160 - 12659 11910 $66,440 12
385 - 400 12660 - 14200 13430 $74,525 13
401 - 402 14201 - 15700 14951 $82,394 14
403 - 441 15701 - 17200 16451 $90,273 15
442 - 479 17201 - 18700 17951 $98,142 16
480 - 517 18701 - 20200 19451 $106,014 17
518 - 556 20201 - 21700 20951 $113,886 18
557 - 594 21701 - 23200 22451 $121,760 19
595 - ON 23201 - ON $131,207 20

NOTE: For Minutes less than or equal to 300, use conversion factor $26.32.
For 301 rto 400 minutes, use $32.90
For 401 minutes or greater, use the conversion factor $39.00.

Revised: 7/28/2005
NB:sl
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