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CIT.i CLERK 
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... ;;.~~---.i. 

FEE BY Iroi 
-~SERVICE 

FOR 'I'El..FMl'RY 
AUllDRIZID 

RES. 00. 82-143 

City Clerk Re.irrche presented a letter dated IJecerrber 6, 1982 _ 
and pertinent information that had been received fran the 
Lcdi llrrbulance regarding Advanced Life SUfport Medicare 

billing. Jldditional information which had been received 
folla,.ring distribution of t.'"le Council Packets was presented 
to each Cotmcil Nrnber 

Mr. Mike Ni lssen, Lodi Anbulance Service ~ before the 
Council asking that the Deceiiber 6, 1982 letter be 
resci.OOed, and asking that he be allowed to charge $20.00 
for teleretry when it is authorized by a physician. 

Council discussion followed with questions being directed 
to Mr. Nilssen. 

Q1 notion ::>f Mayor Pro Telrpore M.lrphy, Pinkerton secx>nd, 
Council adopted Resolution No. 82-143 authorizing the I..odi 
Arcbulance Service to charge a fee of $20. 00 for telemetry 
when such treatn'ent is authorized by a physician. 

\ 

\ 
-.... ,. 

A ... . 

-1 



• 

City Counc i1 

City Ha 11 

November 30. 1982 

Lodi, California 95240 

Council Persons: 

' 

Enclosed is a copy of the Medicare guidelines to 
bill for Advanced Life Support. Read the information 
as 1 will answer any question to the billing modifica
tion we will adapt for Medicare patients. 

My recommendation is to incorporate the average 
Advanced Life Support billing procedure hlW4"·f!i81te l'l&ee.-

We will comb·ine the Base Rate, Emergency, Advanced Life 
Support, EKG, and Telemetry. The. total would be $230.00 
for the Advanced Life Support Cc1re. Currently the stan-

1 

dard fee 1s $230.00 if those fees listed i)re tttr1Jed.• .--i'.1 

We average 56.3 Advanced Life Support calls per 

month. Of the remaining Advanced Life Support char~es 
that we use on a limited basis the total is $325.00. 
These charges cou1d be included in the total accumula
tive bill of a ~everely traumatized patient, but maybe 
lX of all total patients would need that type of care 
to be charged $325.00 more or $555.00 Advanced· Life 
Support charge~~p . 

{1) 
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My proposal for the fee is to charge the $255.00 
~ledicare will allow for AdvancEd Life Support

1
thus a 

reimbursement level of BOX = $204.00 and the balance 
owing would be $51.00 for Advanced Life Support to 
Medicare patients. Currently the Medicare patient 
pays our of pocket cost for Advanced life Support 
$85.00 therefore a savings of $34.00 to the Medicare 
patient exists. 

This billing practice would only apply for Medi
care and Medicare/Medi-Cal patients until further 
study could.be done to see if all inclusive charging 
fs acceptable to the community. 

1339.50 14 Med1cares .28% 

1332.50 13 Medicare/Medi-Cals • 26% 

.00 3 Medi-Cal .06% 
20 Privates .40% - . 
50 

Evidence shows the following cost is justifiable. 
Fifty random claims selected from the last three months 
averaged out to $228.49 total Advanced Life Support 
charges. ted claims 40% w 06% 

28% Med 1 care, and 11Y""MPI~:ar~~ j ---is about e of our current business 
of reimbursement levels. --_ 

(2) 
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Pn•cta 

Lodl Am-lance 
P. 0. BOX 597 

1709 SOUTH STOCKTON STREET 
LQOI, CALIFORNIA 952 .. 1 

(209) 334-{)830 

City Council 
City Ha 11 
221 West Pine Street 
Lodi, California 95240 

Counc i 1 Members; 

• 

December 6, 1982 

Enclosed is a copy of the Medicare guidelines to bill 
properly for Advanced Life Support. Please read the 
information so I may answer any of your questions. 

