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January 31, 2007
TO:

PROVIDERS PARTICIPATING IN EMSA CONTRACT BACK PROGRAM 
SUBJECT:
SENATE BILL (SB) 1277 SINGLE FEE SCHEDULE AND REVISED PAYMENT PERIODS
This letter is to inform providers participating in the Emergency Medical Services Appropriation (EMSA) Contract Back (CB) Program about the enactment of SB 1277 (Chapter 398, Statutes of 2006), which will be effective January 1, 2007, and will impact claims reimbursement procedures for fiscal year (FY) 2006-07 and subsequent years.  This letter is also to inform providers of a revised payment schedule.
SB 1277

This bill requires the California Department of Health Services (CDHS) to adopt a single fee schedule with the intent of establishing a uniform and reasonable level of reimbursement through the EMSA CB Program.  Providers may review this legislation at: Click here for SB 1277 legislation.

SB 1277 permits CDHS to develop the required fee schedule.  The EMSA CB Program will revise its claims processing procedures to comply with the provisions of SB 1277.  It is anticipated that the revised procedures will be finalized by the early part of February 2007.  An updated Provider Manual, which will incorporate revisions, is available on the CDHS Website (http://www.dhs.ca.gov/hisp/ochs/CB/EMSACB.htm ) at that time.
The EMSA CB Program will implement the following changes to the processing of claims for FY 2006-07 and subsequent fiscal years to comply with SB 1277:

1. The fee schedule will be based on a percentage of Medi-Cal fees.  All providers will be reimbursed the same amount per procedure code and according to the availability of funds as determined by the EMSA CB Program’s annual allocation.  
2. The fee schedule will be modified, if needed, to conform to existing statutes in California Welfare and Institutions (W&I) Code, Section 16952 (i), which restrict initial reimbursed amounts to no more than 50 percent of the amount claimed and to no more than 100 percent of the claimed amount at the end of the year.

REVISED PAYMENT SCHEDULE:

To streamline claims processing by the EMSA CB Program, the existing 21 payment periods will be reduced to seven payment periods consisting of three months each.  As in the past, there will be an initial three-month aging period (July though September), pursuant to W&I Code, Section 16955(c)(1) and providers will continue to be allowed to submit claims during any payment period for a particular fiscal year.  For example, providers may submit claims with a date of service anytime during FY 2006-07 up to June 30, 2008.  
The following table illustrates the revised payment period schedule for FY 2006-07.  After the initial seven payments, all funds remaining at the end of the fiscal year shall be distributed proportionally in an eighth and final “pro-rated” payment period, based on the dollar amount of claims paid to all physicians who submitted qualifying claims during that year.  

Payment Period Schedule:  FY 2006-07 (July 1, 2006, through June 30, 2007)

	PAYMENT PERIODS
	CLAIMS SUBMISSION PERIODS

	First Period
	10/01/06 through 12/31/06

	Second Period
	01/01/07 through 03/31/07

	Third Period
	04/01/07 through 06/30/07

	Fourth Period
	07/01/07 through 09/30/07

	Fifth Period
	10/01/07 through 12/31/07

	Sixth Period
	01/01/08 through 03/31/08

	Seventh Period
	04/01/08 through 06/30/08

	Eighth Pro-rated Payment
	Not applicable


While all claims will be batched and paid by the EMSA CB Program according to the revised payment periods, providers and their billing agents may either submit claims according to the revised seven payment periods or continue submitting claims according to the 21 monthly payment periods.    

If you have any questions regarding the information contained in this letter, please call me at (916) 552-8064.  

Sincerely,

ORIGINAL SIGNED BY DENISE SEWART

Policy and Contract Back Unit

Office of County Health Services Branch
cc: 
Robert Krause, Chief


Health Information and Strategic Planning Division


Program Support Section

MS 5203


P.O. Box 997413


Sacramento, CA  95899-7413


Nancy Hayward, Chief


Health Information and Strategic Planning Division


Office of County Health Services Branch

MS 5200


P.O. Box 997413


Sacramento, CA  95899-7413










