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

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:
May 21, 2014

SUBJECT: Riverside County Regional Medical Center Bi-weekly Update on TAR
and Inmate Funding

RECOMMENDED MOTION: That the Board of Supervisors:
Receive and file this report, including attachments, on Treatment Authorization Request

(TAR) cases, and funding of detention health hospital patients.

BACKGROUND:

Summary
On March 25, 2014 the Board of Supervisors directed that hospital staff report back every

two weeks on the key issues of TAR case processing and Medi-Cal funding for patients needing
medical care. This is the fourth report in the series.

(continued on the next page)
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BACKGROUND:
Summary (continued)

Medi-Cal Funding For Jail Inmates

There are some new negative developments to report on this front. State contacts continue to
resist verbally committing to covering what we think are legitimate costs for inpatient mental health
services. An approach to consider is to file claims for these inpatient Medi-Cal costs with the state,
expecting initial denials for mental health treatment. We would then plan to appeal. Additionally,
county staff is seeing a higher number of income disqualifications.

This is a new process for both us and the state under Affordable Care, so there has been an
ongoing discussion with the state on the best way to get our prisoners Medi-Cal qualified. We think
we have this working smoothly now. We have caught up with applications going back to January 1,
and are beginning to get approvals from the state. As those approvals come in we are now
processing services bills and submitting them for payment. There is a very large group of applications
under final state consideration.

The cost for detention health treatment in the hospital is approximately $12 million per year,
with $2.5 million covered by the general fund and another $2.5 million from prisoner realignment (AB
109) revenue. The hospital's objective is to close some or all of gap through expanded Medi-Cal
funding for inmates treated in the hospital, and has thus far had limited success. Under ACA, there
are considerably fewer restrictions for our detention patients to get qualified for Medi-Cal. However,
many treatments are denied, including all inpatient psychiatric treatment, and clinic visits within the
jails. Estimated new revenue remains at $2.5 million per year. Additionally, we continue to pursue an
initiative to qualify jail clinics and the Arlington campus for 340B drug pricing.

Case Management Accelerated Processing of TARs

On March 25, 2014 (item 3-10), the Board approved a plan to restructure the hospital's Case
Management division which would include the cleanup of a sizable backlog of TAR cases. Attached is
a summary of the current TAR backlog (see Attachment A). Though the backlog is growing, this is in
part because the hospital’s new Medi-Cal applications are up dramatically. Since March, Medi-Cal
application approvals have gone from under 50 to over 200 per week, and charges have increased
from $3.5M to over $5M per week.

The new director of case management has made more progress putting into action her plans
to revitalize the department, and also process the backlogged accounts. The department completed
retraining staff in Interqual, is resetting priorities, is initiating productivity expectations designed to
triple staff productivity, and is seeking to quickly fill vacancies. Three registry nurse candidates with
case management and Interqual experience were hired recently. Management processed 1219
patient days in April and almost 1200 at the mid-point of May.

Stabilization is a necessary first step before the backlog can be cleared. This should be
accomplished within four weeks with a combination of training, productivity goals, and temporary
staff. Temporary staff from RightSourcing is helping, but alone will not provide a solution to the
backlog. Accounts are aging and losing value; also we are not meeting state timeliness guidelines.
Therefore, we are accelerating the TAR cleanup RFP, and plan to bring this to the Board in June for
consideration.

Impact on Residents and Businesses

Hospital efforts to clear the backlog of TAR cases, and increase Medi-Cal funding for patients
needing medical care will increase cash payments. These improvements are designed to improve
efficiency and add revenue, both of which are an important part of the hospital’s plan to eliminate its
existing deficit. A county hospital on a solid financial footing will be better placed to focus on patient
care and plan for programs to increase the health of all county residents.
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