My proposal is to incorporate all private and Medicare 
billings for Advanced Life Support as a basic format 
billing procedure. By combining the Ambulance Base 
Rate, Emergency, and an average basis of now charged 
Advanced Life Support fees, which average out to $230.00 
per Advanced Life Support call and if the Telemetry 
charge of $20.00 would be incorporated we could justify 
the $255.00 Medicare will allow as the customar•t and 
usual charge. T'le reimbursement rate of 80% would be 

$204.00. 

A study of fifty randomly selected Advanced Life Support 
calls shows that 54% of the Advanced Life Support users 
are of Medicare age thus having Medicare insurance. 
Medicare has not reimbursed us or the patient for Advanced 
Life Support in the past and now with the advent of a 
profile reimbur~ement rate th~ average cost out of pocket 
to the user w!l; be $51.00 maximum instead .of the current 

(1, 
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Lodl Am-lance 
P. 0. BOX 597 

1709 SOUTH STOCKTON STREET 
LOOI. CALIFORNIA 95241 

(209~ 334-0830 

• 

$85.00. Therefore, a savings of $34.00 will exist for 
the user. Since the Advanced Life Support will be 
reimbursed for the Medi-Cal/Medicare patient we can 
generate an increase in revenue. The 13 claims we 

used that were Medi-Cal/Medicare could generate $1332.5n 

in ·increased revenue. 

T~e study shows: 

14 Medicare Claims 
13 Medi-Cal/Medicare Claims 
3 Medi-Cal Claims 

20 Private Claims 
50 Total Claim~ 

.28~ 

.26~ 

.06~ 

.40~ 

100% 

The percentages are about the average patient distribu

tion for the c~pany on a yearly basis. With the 
approximlte number 675 Advanced Life Support calls per 
year we believe we can generate $16,000.00 more per 
year that has been just a write off in the past. 

Enclosed are the new billing modifications for the Medi
care, Private, and Medi-Cal users. Please note that tie 

used the saw~ type of trauma call on all three billings. 
We will have to continue to bill Medi-Cal on an itemized 
basis as they have not cons2nted to the new billing pro
cedure and our Ambulance Association feels that Medi-Cal 
will ~ot at the current time modify their billing procedures. 

(2) 



Lodl Amalance 
P. 0. BOX 597 

1709 SOUTH STOCKTON STREET 
LOOI. CALIFORNIA 95241 

(209)334~ 

We will monitor this billing practice very closely as 
we are not sure of the exact financial impact on the 
company. We will brief the council from time to time 
on the billing practices and financial situation of this 
billing modification. 

Respectfully, 

Michael Nilssen 
President 

Enclosures 

MN:bs 

(3) 
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Lodi Axtulnnce Service 

! 
I 
II. ClAIM CONTROl ~Bifl 

• 
, ' Vii~-________ __.! 

PROFESSIONAL/SUPPLIER • :X MEDI-CAL 

CLAIM FORM ~ : ' MEDICARE 
r··--------- --·- -----------,-----------------------, 

I ! I 
l.tlf'COOI I AFfiX l.ABEL HERE I AFFIX LABEL HERE 

l _________ _L 

1709 So. StocktGn St. 

Doe, Jane 
123 Main Street 
Anytown, USA 00000 

· ·! e .. ~t oct>. M• ·.~nrF=;
~l!O!!.... ,,>"~;!~.~--..f .... ~ 
• Oral a1rwaj"' L------~---1 

~---E·n~ ~ t ~-~= ~ ~-;~!~-=~=~1 
,.,. --------------<!~----- --·--·· . _, 

I 

Cfi~'-f!: DAfiOf~ 

• 0 1 "' ff20682J 
·o2 .. [1206~21 
.. 03 ·r ....... _______ 

____ ...Jl 

•. fiJ N 0 10 L ___ :J--1 
··o ·o ·c= __ ---J L ______ JI 

·r- --- -------- -- · .a"'"'"r· -------
' L ______ - • 04 .. r-_-:=J h 0 . n 0 7> r-·-:=J -" ....___ __ __...___,-

.. 0 It 0 ., , ___ _, ~~~m:-~~~~~~~ ~ -------- - ------ --:;--:--- -. -
... --- - --

~.-:---· -- ·---------- ------------ -;;-·r-----------

:'11"----------------- -- -- ~---------- . 
l_ ____ _ 

"CJs "L=:J 
• 06 .;...., _. __ ..J 

•n1 .r • • _j 
'- ~---

i--------------------- . 
•R(UARK&.fU£A(i( .. C• CE"""•CATIO .. 5lATl¥lN>. 

