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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Riverside County Regional Medical Center (RCRMC) SUBMITTAL DATE:
August 14, 2003

SUBJECT: Annual Rate Adjustment at Riverside County Regional Medical Center

RECOMMENDED MOTION: Request that a public hearing be set to discuss the implementation of an 8%
rate increase at RCRMC and at the close of the hearing, that the Board approve resolution #2003-431

to increase the current hospital charge structure by 8%; delegate to the Hospital Executive Director
authority to implement the rate increase; delegate to the Hospital Executive Director the authority to
adjust/add/delete rates within the hospital's rate structure as dictated by federal and state regulation

changes or requirements.

‘| BACKGROUND: The Hospital's Charge Description Master (CDM) contains the billing codes and retail

chargs for over 15,000 patient supplies and procedures for services rendered or performed at and billed

’ | for by the Hospital. The Medi-Cal program provides the majority of RCRMC's income as well as support
- | for indigent care. The federal rules prohibit the Medi-Cal (Medicaid) program from making aggregate

payments that may exceed the total charges for these services. In other words, whether the program pays

. | for direct patient services or provides supplemental payments via SB-1732, SB-1255, or other

supplemental payment sources, the aggregate amount of these payments cannot exceed total charges. In
the event that aggregate payments exceed charges, the federal government will recoup the amounts over
and above this charge ceiling. A price increase is necessary to allow RCRMC to expand it's agregate

reimbursement from the Medi-Cal program. ’ _ /
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Riverside County Regional Medical Center (RCRMC) August 14, 2003
Annual Rate Adjustment at Riverside County Regional Medical Center
BACKGROUND CONTINUED:

The CDM contains all the federal and state authorized procedures and supplies, along with the
related charge for these procedures and supplies that the hospital may bill to the various federal and
state health care programs, such as Medicare and Medi-Cal, for services rendered. During the
course of a year the federal and state have required changes be made to the authorized procedures
and supplies for which they will make payment. These changes must be made in the CDM. Also, as
procedures are added or deleted because of changes in the provision of services by physicians the
CDM must be updated to comply with federal and state requirements for billing these procedures. If
the CDM is not maintained, timely, in compliance with federal and state rules (procedures, supplies,
and charges — adjusted/added/deleted), during the course of doing health care business, RCRMC will
not receive payment from the Medicare, Medi-Cal, and other insurers of health care services, as the
bill would not be in compliance with the requirements. Rather than taking a multitude of motions to
the Board during the year, to adjust for these required changes, delegation for the authority to make
the described changes to the Hospital's CDM to the Hospital Executive Director would eliminate the
need for a multitude of motions being presented to the Board during the year. It would allow the
Hospital flexibility to rapidly adjust to required changes and therefore expedite billing for services to
the various health care insurers.

The 8% rate increase will bring RCRMC rates in line with other area hospitals.
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Board of Supervisors County of Riverside

RESOLUTION NO. 2003-431

A RESOLUTION OF THE BOARD OF SUPERVISORS OF THE
COUNTY OF RIVERSIDE TO INCREASE THE CURRENT RATE
STRUCTURE OF THE RIVERSIDE COUNTY REGIONAL MEDICAL CENTER

WHEREAS, The Riverside County Regional Medical Center (hereinafter referred to as the
“Hospital”) has a Charge Description Master (CDM) which contains the billing codes and retail charges
for over 15,000 patient supplies and procedures for services rendered or performed at, and bill for by, the
Hospital; and,

WHEREAS, the Medi-Cal program provides the majority of the Hospital’s income as well as
support for indigent care; and,

WHEREAS, Federal rules prohibit the Medi-Cal (Medicaid) program from making aggregate
payments that may exceed the total charges for these services; and,

WHEREAS, a rate increase is necessary to allow the Hospital to expand its aggregate
reimbursement from the Medi-Cal program; and,

WHEREAS, this rate increase has been the subject of a public hearing; now, therefore,

BE IT RESOLVED AND ORDERED by the Board of Supervisors of the County of Riverside,

State of California, in regular session assembled on , 2003, that:
1. The Hospital is authorized to increase the current hospital charge structure by 8%.
2, The Hospital Executive Director is authorized to implement the rate increase.
3 The Hospital Executive Director is authorized to adjust, add or delete rates within the

Hospital’s rate structure as may be required by Federal and State regulatory or statutory charges.
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