From: Main St. and S.P. T~acks 
Tc: General Hospital 
Called by: Police Dept. 
Receiving Physician: Dr. Jones 
Diagnosi~: A~to vs. train. Severe 

head trauma 

v:-.Qi1. s 2 

.~c _:;.,. 

,g;:.:¥:!::!t'~:f. "oCA' 0()>. 

rAT!IIIIT"I 011 ~-ono.....;.;:....,;.;...;ao..;.ot_•_-..-..,..""'.....,...' CM-AO,_e_.oc_•_•_ar_o~~ __ , J· •·• ·• " '"''··· ·'-· ·•·· ~·~"·•·~· , ...... ·-• ••M• ·• ' -• ·- • ., .... ••• , ... .., ..... .,. "•' , ..... ,.,_ 
• .... ~~,.,. ,. ........ oJ ..,,. ~l';>."o·~l<tl"" '"""' ,....,," f(l p•oc-• '"•• ,, ..... ond ".:k-•' ~ · .. , . .,.C ._.,.Orot • .,t~' •"a a.}.._ ,.., r-oe r>u ... ,,. f) 1 •r-4 ,u .... , .. ., ,.., ... '"'- ot•t..,.....,.!l .,." e~•ttont f·t.lftt .. n.cws 
~-·• ttl ~~ .... ~·'t .,... lfJ or,_., >" ~· ,...,. wrt, •"c:l or ('•Oh ••••V"'~ .. , ' - ,...,. n...< • ,-.• .., ·f '-,..,. 

... ---------~-,---------
12 06 82 

tuff -----··---..r.;.rr------- -·--~--~~---· ·-·- ~~ ... ,, ••• .;' , .• , ... ,.... t.• ~.,. • ...., •• ..,,,..,., •. , .. , "' p>(• ... .o•· to ,......,,, poo .. .., ... ~ .too•• ""9,.,..,... to ·~·•-ntl • .,0 

L'<)..,..,......,•~'"',,_,..-------------------..L';...'""'-'' .... , ....... .., .. , ,,. '"·• "-••-

FORWARD TO A.PPROPRIA Tf H 
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IMPORTANT 

MEDI-CAL PAYMENTS 
The· services listed on this form have been personally provided to the patient by 
the- pTovider' or, linder his directic,n; ·by another person eligible under the Medi-Cal 
Progfam to provide· ·S'uch .s-c1tvices. and such person(s) are designated on this form. 
The . servt.ces were. to =the best of the provider's knowledge. medically indicated 
and necessary to the health of the patient. The provider understands that payment 
of this claim wiH be ·'from Federal and/ or S ta!e funds, and that any falsification. or 
concealment of -a material fact. may be prosecuted under Federal and/ or State 
laws. The provine, agrees to keep for a minimum period of three years from the 
date of service .... If records which are necessary to disclose fr.JIIy the extent of serv
ices fun:ished to the patient. The provider agrees to furnish these records and any 
informatioi, regarding payments claimed for providing the services. on request. -:o 
Crlifornia [)~par1ment of Health Services; Medi-Cal Fraud Unit, California Depart
ment of Justice; Medi-Cal Audits Project, Office of State Controller; U.S. Depart
ment of Health, Education and iiVelfare. or their duly authorized representatives. 

Med:cal care services are offered and rrovided without discrimination based on 
race. religion, color. national or ethnic or:gin, sex, age. or physical or mental disability. 

MEDICARf PAYMENTS 
A-Piiler)i's-s•gna!ure .. raquests that payment be made and authorizes release of medical 
information iH:JCe!'.sary to P~•Y the claim. If the "Other Health Insurance Covnage" block 
is . completed. the patient's signa~ure authorizes relense of the information to the 
insurer or agency shown. In assigned cases, the physician agrees to accept the chr-trge. 
determination of the Medicare carrier 3S the full charge. and the patient is res.oonsibl& 
only for the deductible. coinsurance, and noncovered services. Coinsurance dnd the 
deductible are based upon the charge determinaticn of the carrier, if this is less than the 
charge submitted. 

SIGNATURE OF PHYSICIAN (OR SUPPLIER): l ~ertify that the services shown on this 
form were medically indicated and necessary for the health of the patient and were 
personally rendered by me or were rendered incident to my proit:ssional service by 
my employee under irnrne(!iate personal supervision, except as otherwise expressly 
permitted by Medicare regul~tions. 

For services· to be considered as 'incident to'. _a pll,~si~ian's professional sen1ica. 1) 
they must be rendered under the physician'-s immedt:.;te personal superv;sion by his 
employee. 2) there was a covered phy:.ici<m's service rendered of _which the other 
services are an integra:, ahhough :ncidl_;11tal part, ·3) thP.y must be of.kinds commonly 
furnished in physicians' offices, and 4} the services of nonphysician:=:; must be included 
on the physicians· bill. 

NOTICE: Anyone who misrepres•m!s or falsifies essential information to receive 
payment from federal funds reqt•%ted by this form may upon conviction be subject 
to fine and imprisonment under appiicable federal laws. 

u 
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~1. Q.AIM CONfAOl NUMHII 

Lcdi A~tul~nce Service 

17 0 9 s 0. st. 0 c k t 0 :l st. 

Doe, Jane 
123 Main Street 
Anytown, USA 00000 

,.... __ ------·-··--· ---·-....--,.-----···- --
. Emergency "[_ __ _ 
~---- -·-----·-·-------·-···-u·:· .. -~-------

. Oxygen ,•_ ---------~ 

'7:-·-p:; vanced--li-rti.·_=_:· 
..__ ___ ~!,1 pp_o r:j:._. ----------
,. Te lemet.ry .. 

·-02~·11206821 

. '"u3 2tG~o6:8?.l 

~..--------- ·- ---· 
: Eme:--gency ---·-------;· .. o7 .. ~@>}!i@. ·~ar.~o -'.aL __ __..,,..... 

,.[]8 ;fh~o&82l· ... liJ 1~0 

From: Main St. and S.P. Tracks 
To: General ~ospital 
Called by: Police Dept. 
Hecei v ing Phys i.cian: Dr. Jones 
Diagnosis: Auto vs. train. S~vere 

head trauma 

,.;;~~~~;;;;;.o;o;..-;;:;;;t.ru;o;:;;;;;o;;;;:;;;ru;;;:;;--r,;,_::;'~-::.-;;,.,;-;,:;_,;::: .. ,:-;:.,;:,.,,:-;:,.::;,, -;::,.,;;:._::_,:;:,.::;:,.7, .. ~, ... ;::,_,=-;,:;::r..,.,, ·• uv• .......... ..,..d COO""'f'loilti"M el'(! tt.ar ,.,. prow"'Jttoo 

·------~------

hA• ·-1'1 ,.,.....,.,,.1_,. .,.,, ... ,)'- I<> r. l'ao,..,,.., r. • ..... I O""f,•lt *"'" 1'• ........ _.,. ....., (;or-.,1oo .. , .... (.(Wtl........,. 

...,.,.. ...... ,_. t•' "'·· "'"''"'" 

12 06 82 --------- .. -·----~--------- -------,. .. -. --
~.-...•...,•• u' ~·u ... _., <.>' I"'"'"' ••·'~"·l .. ,.._ ~tr,. .. ,., '•· ,. .. ,., ~,...,..,., It-, ~ ~lv!'• tO ... ~,.,.,.~~ -"d 
\~~ ...... ~..,...··on.(~ < ..... "'•11 "',., 

FORWARD TO APPitOPRIATE F.l. 
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rr~~~'iiA==~~~uar~v _______ ':=] \ ,./.! 

PROFf.SSIONAL!SUPPLIER ~EDt-CAL 
CLAIM FORM 'X MED.CARE 

1703 So. Stock~<::l St. 
AFfIX lABEl HERE 

P:E.ASi. '""'-'t: A,, ~fl)L Jlff"':"-'t()i.U,,U ... IQ,._ [lit• P><o 
-------------·----- 'f , .. ,..,.. •• ,pt "'·tJ-...... r-•" ----------------- UlJ CIJJ 

~~ CClWllTl HAUl. -'"0 Al)OMIS 

~mith, John I 
1 Fir·st St. I 
Anytown, USA 00000 1 

••• ' ... ' •·•.>-•1 ~__... ... "=-==! "t_l ______ I 

~,-::;~.-:cHIJIL=. ?to=-=====~~=""u~--=~,.,j·i:::.,. -!.A k5lJCY ><Ol.DM, 

I 
__ _I 

PA•UAA'Y O'.AONO$JS [)E3Cft1Pl~~ ., . 

~-'9!•PTJON t _\_~~ .~~"·.f!~4 ~~t·~~~;';'\ -~ 
· Advanced 1 i f€! ~-- ~ 

~ ;>._~_P.RQ.!:_L_ bas ~--r:" ~-t e._ .. _ -l 
··Mileage .. ·--------~ 

. ·---;:.;-:_--- .:.~. -~ .. 03 • [i.:?QliM 
i 

.• 1 ·o" .. ~-J 
---, ;-====! ·os • L_-.J 

:,--; ·--·- ---·--·· --·-
' -~---- . ~ 

. ' 

• 

"0 nr~ 

:L_I 

uo 

~-- ----'"lT:~~-=~:--- ""~a "'L : I 
fA£UAA~~-i;i£RG£N0-. .:£R .F.CA!tOt-4 5TAtEUEN! -----------..:... 

From: Main St. and S.P. Tracks 
To: General Hospital 
Called by: Police Dept. 
~eceiving Physician: Dr. Jon2s 
Diagnosis: Auto vs. train. Severe head 

trauma 

-.... .. [M) 

Nro'fleNT"t ()A •ul'MO'h.riO IIQIUTVIItt fiiiUO IACtf atiOitl atOHthOJ • •··• -. •, ~ .. ·, ,..,_. .. , ., , .......... .,., •. ,. . .,: .. ""'~ •"'-'~• • '' ·• .... , ._••t. •'••1 •~OP'IP ... IP 4"'d ll'>.tl 1"- P•v•od .. 
' • ...,,,.....,.. '"1 ::., •••-..,. ";.' .......,,~, ; ... ,_,,..._,.,~ ~•••• :,') p•v( ••• ,,. ' .• ,,... ...... '4ot.l·-•• 
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FORWARD TO APPROPRIAiE F.l. 
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BLUE SHIELD 
..... ~ f ~- :: · : ~ 0 r n i a 

November 24, 1982 

Lodi Ambulance Service. Inc. 
P. 0. Box 597 
Lodi. C alifornt a 9 5 24.;. 

Attention: Owner/Manager 

Re: ALS Ambulance Transportation 
New Provider Number ZZZS~&t7.Z 

.· 

0 

MEDICARE 

The attached special bulletin explains the conditions of 
Medicare co•.rerage and billing guidelines for Advanc:ed Life 
Support (Al.S) ambul,.,nce tran~portation. (This bulletin 
supersedes the il&formation Qn ALS transportation published 
in Medicare Bulletin 82-36 September 1982.) · 

Each q~lalified supplier has been is~~ued a unique Provider 
Identification Number that must be used to bill for all 
Medicare services. Your nw.-iber is identified above. 

This number must be used on both basic and ALS ambulance 
transportation claims submitted to Blue ShiE:ld for Medicare 
services provided on or after N~vember 1, 1982. 

The new provider identification number should also be included 
on billings provided to your patients, if you do not accept 
Medi~are assignment. This step will help to ensure proper 
payment to the Medicare beneficiary. 

A supply of Medicare claim forms preimprinted with your new 
number will be issued to you shortly. Until you receive them, 
please print or type the ne~ provider number given above on 
any claim form submitted to Blue Shield ·.:>f California. 

Sincerely, 

'~l\- {~Q-
Joyca 11or:i:"era 
PrO<Jram Policy Analys1: 
Medic!lre Liaison 

JH:'dr 
Attachment 

CALIFORNIA PHYSIC:i.\NS. SERVICE 
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" BLUE SHIELD 

of California 

• 
MEDICARE 

Phon.. \4l !il .J4!:> 9000 

Mail Addreu. MEDICARE. P 0. So• 7968 S"" Fr:tncr,co. CA 941 20 

NOTICE TO ADVANCED LIFE SUPPORT AMBULANCE 
TRANSPORTATION SUPPLIERS IN BLUE SHIELD OF 
CALIFORNIA'S MEDICARE JURISDICTIONAL AREA 

November 19C2 

Until now, Medicare carriers have be3n allowe1 to recognize 
only one level of ambulance service, i.e., basic ambulance 
tranl:,portation. 

In accordance with recent Healtn Care Financing Administration 
directives, effective with services provided on or after 
November 1, 1982, Blue Shield will also recognize all-inclusive 
~es for Advanced Life Support (ALS) ambulance transportation 
wnen provided ~y qualified ALS suppliers. 

Covera~e for ambulance transportation, whether basic or ALS, 
is limited to Medically necessary transportation to a hospital 
or a skilled nursing facility when transportation by any other 
means cauld endanger the patient's health. When a patient is 
tak~n to a facility other than the ne.arest one that can provide 
appropriate care, reasonable charge will be based on transpor
tation to the_nearest facility. 

De f ini tiona: 

A. Basic Ambulance·· 

A basic a~ulance is one that provides transportation plus 
the equipment and staff needed for such basic se~vices as 
control of bleeding, splinting fractures, treatment fer 
s~.ock, delivery of babies, cardio-pulmonary resuscitation 
(CPR), etc. 

B. Advanced Life Support (ALS) Ambulance 

An ALS ambulance has complex specialized life sustaining 
equipment and, ordinarily, equipment for radio-telephone 
contact with a physician or hospital. Typical of this 
type of ambulance wonld be mobil(! coronary care units 
and other ambu~ance vehicles that a~e appropriately 
equipped and staffed by personnel trained and authcrized 
to achrl.niater IVa (intraVE:nous therapy} , provide anti
.shock trousers, establish and maintain a patient's 

CALIFORI-~!A PHYS'CIA"JS' SERVICE 



• 
~···· 

·s..:...,, 

~ir«ay, defib~l'ilate the heart, relieve pneumothorax 
conditions and perform other advanced life support 
procedures or services such as cardiac (EKG) moni
toring. 

In addition to the regular Medicare vehicle and crew require
ments, ALS ambulance suppliers must also furnish Blue Shield 
with copies of the applicable county certification that the 
ambulance supplier has trained and qualified personnel. 

Provider ~-lumber: •· . 
The special unique provider issued to qualified ALS ambulance 
suppliers must be used for billing ALS and basic ambulance 
transportation services. 

~illing Instructio~s: 

Advanced Life Support Transports 

Blue Shield will recognize an all-inclusive base rate charge 
for ALS transportation. Use procedure code 09336 for this 
service. (The charge billed under this procedure code should 
include costs of ALS transport, EKG monitoring, telemetry, 
emergency and other medically necessary services 9rovided by 
the vehicle crew.) Separate charges for these additional 
services will be denied when billed in addition to the all
inclusive ALS base rate charge. Separate charges can be 
I)Cognized for the following services: 

Code 

00003 

00007 

00005 

00010 

Service 

Mileage (indicate number of miles and charge per mile) 

Oxygen 

Night calls 

Disposable supplies/other medically necessary 
and covered Part B ambulance services. 
(Itemization must be included) 

The claim must also state the nature of the illness or injury 
which required the ALS ambulance instead of the basic ambulanc~, 
as well as the point of pick-up, and destination of the transport. 

NOTE: If the claim does not contain sufficient justification 
for use of the ALS, the claim \-·ill be processed and allowed 
~s a basic ambulance transport. 



• 
Basic Ambulance Transports 

.... 
Outlined below is a list of procedure codes under ~hich basic 
ambulance transports should be billed: 

Procedure 
Code 

00001 

00002 

00003 

00004 

00005 

00006 

00007 

00009 

00010 

09930 

09333 

09334 

93005 

09335 

Description 

Base rate (point of pick-up to destination, 
usually & hospital, SNF, or patient's home) 

Base rate - round trip or econd trip, 
same day. 

Mileage (per ~ile) 

Mileage (per-.·mile) - Round trip, or second 
trip, same day. 

Night charge 

Emerqency 

Oxygen 

Waiting time per 15 minutes. (Complete 
justification of medical necessity must 
be provided.) 

Unlisted covered services and supplies such 
as disposabl~ linens. (Itemization must 

_accompany charges.) 

Base rate - transportation from hospital to 
hospital (hospital admi~sion to second hospital). 

Base rate - transportation from hospital to 
hospital for specialized services such as 
CAT scans or cobalt. therapy 

Base rate - return trip (.specialized services 
Sllch as CAT. scans or cobalt· therapy) 

EKG moni·toring \when ALS transport not required, 
but EKG performed) 

Telemetry (when ALS tran~po;ct not r\Jquired, 
but telemetry performed) 



• 
The medical necessity, point of pick up, and destination 
facility must always be shown on the claim form. 

- - - - -
Please note, this bulletin supersedes the informatior: on 
Advanced Life Support Transportation which was published 
in Medicare Bulletin 182-3, September, 1982. 
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BLUE SHIELD 
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l. z z~ 9b 1 7l is the Blue Shteld of Coi1fornto ldent,ficotion Number o!.signed to the Nome o.-:d locotion(s) 
below. To elltped•te process•ng of your datmo;,, tl is imperative that y•.>u show your Identification Numb-..tr on 
all claims subm•!ted to the Blue Shield of Califormo Programs tor wnich you ore eligible · · · 

Mtu1CAI{t 

PROVIDER ClAIM IDENTIFICATION 

O]q 0~ ~ LO ZZZ89blll 
•LU~l AMBUlANCE S~RVJCE JNC 

P U 8lJX 5Y7 
LOOI, (.A 9!>241 

4~ 

DAtE: 08/2b/&2 
VC>UR PHYSICAl LOCAfiOrf 

lOOl A~&~ANCE SERVltE INC 
l70Y SOU1H STOCKtON SlkE£1 
LODit CA 952~0 

NOTI: IWE SHtElO Of CAUFOttNIA REf AINS THE RIGHT fC> REVIEW ANO RECUf1fY NOVIOUS TO AS SUitE COMPUAN<:E W1TH HOGlAM 
REGULATIONS (SEE INSTRUCTIONS ON REVERSE I 

• --·~"····· ' •A :w ;;41 .ii\1!11111$;;; "* I lii .• JIIl.l MW 
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Lodl Amlulance 
P 0. BOX 597 

1708 SOUTH STOCKTON STREET 
'-001, CALIFORNIA 95241 

(208) ~-()83() 

December 15, 1982 

C i ty Counc i1 

City Hall 
221 Y~st Pine Str~et 
Lodi, California 95240 

RE: RATE BILLING MODIFICATION lJPOATE 

This is an up~ate to advise the council of our o~iginal 

request to modify our Advanced Life Support ~i~ling 
procedures. We initially requested an all inclusive 
rate of $255.00 Advanced life Support Base Rate when 
any paramedical intervention was provided. 

We are not going to provide an all inclus1ve flat fee. 
We will continue to provide the same billing requirements 
en an individual basis although we are going to bill 
Medicare patients claims and statements the total amount 
of Advanced Life Support as an all inclusf'Je base rate. 

Although, currently Medicare allows for telemetry to be 
bi11ed and reimbursed, we at Lodi Ambulance do not. We 
are requesting that telemetry be a billed service by the 
company at the rate of $20.00. The telemetry i~ used 
only when an EKG is transmitted to a physician for medical 
consultation. We feel that this is a justifi~ble charge 
and necessary to help defer the cost of the paramedics 
radio, cables, and batteries. 

( 1) 
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P. 0. BOX 597 
1709 SOUTH STOCKTON STREET 

LOOI. CALIFORNIA 95241 
( 209) 334·0830 

Billing modificatior. per Health Care Financial Admini
stration directive Nov~ber 1982. 
Example billing procedures: 

Mr. Jones uses the ambulance and he needs the 
Advanced Life Support. ~is bill is normally itemized 
as follows: 

CURRENT PROCEDURE NEW H.l.C.F.A. PROCEDURE 

BASE RATE 
MILEAGE (1) 
EMERGENCY 
OXYGEN 
ALS 
EKG 
SUCTION 
RESUSCITATOR 
E. T. TUBE 

$95.00 
5.00 

20.00 
25.00 
55.UO 
40.00 
16.00 
16.00 
40.00 

$312.00 

ALS BASE RATE 

MILEAGE (1) 
OXYGEN 

The new HICFA biliing procedure is called an all inclusive 
billing procedure and must be used to be r~imbursed by 
Medicare. 

MN:bs 

( 2) 

< $282.00 
5.00 

25.00 
$312.00 
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RESOLUTION NO. 82-143 

RESOLUTiml AUTHOR I ZING THE LODI AMBULANCE 
SERVICE TO CHARGE A FEE OF TWENTY DOLLA~S 
FOR THE USE OF TELEMETRY WHEN IT IS ORDERED 
BY A PHYSICIAN 

~ 
r-

RESOLVED, that the City Council of the City of Lodi does hereby 
authorize the Lodi Amuulance Service to charge a fee of Twenty Dollars for 
the use of Telemetry when it is ordered by a Phy~ician. 

Dated: Decenber 15, 1982 

I hereby certify that Resolution No. 82-143 was passed and 
adopted by the City Counci1 of the City of Lodi in a regular 
meeting held Decembet· 15, 1982 by the following vote: 

Ayes.: 

Noes: 

Absent: 

Council Members - P1nkerton, Olson, Snider, Murphy, 
and Reid (Ma.)'or) 

Council Members - None 

Council Members - None 

t1u.w )?, . ~LJ 
Alice M. Reimche 
City Clerk 

82-143 

I 

ll ' : I ... 
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CITY COUNCil 

.Rl D M RliD. M.Ayor 

RO!\IItl G MURI'HY, 
CITY OF LODI 

M,\yor Pro 1 rmporr 

fVllYN M OI.~ON 

IAMI~W PINIOR10N. Jr 

IOUN R (ICondvl S"'IOI M 

Mr. Mike Nilssen 
lodi Ambulance Service 
P. 0. Box 597 
1709 South Stockton Street 
Lodi, CA 95240 

Dear Hr. Nilssen: 

CITY ltAll. 221 WfSl PINE SlRHl 
POST OH ICl BOX 320 

lOOt. CAllfORI':iA 9S141 
(209) 134- St..34 

December 21, 1982 

tifNRY A GlAVES. lr 
City M.An.Agrr 

ALICI M RIIM(UI 
(lly Clrrk 

RONAlD M S Tf IN 
( lty A IIOinf'Y 

Enclosed herewith is a certified copy of Resolution No. 82-143 - "A Resolution 
Autnorizing the lodi Ambulance Service to Charge a Fee of Twenty Dollars for 
the Use of Tel ernetry when 1t is Ordered by a Physician". which resolution was 
qdopted by the lodi City Council at its regular meeting of December ~5, 1982. 

Should you have any questions regarding this action, please do not hesitate 
to call. 

AHR:jj 
Er.c. 

Very truly yours, 

!liM 'tJ,. ~ 
Alice M. Reimche 
City Clerk 


